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Article  1, — Epilepsy— Trephining, 

,A  paper  read  before  the  Dubois  County  Medical  Society  by 

M.  KEMPF,  M.D.,  Ferdinand,  Ind. 

In  the  fall  of  1875,  I  was  consulted  by  Edward  South  wood,  who 
was  afflicted  with  epilepsy.    The  history  of  the  case  is  as  follows : 

In  1873  he  was  attacked  with  epileptic  fits,  not  in  the  mild  form 
usually  noticed  when  they  first  appear,  but  the  convulsions  were  of 
a  violent  character.  The  attacks  came  on,  idiout  once  every  week, 
or  once  every  two  weeks;  then  ther«  would  be  a  cessation  of  them 
for  several  months ;  this  was  perhaps  due  to  the  remedial  influence 
of  bromide  of  potash.  I  could  ascertain  neither  an  eccentric,  nor 
a  centric  exciting  cause  of  the  disease.  The  boy's  head  was  well 
formed  and  of  a  good  size,  and  he  was  healthy  in  all  res))ects  except- 
ing epilepsy. 

John  A.  Southwood,  the  i)ati(Mit's  brother,  had  been  under  my 
treatment  two  years  previously — 1872 — for  epile})sy.  Before  con- 
sulting me  he  had  fits  oft-and-on,  for  a  year.  He  had  taken 
bromide  of  potash.    I  put  him  on  the  atropine  and  bromide  of 
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potash  treatment.  Indian  lu'inj)  was  now  and  then  used  in 
phice  of  the  atro|)ine.  I  enjoined  him  to  control  his  passions  and 
restricted  him  to  ))roper  diet.  The  cure  is  })ermanent,  he  not 
having  another  epileptic  attack  up  to  this  date,  Oct,  the  9th.,  1876. 
Was  the  epilepsy  of  John  and  of  Edward  Southwood  a  coincidence, 
or  does  it  denote  an  e])ilei)tic  heredity  in  the  Southwood  family? 
No  malformation,  either  of  the  head  or  any  other  part  of  the  hody, 
inclined  me  to  believe  the  latter. 

In  the  case  of  Edward  Southwood  the  first  examination  was  not 
as  perfect  as  it  should  have  been,  owing  to  the  patient's  and  his 
brother's  neglect  of  giving  a  j)roper  explanation.  Thinking  that 
over-excitement  of  the  nervous  system,  on  account  of  the  very  irri- 
table character  of  the  patient,  and  perhaps,  the  pernicious  habit  of 
onanism,  were  the  roots  of  the  evil.  I  insisted  on  the  boy's  trying 
to  control  his  passions  as  much  as  possible.  He  was  placed  on  the 
following  treatment : 

R  Bromide  of  potash, 

Atropine,  sulph.,  ^i**.!- 
Water,  .^^'"j- 

M. 

Dose,  a  large  tablespoonful  three  times  a  day,  to  be  taken  prev- 
ious to  the  time  when  the  epile])tic  fits  would  generally  make  their 
appearance. 

R  Bromide  of  jxjtash,  J). 
Ext.  Indian  hemp,*  9j. 
Water,  .^viij. 

M. 

Dose,  a  large  tablespoonful  three  times  a  day,  to  be  taken  gen- 
erally during  the  intervals  of  the  epileptic  attacks. 

The  bowels  were  kept  open  with  laxatives,  and  the  patient  was 
restricted  mainly  to  a  vegetable  diet. 

In  April,  1876,  the  boy  again  ccmsulted  me  and  reported  the 
follow  ing,  relative  to  the  treatment  I  had  ])ut  him  on,  and  its  effect. 
For  very  near  six  months  he  had  been  free  from  his  attacks,  but 
lately  the  medicmes  seemed  to  have  lost  all  effect.  He  was  accom- 
panied this  time  by  Mr.  Edwards,  a  very  intelligent  gentleman,  who 
gave  me  the  following  history  of  the  case. 

When  Edward  Southwood  was  three  years  old,  he  was  struck  on 
the  head  with  the  sharp  edge  of  an  axe,  causing  a  compound  frac- 


The  extract  was  first  dissolved  in  glycerine  and  alcohol. 


Epilepsy — Trephining. 


3 


ture  of  the  skull.  Three  weeks  after  the  boy's  injury,  two  pieces 
of  bone  were  removed  by  his  mother;  one  of  these,  was  an  inch  in 
length.  When  the  boy  had  reached  his  fourteenth  year,  he  was 
attacked  with  epilepsy. 

I  made  a  thorough  examination  of  the  patient's  head,  and  found 
a  scar,  situated  near  the  upper  posterior  angle  of  the  right  parietal 
bone.  I  was  now  convinced  that  the  exciting  cause  of  epilepsy  was 
centric,  the  injured  skull  the  focus  whence  it  proceeded,  and  ac- 
cordingly advised  trephining. 

The  operation  was  agreed  to  by  the  patient's  parents  and  by  the 
patient  himself.  Accordingly,  May  the  4th.,  with  the  assistance 
of  Dr.  Knapp,  the  patient  being  put  under  the  influence  of  chloro- 
form, at  3  o'clock,  P.M.,  the  following  operation  was  performed. 


A  crucial  incision  was  made  over  the  injured  part,  (see  diagram 
No.  1.)  and,  with  a  trephine,  a  button  of  bone,  (A)  one  inch  in  diam- 
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eter,  wa?  removed  from  the  skull,  at  the  upjjer  })osterior  angle  of  the 
incision,  by  myself  Beintr  convinced  that  there  was  still  some  dis- 
eased bone  left,  on  the  internal  table  of  the  skull,  tus  ascertained 
with  the  index  lintrer,  Dr.  Kiuipp  removed  another  button. 


Fig.  2.  Fig.  3. 


Spiculum 


On  the  internal  surface,  at  the  anterior  ed^re  of  the  disk  of  Ixme, 
first  removed,  there  exists  a  sharp  spiculum  or  exostosis  (see  diagram 
Xo.  2.)  The  internal  surface  of  di.sk  (No.  3.)  is  almost  entirely 
covered  with  exostoses. 

The  membranes  of  the  brain  were  ulcerated,  and  a  jxirtion  of  the 
brain-subsUmce,  as  large  as  a  hazel  nut,  was  in  a  state  of  red  .soften- 
ing, and  adherent  to  the  exostoses  of  that  j)ortion  of  the  skull  which 
was  last  removed  with  the  tre])hine. 

The  fla})s  were  replaced  and  their  angle  united  by  an  interrupted 
suture.  One  fourth  of  a  grain  of  mor})hine  and  fifteen  grains  of  bro- 
mide of  potash  were  given  to  the  patient.  He  rested  well  during 
the  night. 

May  5th.,  at  8  o'clock  A.  M.,  Dr.  Kna})p  and  myself  visited  the 
patient.  We  found  his  })ulse  100,  and  rather  irritable;  his  pupils 
were  sluggish :  the  i)atient  was  perfectly  rational.  The  bowels  act- 
ed three  times  during  the  night,  and  he  vomited  once.  Ten  grains 
of  bromide  of  j)otash  and  seven  drops  of  tincture  of  aconite  root  were 
ordered  every  four  hours;  the  tincture  to  be  increased  two  or  three 
drops  every  successive  dose.  At  2  o'clock,  P.  M.,  the  patient  felt 
like  having  an  epileptic  attack,  this,  however  soon  pas.sed  off.  At 
8  o'clock,  P.  M. ,  Dr.  Knapp  visited  the  patient  and  found  his  pulse 
82,  his  temperature  101^°.  Four  doses  of  the  bromide  of  potash 
and  tincture  of  aconite  had  been  given.  The  medicine  produced 
considerable  nausea,  and  was  therefore  discontinued  for  some  time. 

May  6th.,  at  8  o'clock,  A.  M.,  the  patient's  pulse  was  76  and  his 
temperature  101°,  appetite  good,  patient  rational  and  his  pupils 
normal.    He  slept  well  -during  the  night. 

May  7th.,  at  8  o'clock,  A.  M.,  the  patient's  pulse  was  76  and 


Epilepsy — Trephining. 


5 


temperature  100°.  He  had  rested  well  during  the  night  and  was 
perfectly  rational.  He  had  taken  one  dose  of  the  bromide  of  potash 
anid  tincture  of  aconite  in  the  morning  at  3  o'clock.  At  8  o'clock. ,  P. 
M.,  his  pulse  was  66  and  his  temperature  100°.  One  dose  of  the 
foregoing  mixture  had  been  taken  four  hours  previously. 

May  8th.,  at  8  o'clock,  A.  M.,  the  patient's  pulse  was  74  and  his 
temperature  100°.  The  sutures  were  removed  to-day.  Several 
doses  of  bromide  of  potash  and  tincture  of  aconite  had  been  given. 

May  9th.,  at  8  o'clock,  A.  M.,  his  pulse  was.  100,  his  temperature 
103°,  and  his  pupils  responded  well  to  the  influence  of  light.  At 
8  o'clock,  P.  M.,  his  pulse  was  96,  temperature  10-4°.  Three  doses 
of  the  bromide  of  potash  and  tincture  of  aconite  had  been  given. 

During  all  this  time  the  patient  was  restricted  to  a  pint  of  milk 
daily,  and  his  thirst  was  allayed  with  small  pieces  of  ice. 

May  lOth.,  at  8  o'clock,  A.  M.,  the  patient's  pulse  was  94  and 
his  temperature  103°.  In  the  afternoon  he  was  about  the  same. 
He  took  two  doses  of  the  usual  mixture. 

May  11th.,  the  patient's  pulse  and  temperature  were  normal,  and 
his  condition  in  all  res})ects  favorable,  excepthiga  slight  protrusion  of 
the  bmin,  where  the  last  disk  of  bone  had  been  removed;  this  was 
confined  with  the  oiled  silk  and  a  bandage.  Chicken-broth,  farina 
and  milk  were  allowed  to  the  patient.  From  this  day  on  the  patient 
steadily  improved  and  on  the  17th.  of  May,  he  left  for  .home, — 
the  distance  of  which  from  Ferdinand  is  eighteen  miles. 

The  following  letters  give  the  condition  of  Edward  Southwood  up 
to  August. 

Troy,  Ind.,  May  22nd,  1876. 
Dr.  M.  Kempf,  Sir:  My  son  is  doing  very  well;  his  head  is  heal- 
ing fast.    If  you  think  it  is  necessary  please  send  me  more  oiled 
silk  to  dress  his  head.    He  says  he  will  come  to  see  you  as  soon  as 
he  is  able.    Please  let  us  know  what  is  necessary  for  us  to  do. 

Rebecca  Southwood. 

Troy,  Ind.,  July  the  4th.,  1876. 
Dr.  Kempf,  Sir:  According  to  promise  I  will  let  you  know  how 
niy  son  is  getting  on.  His  head  is  healed  up  and  he  is  able  to  go 
anywhere.  He  kills  squirrels  and  goes  in  the  sun  all  day  long;  he 
has  not  had  a  fit  since  we  left  for  home.  We  join  in  sending  our 
best  wishes  and  thanks  to  you.  We  exj^ect  to  see  you  this  fall. 
Yours  etc., 

Rebecca  Southwood. 
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Troy,  Ind.,  July  the  30th.,  1876. 
Dr.  M.  Kempf,  Sir :  I  take  pleasure  in  answering  your  kind  letter 
of  the  26th.,  inst,  which  I  received  a  few  days  ago.  Fm  very  sorry 
to  inform  you  that  niy  son  had  one  slight  fit  on  the  night  of  the  25th. 
inst.  It  was  very  light  and  I  thought  it  was  caused  by  over-excite- 
nient  through  heat  and  walking.  He  walked  about  ten  miles  that 
day.  He  has  not  shown  any  symptoms  of  a  fit  since  that.  His 
health  is  good  at  present. 

Yours  etc., 

Rerkcca  South  wood. 

On  Oct.  4th.,  Edward  South  wood  called  on  me.  He  says  that 
about  the  middle  of  August  he  had  a  slight  epileptic  fit,  and  an- 
other about  the  middle  of  Sej)tember.  Both  attacks  were  at  night. 
The  head  is  healed,  and  there  is  neither  an  undue  dej)ression  nor  a 
prominence  of  the  integument  covering  the  place  where  the  skull 
was  trephined.  The  boy's  health  is  good  and  he  thinks  his  mind 
is  better  now  than  it  was  before  the  oj)eration. 

Troy,  Ind.,  Nov.  16th,  1876. 

Dr.  Kempf,  Sir:  I  am  getting  along  well  at  present.  I  have  had 
no  fit  since  the  middle  part  of  September. 

Yours, 

Edward  Southwood. 

It  would  be  of  interest  in  the  pathology  of  epilepsy,  depending 
on  a  centric  exciting  cause,  if,  in  those  cases  in  which  trephining 
has  been  performed,  the  operator  were  to  give  the  precise  seat  and 
condition  of  the  lesion  of  meninges  and  brain  on  which  epilepsy  is 
supposed  to  have  been  dependent;  also,  to  watch  or  to  instruct  an 
intelligent  nurse,  if  his  presence  is  not  always  possible,  to  observe 
the  appearance  of  the  brain,  should  an  attack  of  epilepsy  afflict  the 
patient  after  the  operation.  In  the  case  of  E.  Southwood  I  in- 
structed the  mother  of  the  boy  closely  to  observe,  should  her  son  be 
so  unfortunate  as  to  have  another  epileptic  seizure,  whether  the 
brain  bulged  out  of  the  apertures  made  by  the  trephine  or  retract- 
ed within  the  wound.  On  the  second  day  after  the  operation  I  was 
informed  by  the  mother  of  the  boy,  that  he  felt  like  having  an 
epileptic  attack  and  that  the  brain  bulged  considerably  through  the 
skull; — as  to  the  color  she  could  make  no  distinction. 

True,  this  would  not  explain  the  true  cause  of  epilepsy,  still  it 
may  throw  some  light  on  the  condition  of  the  brain  during  an 
epileptic  attack. 
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Now,  in  epilepsy  we  suppose  that  there  exists  a  |)eculiar  lesion, 
derangement,  or  irritation  of  the  nerve  matter  of  the  eneephalon, 
especially,  the  medulla  in  which  certain  exciting  causes  produce 
epileptic  convulsions.  Of  the  derangement  of  this  nerve  lesion  or 
molecular  derangement,  nothing  positive  is  known.  Some  of  the 
exciting  causes  we  know  and  have  classed  them  into  centric  and 
eccentric. 

Now,  in  convulsions  the  nerve  centres  are  either  in  an  anjemic 
condition,  as  the  majority  of  our  pathologists  hold  is  the  case  in 
epilepsy,  or  they  are  intoxicated  with  albuminuria,  cholesterin  or 
other  deliterious  substances. 

But,  too,  we  have  convulsions  produced  by  an  augmented  flow  of 
arterial  blood;  thus,  in  the  first  stage  of  cerebro-spinal  meningitis 
we  have  violent  convulsions,  simulating  in  some  instances  in  girls 
hysterical  convulsions,  so  much  as  even  to  deceive  })hysicians.  This, 
I  think,  will  be  vouched  for  by  many  physicians  who  have  witnessed 
an  epidemic  of  cerebro-spinal  meningitis. 

That  the  old  adage,  ^'uhi  irritatio,  ihi  fluxm,''  also  holds  good  in 
epilepsy,  and  that  we  may  suppose  that  there  is  an  increased  flow 
of  blood  to  the  eneephalon,  especially  to  the  medulla  oblongata — 
though  this  may  be  preceded  by  a  momentary  ansemia  of  the 
brain  produced  by  spasms  of  the  heart  (epileptic  aura?)  or,  capillary 
vessels  of  the  brain,  as  held  by  our  authorities — and  that  this  blood 
congestion  in  the  eneephalon  is  of  a  venous  nature,  on  account  of 
the  imperfect  respiratory  process, — I  think  the  epileptic  convulsions 
and  coma  indicate,  and  are  vouched  for  by  morbid  anatomy. 

Thus  an  eminent  authority  says:  "At  the  height  of  epilepti- 
form paroxysm,  the  pulse  is  usually  full,  strong  and  frequent 
because  the  arteries  are  then  found  laboring  under  a  load  of  hlcick 
blood,  as  they  are  found  to  labor  in  suffocation,  and  not  because 
these  vessels  are  then  receiving  an  increased  supply  of  red  blood." 
Another  authority  claims  that  the  morbid  anatomy  of  the  epileptic's 
brain,  shows  that  the  arterioles  and  capillaries  of  the  medulla  are 
dilated,  and  their  walls  thickened. 

If  the  red  corpuscles  are  the  little  chemists  (like  the  chlorophyle 
cells  in  plants)  through  which  digestion  and  assimilation  are  pro- 
duced, may  we  not  suppose  that  they  are  the  God-endowed  factors 
through  which  the  brain  produces  the  work  of  the  mind,  and  to 
whose  mandates  the  voluntary  muscles  yield  obeisance.  If  the 
amount  of  red  corpuscles  going  to  the  brain,  be  accelerated,  we  may 
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have  aupiientatioii  of  the  mental  facultieti;  hut  if*  this  ])e  Uwi  hmp 
continued,  we  may  have  the  first  symptoms  of  patliolojrieal  action 
(inflammation,)  pain,  delirium  and  incontrollahle  action  of  the  vol- 
untary muscles  (convulsions).  Now,  if  unemic  and  other  intoxica- 
tions so  viciate  the  hlood  as  to  cause  convulsions,  may  we  not 
surmise  that,  in  a  peculiar  molecular  deranjrement  of  nerve-matter 
of  the  medulla,  especially  that  in  connection  with  the  eij^hth  pair  of 
nerves,  intoxication  of  the  brain  substance  with  blwxl  surcharged 
with  carbonic  ju'id,  may  be  the  principal  cause  of  epileptic  con- 
vulsions, as  it  assuredly  is  of  epileptic  coma.  At  least  8chr(jeder 
Van  Der  Kolk's  observation  in  the  morbid  anatomy  of  the  epileptic's 
brain,  indicates  this  idea.  True,  the  majority  of  our  authorities  in 
pathology  hold  that  the  brain  in  an  e])ileptic  attack  is  in  an  auiemic 
condition. 

Does  our  j)ractice  agree  with  this  teaching?  Bromide  of  ])otash 
is  a  powerful  sedative,  highly  recommended  in  all  brain  affections, 
accomj)anied  with  c(mgestion;  the  practice  being  based  upon  the 
idea  that  the  medicine  constricts  the  capillary  vessels.  True,  in 
epile])sy  we  restrict  the  patient  to  vegetable  diet,  and  we  give  iron 
and  tonics,  and  build  u})  the  system,  oidy  when  the  ])atient  is  greatly 
debilitated;  knowing  that  iiKUKemia,an  organ,  especialy  the  brain, 
may  be  liable  to  suffer  congestion  from  irritation  and  irregular  heart- 
action  wheil  there  is  a  morbid  predis])osition  to  some  specific 
disease. 

The  o})portunities  of  the  author  of  this  paper  have  not  been  so 
numerous  or  complete  as  those  of  physicians  who  are  more  favor- 
ably situated  to  observe  epileptics,  still  as  he  had  the  fortune  to 
operate  on  E.  Southwood,  he  thinks  that  the  foregoing  remarks  may 
not  be  amiss  as  they  may  induce  some  of  those  whose  position  and 
talents  give  them  o})portunities  to  examine  epileptics  either  with  the 
ophthalmoscope  during  or  after  an  epileptic  fit,  or  with  a  scalpel 
and  microscope  the  morbid  anatomy  of  the  brain  of  deceased 
epileptics,  so  that  we  may  perhaps  make  our  treatment  depend  on 
a  rational  pathology  and  not  on  a  contradiction.  True,  we  may 
claim  that  the  bromide  of  potash  is  a  great  nerve-calmer,  and  on 
this  depends  its  success  in  the  treatment  of  ei]rtlepsy,  still  if  we 
maintain  that  the  remedial  influence  of  the  bromide  of  |X)tash 
depends  on  constricting  the  capillaries  of  the  brain,  and  if  ansemia 
is  the  cause  of  epilepsy  —  I  can  not  see  how  it  can  effect  a  per- 
manent cure. 
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Art,  2,--Clinical  cases  of  Hydroadipsia,    With  some  facts 
concerning  the  Water  Sujjply  of  living  Bodies, 

By  Z.  COLLINS,  McELROY,  M.  D.,  Zanesville,  O.  Physician  to  .the 
Muskingum  County  Infirmary,  Fellow  of  Zanesville  Academy  of  Medicine, 
and  of  the  Meigs  and  Mason's  Academy  of  Medicine,  Member  of  the  Perry 
County,  Muskingum  County,  and  Licking  County  Medical  Societies,  etc.,  etc. 

Reported  at  session  of  the  Mnsking^nm  County  Medical  Society,  Sept.  14th,  187C. 

Ill  the  ])r()secutioii  of  my  inquiries  in  regard  to  the  quanity  of 
water  drank  in  a  given  time  by  single  individuals,  I  visited  the 
Zanesville  Glass  Factories.  In  the  window-ghiss  department  I 
learned  that  the  blowers  work  between  two  furnaces,  a  melting 
and  heating  furnace ;  that  in  the  warmest  weather  the  principal 
blowers  drank  from  fifty  to  sixty  pints  of  ice  water,  each,  in  nine 
hours,  the  time  usually  occupied  in  blowing  out  a  "melt.  "  That 
the  weight  of  glass  blown  averages  four  hundred  pounds  per  hour, 
duringseven  hours,  the  remaining  two  hours  being  occupied  in  "split- 
ting cylinders,"  etc.  Some  of  the  men  will  drink  during  the  same 
time  from  one  to  three  p*ints  of  beer,  or  an  equivalent  of  spirits,  in 
addition  to  their  fifty  to  sixty  pints  of  ice  water,  per  nine  hours. 
In  the  winter  the  consumption  of  water,  per  man,  falls  down  to 
from  twenty  to  twenty-five  pints.  The  amount  drank,  per  man, 
follows  the  jexternal  temperature  very  closely.  I  ascertained  that 
the  amount  excreted  by  the  kidneys  was  not  perceptibly  increased, 
nor  was  the  color  perceptibly  changed  by  their  increased  consumption 
of  water  during  working  hours.  Nor  do  the  excreta  from  the 
bowels  increase  during  their  working  hours  when  using  such  large 
quantities  of  water.  When  ofl'  work  they  do  not  drink  more  than 
three  or  four  pints  of  water  each  in  the  whole  twenty-four  hours. 
And  they  do  not  eat  more  food  at  work  than  when  lying  idle. 

The  water  drank  at  work  is  mostly  eliminated  at  the  cutaneous 
surfaces  by  sweating ;  perhaps  some  at  the  lungs,  but  certainly  no 
considerable  portion  finds  exit  at  the  kidneys. 

The  foreman,  from  whom  I  mainly  gathered  these  facts,  is  a 
man  weighing  not  far  from  a  hundred  and  fifty  pounds,  looks  pale 
after  quitting  work  and  getting  on  his  clothing,  for  they  work 
nearly  naked  in  hot  weather.  They  do  not  wear  anything  but 
pants,  or  drawers,  and  shoes,  while  at  work ;  the  shoes  to  protect 
their  feet. 
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Perhaps  the  men,  l)l()>vers  and  helpers,  will  hardly  average  in 
weight  one  hundred  and  fifty  pounds  j)er  man.  But  take  it  at 
that,  and  it  will  be  seen  that  they  drink  inside  of*  three  days,  water 
ecjual  in  weight  to  that  of  their  hodies. 

Oeeasionally  a  man  gets  what  they  call  "blown  up  wiili  water;" 
that  is,  eeases  sweating,  and  (piickly  becomes  utterly  hel})less,  and 
has  to  be  carried  out.  They  restore  the  sweating  process  by 
rubbing  him  briskly.  As  soon  as  the  sweating  process  is  restored 
he  can  g(j  right  to  work  again. 

The  men  occasionally  lose  the  sense  of  thirst—  Hy(lroadij)sia — 
in  which  condition  thev  cannot  continue  work.  To  recall  the 
sense  of  thirst  they  throw  salt  in  their  mouths,  and  chew  and 
swallow  it.     When  the  sense  of  thirst  returns,  they  resume  work. 

At  the  Ohio  Ii-on  Works,  Hdling  Mill  department,  the  mana- 
ger informed  nie  that  at  the  jjiiddling  furnaces,  the  men  worked 
in  front  of  the  fires,  the  other  side  being  open  to  the  weather,  in 
summer  and  winter;  and,  like  the  glass  men,  wore  only  pants  and 
shoes.  Those  at  the  rolls,  cutting  and  piling  muck  bar,  shearing, 
etc.  work  differently,  generally  wore  flannel  shirts,  pants,  and  shoes, 
and  were  not  exposed  to  the  same  degree  of  heat  as  those  at  the 
boiling  furnaces.  That  a  "set"  of  men  and  boys,  numbering  one 
hundred  and  fifty,  drink  in  hot  weather  from  ten  to  twelve  barrels, 
of  from  forty  to  fifty  gallons  each,  of  well,  or  spring  water,  in  ten 
hours.  Some  years,  when  ice  can  be  had,  the  men  are  supplied 
with  ice  water;  and  he  thinks  they  do  better  on  ice  water,  than 
when  using  that  drawn  from  the  well.  Thinks  there  is  less  sick- 
ness among  the  men  when  they  u.-^e  ice  water.  Certainly  less  bowel 
complaint,  and  cramps,  etc.  In  the  winter,  or  cold  weather,  as  at 
the  glass  factories,  the  consumption  of  water  falls  off  one  half  at 
least.  The  consumption  of  water  at  the  Iron  Works,  per  man  and 
boy,  per  ten  houi's,  averages  something  over  twenty  pints.  Those 
at  the  boiling  furnaces  running  up  as  high  as  thirty  pints  per 
man. 

Men  who  do  not  drink  these  quantities  of  water,  at  both  Glass 
and  Iron  Works,  soon  fail  in  their  work.  It  seems  that  this  quan- 
tity is  about  what  is  requirerl,  per  man,  to  enable  them  to  do  their 
work  in  the  time  allotted  by  the  managers.  At  the  Blast  Furnace, 
the  manager  could  give  me  no  exact  information,  as  the  men  drank 
from  a  pump;  but  knew  the  quantity  was  large,  as  it  seemed  to 
him  they  were  at  the  pump  every  few  minutes.    Per  contra.  The 
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manager  of  a  Rolling  Mill  at  Columbus,  O.,  who  was  in  the  office 
of  the  Blast  Furnace  at  the  time  of  my  visit,  informed  me  that  he 
had  two  men  in  his  mill — boiler  and  helper — exposed  to  hi^h  heat, 
who  drank  very  little  water,  not  more  than  a  (juart  in  twelve  hours. 

They  were  exceptionally  good  hands,  and  very  moderate  in 
everything.  They  were  both  religious  enthusiasts,  and  drank  by 
rule  at  stated  intervals.  Other  men  in  the  mill  drank  about  as 
they  did  in  the  Iron  Company's  work. 

These  are  certainly  surprising  results.  Even  the  foremen  and 
managers  at  the  works  were  astonished  at  the  quantity  drank  when 
attention  was  called  to  it.  It  is  an  every  day  affair  with  them,  and 
they  never  had  had  attention  drawn  to  it  particularly  before  my 
visit.  In  my  own  person  I  kept  as  accurate  an  account  as  I  could 
of  the  amount  of  fluid  I  drank  on  the  twenty-eighth  day  of  June, 
1876.  Counting  from  morning  to  morning,  of  water,  milk,  tea, 
and  coffee,  ten  pints  were  consumed.  Like  the  men  at  the  Glass 
and  Iron  Works,  I  found  my  thirst  for  water  followed  the  external 
temperature  very  closely.  But  I  never  pass  a  day,  warm  or  cold, 
without  drinking  more  or  less  water.  Never  drink  spirits  of  any 
kind  whatever. 

Int|uiries  of  individuals  in  health  nearly  always  elicits  the  fact 
that  they  drink  more  or  less  water.  Amongst  a  certain  number 
there  is  a  prevalent  belief  that  it  is  injurious  to  drink  water  at  meals, 
founded  on  statements  to  that  effect  they  have  read  in  newspapers, 
copied  generally  from  some  quasi  medical  journal  of  health. 

Among  invalids  I  rarely  find  a  water  driuker.  Here  are  two 
clinical  cases,  the  fir.st  a  typical  case  of  simple  hydro  idipsia ;  the 
second  a  complicated  case,  with  hydroadipsia  as  its  central  defect. 
Both  these  parties  have  been  heard  from  not  three  days  since  (Nov. 
28,  1876.)  Both  are  in  fair  health,  and  attending  to  ordinary 
duties  daily. 

J.  D.  aged  68,  German,  35  years  in  Muskingum  County.  Is  a 
blacksmith  by  trade,  at  which  he  worked  steadily  the  first  twenty 
years  of  his  residence  here.  For  the  last  fifteen  years  has  resided 
on  a  farm  in  Wayne  township. 

Is  rather  slight  in  build,  and  never  has  been  robust.  Is  perhaps, 
what  W(mld  be  called  dull,  that  is,  intellection  is  a  slow  process, 
never  responds  to  a  question  pr()m])tly.  Has,  during  a  portion  of  liis 
residence  in  the  city,  been  a  moderate  beer  drinker.  Seldom  tastes 
it  now.    In  fact,  seldom  comes  to  the  city.    His  health  failed  him 
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very  much  about  his  HOth  year ;  seemed  to  recover  under  tlie  use 
the  use  of  hard  cider,  with  iron  in  it.  Did  not  like  the  looks  of  it, 
thought  it  looked  too  nuich  like  ink,  hut  was  convinced  that  it  did 
him  good,  and  so  continued  to  use  it  and  recovered  a  fair  measure 
of  health.  Has  for  several  years  lost  entirely  the  sensation  of  thirst 
for  water,  and  has  very  rarely  drank  it. 

Monday  May  15th,  187o.  Mr.  D.  is  in  extremely  jioor  health, 
and  has  been  for  sev^eral  months.  Is  dull,  stupid,  listless,  eats  very 
little,  and  what  he  does  hurts  him.  Has  not  tasted  water,  as  water, 
for  many  months,  drinks  a  little  tea  and  coffee  at  meals,  ))ut  never 
anything  between  meals.  Does  not  rise  till  about  ten  o'clock  A.  M. 
Has  no  pain,  except  such  as  he  attributes  to  food,  in  the  region  of  the 
stomach.  Sleeps  tolerably  well,  does  not  get  up  at  night  oftenerthan 
once  to  void  water.  It  is  always  scanty,  high  colored,  and  deposits  a 
dense  sediment  when  he  passes  it  in  ji  night  vessel.  Is  sallow,  shrunk- 
en, cadaverous,  thin  in  flesh,  and  complains  of  great  weakness.  Is 
giddy  when  he  attem})ts  to  walk.  Bowels  fairly  regular,  excreta 
small  in  quantity,  and  the  feces  dry  and  hard.  Pulse  very  small  and 
corded,  flesh  chilly  and  almost  lifeless,  temperature  not  taken,  has  no 
cough,  cannot  use  tobacco,  though  accustomed  to  do  so  from  earlv 
life,  mainly  .<*moking. 

In  critically  studying  his  case  I  could  not  see  that  he 
had  any  organic  changes  of  structure  not  incident  to  his 
time  of  life.  The  giddiness  when  walking,  to  be  sure,  pointed 
to  considerable  changes  of  structure  in  the  brain  and  cord.  But 
he  had  fair  sight,  and  could  read  common  print  with  IX  in.  focus 
glasses,  though  he  reads  but  little:  takes  no  interest  in  newspapers, 
and  confines  his  reading  mainly  to  his  catholic  ))rayer  book.  He 
has  not  been  to  the  city  for  six  m(mths,  though  living  only  seven 
miles  from  towm. 

A  most  earful  scrutiny  of  his  case  convinced  me  he  wa.s  a  true 
hydroadipsiac,  and  that  his  physical  condition  was  mainly  to  be 
attributed  to  defective  water  su])ply  of  his  bndy,  on  his  part.  I 
based  my  prescription  on  that  patholcgy,  and  asked  him  to  take 
milk,  mainly,  one  and  a  half  to  two  pints  at  a  meal,  to  be  placed  be- 
fore him  boiling.  To  make  it  palatable,  he  was  to  add  half  a  tea- 
spoonful  of  common  salt  to  each  pint,  w^ith  black  pepper,  and  bread, 
plain  or  toasted.  When  he  felt  like  it  he  could  take  bailing  water, 
made  palatable  with  salt,  and  sipped  from  a  tablespoon,  blowing 
each  spoonful  with  his  mouth  so  that  it  would  not  scald  him.  After 
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this  was  tiikeii  he  might  have  ahnost  an  vtliiiig  ^I.-o  he  desired  at 
meals.  He  was  to  drink  cold  water  with  bi.  carh.  potass,  in  it,  if  he 
had  jiain,  or  wind  in  the  stomach,  after  his  meals.  In  addition  to 
this,  I  prescribed  a  weak  sohition  of  Per  Chloride  of  Iron,  with  Tinct. 
of  Caj)sicnm  and  Chlorate  of  Potassa,  after  meals. 

May  22nd,  Mr.  D.  is  up,  and  is  very  much  better,  skin  has  lost 
its  sallow  hue  to  a  large  extent ;  is  full,  and  soft,  and  not  in  wrinkles, 
as  a  week  since.  Passes  water  in  nuich  lai'ger  volume,  takes  his 
milk  regularly,  thinks  it  very  good,  has  no  pain  after  meals  now; 
\mUe  full,  soft,  and  regular,  though  slow.  Talks  ])romi)tly,  sleeps 
well,  and  has  le.«s  giddiness,  though  still  some.  Is  in  fact  a  new 
man. 

He  got  into  my  carriage  and  rode  with  me  to  a  neighbors,  some- 
thing over  two  miles.  Enjoyed  his  ride,  and  as  it  was  dinner  time, 
we  had  dinner  at  his  neighbors,  he  sipping  nearly  three  pints  of 
boiling  milk  with  pe})per  and  salt  in  it.  After  that  he  had  some 
ham,  and  eat  an  egg.  After  dinner  he  })ut  on  his  hat,  walked  out, 
and  lit  his  pipe,  and  had  a  smoke,  and  said  it  seemed  just  like  it 
used  to,  years  ago,  when  he  enjoyed  it  so  much. 

He  was  to  contir.ue  his  milk  diet,  or  broth,  and  water;  and  medi- 
cine occasionally. 

I  think  this  a  ty])ical  case  of  hydroadipsia — less  of  the  sensation 
of  water  thitst.  In  his  recovery,  I  give  the  medicine  very  little 
credit,  but  think  the  saturation  of  his  body  with  fluids  the  real  agency 
which  in  a  week,  worked  such  a  change  in  his  ])hysical  condition. 
If  he  keeps  up  a  proper  water  supply  for  his  body  long  enough  to 
change  his  structures,  and  give  exit  to  the  bulk  of  the  dead  matter 
in  it,  he  will  be  as  well  as  he  has  been  at  any  time  for  twenty 
years  past. 

I  had  re((uested  him,  in  ca.se  he  failed  to  .^leep  any  night,  or  was 
restle.^s,  or  "nervous"  as  it  is  .sometimes  called,  he  should  sip  a  pint 
of  boiling  water.  This  haj)pened  the  very  first  night  after  my  first 
visit.  He  sipped  the  water,  and  as  he  expressed  it,  felt  well,  and. 
soon  went  to  sleep,  and  had  a  good  nights  re.st 

May  2oth,  1876.  Mrs.  D.  aged  50,  widow;  earns  her  liv- 
ing by  working  for  ready-made  clothiers.  Has  been  sick  for  a 
month  past,  attended  by  two  physicians  of  her  own  choice.  She 
comes  under  my  professional  care  as  an  out  patient  of  the  City 
Infirmary. 

Inquiry  elicits  that  she  has  been  sutiering  with  pain  in  the  head. 
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nearly  all  the  time  she  has  been  sick;  at  times  she  has  paroxysms 
of  terrible  severity,  with  remissions  of  imeertain  duration;  but  is 
almost  never  entirely  free  from  it;  goes  to  sleep,  when  she  does 
sleep,  with  it,  and  wakes  up  with  it,  She  is,  and  has  been,  sirk  at 
stomach,  most  of  the  time.  Has  no  ap])etite,  but  cats,  from  a 
sense  of  duty  a  little  brearl  and  butter,  which  hurts  lier  every  time 
after  eating  it.  Never  drinks  any  water,  either  at,  or  between 
meals.  Drinks  some  tea,  perhaps  a  pint  in  24  hours,  which  is  all 
the  fluid  she  takes.  Has  no  thirst  for  water,  and  has  not  had  for 
several  years.  Passes  very  little  water  from  the  bladder,  and  not 
oftener  than  twice  in  24  hours.  It  is  very  high  colored,  and  (piick- 
ly  smells  bad.  Is  very  j)ale  and  j  asty  in  her  comj)lexion.  Has 
not  sle])t  any  that  she  is  aware  of  for  several  nights  Does  not  sit 
lip  any.  Pulse  about  lO^S,  very  small,  thready,  and  weak.  Tem- 
perature 100°. 

Has  taken  medicine  all  the  time  she  has  been  sick  ;  has  l;een 
blistered  at  iiaju*  of  neck ;  does  not  know  what  medicine  she  has 
been  taking.  Says  the  physicians  who  have  been  attending  her 
tell  her  she  has  softening  of  the  brain.  She  does  not  exj)ect  to  get 
well,  but  desires  to  have  some  relief  from  her  >uflering  while  she 
does  live.    Her  tongue  is  heavily  laden  with  fur. 

With  the  condition  of  things  in  this  woman's  body,  partly  dis- 
closed by  her  own  statements,  what  is  my  duty  as  a  phy.<ieian  ? 
Am  I  to  try  to  merge  the  phenomena  into  .some  "Disease"  by  name, 
and  then,  like  niy  ])re(lecessors,  prescribe  for,  or  treat  it?  It  may 
be,  but  that  is  not  what  I  shall  do.  She,  is  dry,  .shrivelled,  and 
pinched  up  on  the  exterior.  No  ])rocess  of  her  body  is  being  per- 
formed as  it  would  be  in  health.  No  ap])etite,  no  thirst  for  fluids, 
no  sleej).  ]My  first  duty,  it  .<(  enis  to  nie,  is  to  get  her  to  sleep,  and 
for  that  purpose  she  is  to  take  chloral  hydrat.  and  bromide  of  potash, 
one  drachm  chloral,  one  and  one  half  bromide  of  potash  to  an  ounce 
of  vehicle,  teaspoonful  every  half  hour  till  asleep,  and  after,  only  as 
needed  for  that  pur])ose.  She  is  t  )  drink  a  tea  cup  full  of  water, 
hot  as  she  can  take  it,  made  palatable  with  salt,  after  each  dose  of 
chloral.  In  the  morning  .she  is  to  take  ten  drops  Fowler's  solution, 
and  repeat  every  six  hours.  To  have  milk,  hot  or  cold,  or  both, 
for  food,  and  to  take  three  or  four  pints  the  next  24  hours.  I  leave 
her  with  the  expectation  that  she  will  sleep  the  greater  part  of  the 
night,  and  be  better  tomorrow  morning. 

May  26th,  morning.    Patient  has  not  slept  any,  she  says.  A 
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t  wf)  ounce  .mixture  of  chloral  more  than  three-fourths  gone ;  has 
vomited  her  every  time  she  took  it,  or  swallowed  water.  Head  aching 
severely,  pulse  9B.  Temperature  98^°.  Looks  hagirard  and  care 
worn. 

My  expectaticms  have  not  been  realized  in  reirard  to  her  condi- 
tion. She  is  certainly  no  better.  Inquiry  brings  to  light  the  fact 
that  she  has  not  passed  any  water  from  her  bladder  during  the 
night,  has  not,  so  fnv  as  she  can  remember,  passed  any  for  two  days 
and  nights.  Has  no  desire  to  ])iiss  any  now.  Function  the  ex- 
pression of  the  c()nditi(m  of  structure  behind  it.  The  total  sup- 
pression of  urine  is  not  present  without  adequate  cause.  What  is 
it?  Does  it  depend  on  structural  changes  in  the  kidneys?  This  is 
not  probable.  Much  more  likely  it  is  flue  to  the  utterly  inadequate 
water  supply  of  her  body  lately.  There  is  probably  no  softening 
of  the  brain,  so  called ;  nor  any  other  permanent  changes  of  struc- 
ture in  her  body,  other  than  these  incident  to  her  age.  But  physi- 
ological decay  of  the  structure  is  almost  suspended.  My  duty  with 
this  understanding  of  the  real  condition  of  things  in  her  body,  is  to 
hurry  uj)  the  rate  of  waste,  and  the  elimination  of  effete  matter 
from  her  body  —  matter  no  longer  available  for  the  purposes  of 
life. 

Therefore,  omit,  Fowler's  solution  per.<cribed  last  evening;  and 
take  a  half  grain  of  calomel  granule  every  hour  till  stomach  settles, 
bowels  move,  and  she  passes  water.  To  aid  these  purposes — waste 
of  existing  tissue,  which  does  not  now  perform  ])hysiological  duty, 
and  the  exit  of  effected  products  from  her  l):)dy  —  she  is  to  drink 
water  as  hot  as  it  can  be  swallowed,  si})ped  from  a  tablespoon,  and 
made  palatable  with  salt,  all  she  can.  May  drink  in  addition  cold 
water,  with  hi.  carb  potassa,  teaspoonful  to  a  pint,  made  palat- 
able with  lemon;  and  if  she  wants  it,  plain  water  sometimes.  This 
she  is  requested  to  do,  no  matter  whether  it  comes  back  by  vomit- 
ing or  not.  She  is  to  try  to  pass  water  every  hour,  and  take  no 
food,  but  may  drink  some  milk. 

Evening.  Patient  no  better.  Has  taken  medicine  as  requested, 
vomited  very  frequently,  and  drinks  fluids  as  prescribed  in  the 
morning.  Has  intense  headache.  Has  passed  no  water ;  nor  have 
bowels  moved.  Is  thoroughly  disheartened ;  and  friends  have  ar- 
rived from  abroad  to  see  her  before  death. 

I  feel  confident  that  I  am  on  the  right  track  in  regard  to  her 
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treatment,  and  so  rcH-oimneiiflcd  the  same  through  the  nisrht  that 
she  has  had  durin<i-  tlie  day. 

May  27th.  inornin<^.  Patient  is  better  this  iiioriiintr  in  many 
respects.  Has  hcuan  to  ))ass  water  in  small  (juantities  from  her 
bladder;  and  her  l);»\\els  have  moved  though  not  freely.  Is  still 
somewhat  sick  at  -toiiiach,  but  voinits  much  less frecjuently.  Head 
aches  still,  but  niiicli  less  severe  than  yesterday.  Temperature 
9^S^°.    Pulse  ^)(),  still  small  and  thready. 

To  continue  calomel  granules  every  two  hours;  to  drink  hot  and 
cold  water,  and  cold  water  with  bi-carb.  potassa.  May  have  milk 
today. 

27th  evening.  Bowels  have  moved  very  freely,  and  what  jjasses 
from  them  is  extremely  offensive.  A  large  volume  of  water  has 
passed  from  her  bladder.  Stomach  still  sick,  but  much  less  so.  Is 
a  good  deal  warmer  to  the  touch.  Pulse  slower,  not  counted  ;  nor 
temperature  taken,  because  she  is  so  evidently  better.  No  medi- 
cine to  night,  but  is  to  continue  drinking  water,  hot  or  cold,  or 
both  ;  and  drink  milk. 

28th  morning.  Bowels  continued  to  move  at  intervals  through 
the  night,  and  has  parsed  urine  largely.  Has  some  headache,  and 
is  still  more  or  less  sick  at  stomach.  Her  pulse  fuller  and  slower, 
but  verv  soft,  and  easily  obliterated  by  the  pressure  of  the  fingei-s. 
She  savs  she  is  ever  so  much  better.  Her  most  urgent  complaint 
is  weakness. 

The  w^asting  processes  are  now  as  fully  active  as  I  could 
desire. 

The  condition  of  debility,  as  evidenced  by  the  circulation,  and 
her  own  complaint  of  weakness,  made  now  for  the  first  time,  de- 
mands mv  attention.  The  indications  are  now  to  steady  the  -pro- 
cess of  waste,  and  advance  the  processes  of  repair.  If  I  am  not 
mistaken  in  my  judgement,  the  "stored  uj)  force"  in  opium  will  re- 
lieve the  remaining  head  ache,  sick  stomach,  and  give  her  rest, 
and  restore  t.)  her  a  demand  for  food— new  material.  Therefore, 
of  pills  of  opium  and  camphor,  grs.  j  and  ij.,  take  one  every  three 
hours.  To  take  all  the  food  she  can,  preferably  in  fluid  form  of 
broth,  milk,  etc.,  and  continue  to  drink  water  as  water. 

28th  evening.  Much  better  ;  less  headache  and  less  sick  stom- 
ach. Kidneys  fairly  active  and  bow^els  quiet.  She  is  to  continue 
pills,  if  awake,  through  the  night. 

29th  morning.    Ha^  had  an  uiiinterruptei  night's  sleep,  and 


Clinical  Cases  of  Hydroadipsia. 


17 


feels  better  in  every  way.  Pulse  fuller  and  stronger.  No  head 
ache,  no  sick  stomach,  and  begins  to  relish  food.  Asks  to  have 
fe'olid  food,  and  tiiere  being  no  objection,  she  may  do  so. 

She  is  to  take  pills  every  4  hours,  and  commences  with  Fowler's 
solution,  10  drops,  8  times  a  day. 

29th  morning.  Mrs.  D.  is  again  better  in  every  respect  this 
morning.  No  head  ache  or  sick  stomach,  and  is  sitting  up  in  an 
easy  chair.  She  has  a  clear  complexion,  but  is  very  pale.  Relishes 
her  food,  and  she  thinks  she  eats  enough. 

Pills  every  6  hours.    Fowler's  solution. 

80tli.  Patient  sitting  up,  and  gaining  strength.  Feels  well.  I 
explained  to  her  that  her  sickness  was  largely  due  to  her  not  tak- 
ing water,  or  fluids,  enough  to  carry  on  the  work  of  life  properly. 
That  if  she  desired  to  remain  well,  she  must  drink  water  every 
day,  never  less  than  three  pints  every  24  hours.  She  commences 
work  today. 

June  12.  Mrs.  D.  called  to  say  that  though  she  was  still  im- 
proving, her  feet  would  swell  towards  night  and  hurt  her.  Her 
pulse  had  hardly  regained  the  necej^sary  strength.  Tinct.  digitalis, 
30  drops,  three  times  a  day. 

I  see  her  through  a  windoAV  almost  every  day  working  at  her 
sewing  machine.  I  regard  this  as  a  complicated  case  of  hydroadip- 
sia. At  m-y  first  examination  I  did  not  comprehend  the  extensive 
damage  to  structure,  mainly  owing  to  the  deficiency  of  water  supply. 
At  my  second  visit  I  com])rehended  the  whole  of  the  case,  having  to 
suspend  the  accomplishment  of  my  original  purpose  with  chloral 
and  arsenic.  After  having  got  up  the  requisite  pace  of  waste,  and 
eliminated  some  of  the  accumulated  dead  matter  in  her  body,  her 
appetite  returned,  which  meims  the  resumption  of  repair,  and 
speedily  regained  more  than  her  usual  health  for  several  years  past. 
I  certainly  succeeded  better  than  my  predecessors,  b;)th  of  whom 
are  regarded  as  good  physicians.  But  they  evidently  treated  her 
"diseases,"  while  I  treated  the  woman  heivelf;  supplied  the  defects 
of  her  body,  due  mainly  to  insufficient  water  supply. 


18 


Origin  A  l  Com  m  r  n  ic  atio  x  s. 


Art.  S. — Are  there  one  or  two  Syphilitic  Poisons? 

A    I'apcr  read   before  the  /auetiville   Academy  of   MediciiK;,  by 

H.  ('ULBEKT80N,  M.  D.,  Zanesville.  (). 

Mr.  Presideiii  &  Gmflemn) :  In  this  discussioii  it  is  iiiv  (lut\  t<» 
consider  the  point  "are  tlierc  one  or  two  syphilitic  poisons." 

When  this  disease  first  made  its  ai)pearance,  it  was  tlioULdit  to 
he  derived  from  thv  stars.  A*i-ain  it  was  thoiiiiht  to  Iw  due  to  tiie 
leprosy,  or  to  filth,  to  j)overty,  to  dchaiichery,  and  to  a  variety  of 
causes;  —  or  in  other  woids,  it  was  not  rcuiirded  as  a  specific  dis- 
ease at  that  time. 

It  was  reserved  for  John  Hunter  U>  establish  the  fact  of  its  specific 
nature,  and  its  })ro])a*ration,  mainly,  by  sexual  intercourse. 

Later  M.  Leon  Bassereau,  a  pupil  of  the  jrreat  "unitist"and 
sy])hil()orapher,  M.  Ricord,  claimed  that  the  "  hard  sore"  always  [)ro- 
duced  its  like,  and  his  friends,  oi-  others  showed,  that  the  "soft 
sore"  always  gave  rise  to  the  "soft  sore."  He  advocated  the  doc- 
trine of  two  syphilitic  poison-,  one  general,  affecting  the  entire 
organism,  the  othei-  local  and  not  involving  the  constitution.  It 
was  not  long  until  the  learned  master  became  a  convert  to  the  new 
doctrine. 

But  opposition  si)rang  U}),  and  Le  Clerc  maintained  that  there 
was  but  one  sy])hilitic  poison,  and  inventing  the  name  "chancroid," 
he  held  that  in  it,  the  virus  of  syj)hilis  was  modified,  in  ])assing 
through  the  general  system  of  parties  who  had  suffered  constitutional 
syphilis,  so  as  to  change  it  and  certain  features  of  the  disease.  He 
regarded  the  soft,  as  the  offspring  of  the  hard  sore,  and  the  former 
related  to  the  latter,  as  is  variola  to  varioloid. 

But  still  some  of  the  phenomena  of  syphilis  could  not  be  account- 
ed for  by  the  doctrines  proposed,  and  M.  Rollet  advanced  the 
theory  of  the  "  mixed  chancre"  as  a  solution  for  some  of  the  defects 
of  "syphilitic  duality. " 

Lastly,  we  have  the  ingenious  view  of  Mi-.  J.  Hutchinson,  of 
London,  —  see  Lancet,  Sept.  18th,  1875,  —  tliat  the  "soft  sore"  is 
produced  from  pus-contagion,  and  which  })us  has  been  modified  by 
the  syphilitic  virus.  As  we  understand  him,  the  true  syphilitic 
virus  is  changed  by  a  local  imflammation,  induced  by  the  presence 
of  that  poison,  and  a  pus  is  the  product,  which  developes  the  "soft 
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jsore."  Hp  seems  also  to  elaini,  tliat  if  there  is  present  in  such  a 
soft  sore,  any  of  the  "syphilitic  matter"  unchanged  by  the  influence 
of  the  })rocesses  going  on  in  the  "  chanci'oid  "  during  the  develoj)- 
raent  of  this  pus,  that  constitutional  syphilis  may  ensue;  but  if  this 
true  virus,  unchanged  by  the  soft  sore,  is  absent  from  the  fluids  of 
the  "chancroid,"  general  manifestations  will  not  follow,  and  the 
local  sore  can  only  be  produced. 

This  gentleman  also  claims,  tluit  "tertiary  syphilis"  is  not 
properly  syphilis,  but  is  to  be  regarded  as  a  sequel  of  that  disease. 

During  these  discussions  upon  the  unity  or  duality  of  syphilis,  it 
seems  to  have  been  claimed,  that,  if  two  sores  can  be  shown  to  have 
been  engendered,  diti'ering  in  character  and  associated  with  syphilis, 
that  therefore  the  twain  cannot  be  derived  from  a  common  cause. 
On  the  other  hand  the  "unitists  "  hold,  that,  even  though  it  be  ad- 
mitted that  "  chancres  "  and  "chancroids"  are  different  in  character, 
this  would  not,  alone,  prove  these  sores  produced  from  different 
causes.  As  "apropos"  to  this  point,  we  may  mention  that  the 
german  school  regard  the  Hunterian  chancre  as  but  an  evidence 
of  syphilis,  and  style  our  "chancroid"  a  "chancre,"  and  do  not 
admit  that  the  "soft  sore"  is  related  to  syphilis  at  all. 

In  the  short  time  allowed,  it  will  not  be  possible  to  consider  the 
several  doctrines  above  mentioned;  attention  is  therefore  invited 
to  the  following  propositions  : — 

1st.    The  Hunterian  chancre  is  not  always  inoculable. 

This  was  shown  by  Henry  Lee, — see  Am.  Ed.  Lancet,  1859, 
vol.  1,  p.  285, — who  details  five  cases  and  reports  others  in  which 
the  secretion  from  true  chancres  failed  to  be  inoculated,  or  to  induce 
"chancroids"  in  subjects  who  soon  after  showed  signs  of  constitu- 
tional syphilis.  But  when  these  chancres  were  dressed  with  sabine 
ointment,  so  that  a  free  discharge  of  pus  was  induced,  the  puriform 
fluid,  on  being  inoculated,  (leveloi)ed  "chancroids,"  both  in  the 
syphilitic ;  and  in  one  instance  in  which  the  subject  had  not  suffered 
from  constitutional  syphilis.  And  further,  inoculation  from  such 
an  inoculated  chancroid,  ])roduced  likewise  a  soft  sore.  Other  ob- 
servers have  recorded  the  same  results. 

These  facts  show  conclusively  that  the  modification  of  the 
secretion  of  a  true  chancre  may  })r()duce  a  chancroid,  or,  that  the 
latter  may  not  result  from  the  inoculation  ;  and  hence  we  may 
infer,  that,  as  in  these  exi)eriments  the  syphilitic  virus  was  the 
foundation  of  the  sore  in  this  instance,  that  the  chancroid  is  the  off- 
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sj)rinjf  of  tlie  rliancre,  jiiid  is  iiitiiiiatcl y  i-clatcd  to  tlic  lattci',  and 
that  tlu'  cliaiicroid  may  he  the  rcsidt  of  local  influences,  which 
(•han<i'e  the  charaetei-  of  the  chaiici-e  >ccretioii  and  possibly  modify 
the  syphilitic  vii-tis. 

We  may  add  here  the  fact  that  the  cases  vaccinated  at 
Rivalta,  Italy,  were  not  always  accom))anied  with  induration  at 
the  seat  of  vaccination.  This  is  important,  for,  as  the  matter  witii 
which  these  childrt'U  were  vaccinated,  was(U'rived  from  a  hard  sojv 
ori<:inally ,  it  would  natui-ally  he  expi'cted  that  induration  would 
follow  tlie  vaccination;  hut  this,  often,  was  not  the  case,  many  of 
the  scars  he i no- free  from  induration,  and  yet  constitutional  manife.-*- 
tations  followed  the  lattei-  class  of  cases,  as  well  a>  in  the  (;xamples 
})resentin<>-  induration.  — Am.  Ed.  Lancet,  ^'ol.  2,  p.  74,  — 

2(1,  Tiie  seci'etions  of  secondary  syphilis,  may,  or  may  not  he 
inoculahle. 

Thus,  Dr.  Gjcir  i-eports  thi-ee  cases  in  which  such  effoi'ts  failed  and 
were  not  followed  with  any  constitutional  sym})toms  u|)on  those  who 
were  attenii)ted  to  he  inoculated,  even  when  these  parties  had  not 
})reviously  had  sy])hilis. — Bunistead,  p.  47. — On  the  other  hand 
(yullerier,  Melchior,  Rohert,  Diday,  Fournier  and  Cahy  have  each 
rei)()rted  a  case  in  which  such  eH'orts  succeeded  in  those  already 
syphilized,  and  on  heinu-  further  transmitted  upon  sound  individuals 
produced  constitutional  syphilis. — Bumstead,  ]),  4(i, 

Other  authorities  mention  similar  cases.  Thus,  three  cases  are 
u:iven  in  Zienissen's  Cyc.  vol.  3,  hy  Biiuniler,  in  which  similar  inocu- 
lations were  successful.  Auain,  the  case  cited  hy  Berkelv  Hall, — 
Am.  Ed.  Lancet,  p.  442,  1804,  —  in  which  a  man  received  a  wound, 
which  wound  was  sucked  by  another  man,  the  latter  of  whom  had 
a  sy})hilitic  fissure  at  the  corner  of  his  mouth,  and  thus  the  former 
incurred  constitutional  syphilis. 

Again  we  may  refer  to  the  three  cases  reported  i)y  J.  A.  Marston, 
in  which  constitufional  syphilis  was  produced  by  other  means  than 
through  the  contact  of  the  secretions  of  jn-inuiry  sores  —  Am.  Ed. 
Lancet,  June,  p.  4(52,  1868. — 

Li  further  corroboration  of  this  point,  may  be  mentioned  the 
case  reported  by  M.  Trousseau,  of  a  healthy  subject,  who  incurred 
constitutional  syphilis  from  the  vaccine  matter  containing  syphilitic 
virus.  The  well  known  disease  which  ap})eared  at  Rivalta,  Italy, 
affords  many  exam})les  in  point,  thus  a  child  is  vaccinated  and  a 
second  child  from  it,  and  from  the  two  cases  sixty-three  examples  of 
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syphilitic  , inoculation  re:siilted,  and  others  followed  from  these. 
— Am.  Ed.  Lancet,  Vol.  2,  1802,  p.  72,  et  se(i. — 

'Thus  we  present  numerous  cases  of  constitutional  syphilis,  induc- 
ed from  the  secreti(ms  of  the  blood  of  those  affected  with  aeueral 
syphilis.  On  the  other  hand  these  reports  show  us,  that,  occasion- 
ally, inoculation,  with  secondary  ])roducts  do  not  induce  syphilis. 

3rd.    Secondary  sypliilis  may  result  from  the  tertiary  form. 

The  case  of  Sebastian  may  be  instanced  here  —  see  Biiumlor, 
Ziemssen's  Cych)p. ,  Vol.  8,  p.  62 — a  child  is  yaccinated,  and  from 
this  another  child,  the  latter  subsequently  presented  a  pseudo  chan- 
cre and  constitutional  syi)hilis,  and  the  former  an  extensiye  papular 
syphilide.  It  turned  out  that  the  father  of  the  first  child  had  con- 
dylomata and  other  manifestations  of  sy{)hilis,  from  which  his  child 
deriyed  its  disease.  Again  Dr.  Eulenberg's  cases —  A  child  three 
months  old  is  yaccinated,  ai)parently  healthy,  1-40  individuals  were 
yaccinated  with  the  lymj^h  from  this  child,  of  which  50  became 
syphilitic  the  local  symptoms  appeared  in  three  weeks,  the  general 
in  from  fiye  to  six  weeks.  The  child  itself,  three  weeks  later,  had 
condylomata.  Later,  it'was  learned  that  the  parents  were  syphili- 
tic.— See  Ziem.  loc.  cit.,  p.  03. — 

Mr.  Pollock,  in  the  late  discussion  on  syphilis  in  the  Patliological 
Society,  Loudon,  reports  a  case  of  a  mother,  with  tertiary  syphilis 
giying  birth-  to  a  child,  which  in  three  weeks  developed  secondary 
syphilis.— See  Lancet,  April  8th,  1876,  p.  534.— 

Sir  John  Rose  Cormac,  reiM)rts  a  case  of  this  description  ;  —  see 
Med.  Times  and  Gazette,  Vol.  1,  p.  224  248,  1875,— in  which  a 
child  sufiered  congential  syphilis  and  died,  the  disease  liaving  been 
contracted  from  tertiary  sy])hilis  in  the  father. 

4th.    A  chancroid  may  induce  constitutional  syphilis. 

In  this  connection,  the  case  of  Biddenknap,  in  which  a  liealthy 
young  woman  inoculated  herself  with  matter  the  result  of  syphiliza- 
tion,  and  which  was  originally  derived  from  an  infecting  sore;  the 
matter  with  which  she  inoculated  herself  was  originally  from  the 
secretions  of  infecting  sores,  but  had  passed  through  many  genera- 
tions and  individuals.  Pimples  resulted  immediately,  or  rather 
early,  and  these  degenerated  into  ulcers  with  and  withour  indura- 
tion. Later  all  the  sores  healed.  Later  constitutional  syphilis 
resulted. —  See  Ziem.  loc.  cit.,  ]>.  05. — The  case  re])orted  by 
Danielssen  is  related  to  this  point.  A  leper,  let.  30,  who  had  never 
had  syphilis,  and  who  had  j^reviously  been  inoculated  during  five 
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inoiitlis  with  mutter  from  soft  chanci-cs  without  coiistitiitional 
symptoms ^-esulting,  was  inoculated  with  matter  from  a  hard  chan- 
cre, Sei)tend)er  25th,  which  produced  chancroids  and  witii  the  matter 
from  the  chancroids  he  was  inoculated  until  imnuniity  was  soon' 
complete,  and  all  the  ulcers  were  healed  hy  the  end  of  Octoher. 
January  5th,  185^,  there  is  an  exanthem  -U|)on  the  scrotum.  The 
he^inin^-  of  February  manifest  symjKomsof  constitutional  syj)hilis 
appear,  ulcers  in  the  throat,  etc. 

J.  A.  Marston,— see  Lancet,  Am.  Kd.  V(.l.  1,  18(>2,— says:  "1 
am  positive,  that  a  sore  on  the  sheatli  (»f  the  penis,  havinj^^dl  the 
characteristics  of  a  soft  sore,  and  capable  of  |)roducin^  its  like  l)y 
auto-inoculation,  may  he  followed  hy  constitutional  affection." 

Dr.  Kaposi  in  his  late  work  claims  as  follows:—  1st,  soft  chancre, 
with  or  without  su})puratin^r  ljuho,  ends  as  a  rule  in  a  local jlisease. 
2d,  the  same,  with,  or  without  suppuratinjr  huho,  is  not  unfrecpiently 
followed  by  secimdary  syjjhilis. — See  Am.  J(air.  Syph.  &  Derm., 
October,  1874. 

Staff  Surgeon  Oliver,  uives  his  exi)cricnce  of  sixteen  years  in  the 
armv,  and  says,  "the  modified  form  of  sy])hilis,  or  descent  modified 
sy])hilis,  is  in  70,  per  cent  of  the  "primary  syi)hilis"  patients,  the 
form  met  with;  and  that  not  more  than  '^i),  \m'  cent  of  the  cases 
can  be  considered  as  true  syphilitic  chancre,  l)ut  merely  the  local 
evidence  of  the  transmission  of  seconchiry  syphilis.  He  adds  that, 
while  constitutional  evidences  will  follow  the  indurated  and  non- 
indurated  M)re,  yet  the  cachexy  of  sypiiilis  followin;!  the  non-indu- 
rated sore  is  nuich  less  formidable  than  that  followin<:  the  indurated 
sore. — See  Journal,  loc.  cit.,  July,  1874,  p.  305. — 

Victor  De  Meric,  re])orts  a  case  in  which  the  husband  contracted 
constitutional  syphilis,  was  married,  had  nine  children, — healthy — 
the  wife  showing'  no  sions  of  syphilis,  until,  when  after  many  years 
she  contracted  it  from  a  soft  chancre,  during-  sexual  intercour.se, 
and  which  was  located  u])(m  the  pre])uce  of  her  husband.  The 
husband  bad  an  impure  intercourse,  and  not  seein<r  anything-  wrong, 
in  ten  days  approached  his  wife,  and  two  days  afterward  noticed  a 
little  irritation  of  the  ])repuce,  in  a  few  days  an  ulcer  ap])eared  on 
the  mucus  membrane  of  the  pre])uce,  which  soon  became  i)hage- 
denic. — See  Jour.  Syph.  &  Derm.  July,  1874. — 

Tlie  fbUowintr  is  kindly  rejiorted  to  me  by  Dr.  K.  M.  Dening,  of 
Columbus,  O. 

An  adult  man  incurred  a  chancroid  ten  days  aftei-  exposure,  in 


Are  Thkke  One  ok  Two  Sypptilitic  Poisons? 


28 


Mjiy,  1875.  The  chancroid  was  cauterized  and  healed  soon,  and 
he  mercurialized  himself  U})on  liis  own  responsibility.  In  March, 
1876,  excavatinii:  ulcers  of  the  tonsils  and  an  eru})ti()n  u})on  the 
surface  appeared,  and  still  later  an  iritis.  He  recovered  under  the  use 
of  mercury. 

The  same  gentleman  re})orts  another  case ;  a  healthy  man  t«t.  24 
years,  contracted  a  chancre  on  the  })repuce,  the  size  of  a  three-cent 
piece. 

This  was  followed  w  ith  a  very  large  open  and  suppurating  bubo, 
and  the  doctor  who  attended  the  patient  before  Dr.  Dening,  remov- 
ed one  of  the  glands  in  the  groin  —  no  internal  treatment  up  to  the 
time  Dr.  Dening  saw^  the  case. — This  clumcrecame  out  about  three 
weeks  after  exposure. — Dr.  Dening  dressed  the  suppurating  bubo 
with  a  solution  of  the  potassio-tartrate  of  iron  and  gave  the  same 
intenrally  with  opium  and  nourishing  food.  He  also  strapped  down 
the  bubo  with  adhesive  plaster.  Very  soon  the  doctor  noticed  a 
number  of  chancroids  about  the  bubo,  i)roduced  from  the  plaster 
adhering  to  the  hairs  and  drawing  them  out  from  the  roots,  into  the 
follicles  of  which  the  ma'tter  from  the  bubo  entered,  and  thus  the 
chancroids;  being  satisfied  of  their  nature,  and  as  the  disease  was 
auto-inoculable,  and  according  to  the  dual  theory  he  felt  certain  he 
had  chancroid,  he  continued  the  above  treatment  and  destroyed 
the  chancroids  by  cauterization.  In  two  or  three  months  the  pa- 
tient was  out  and  the  large  bubo  healed.  Now  comes  the  sequel. 
— He  had  suddenly  a  perfectly  marked  syphilitic  eruption  all  over 
his  body. — This  was  about  two  months  after  he  first  saw  liim,  and 
about  six  months  and  a  half  after  he  incurred  the  disease. 

The  doctor  was  pre})ared  to  understand  how  a  primary  sore  might 
be  "mixed"  in  its  character,  but  could  not  understand  how  a  sup- 
purating bubo  should  possess  the  quality  of  "mixed"  as  applied  to 
syphilitic  sores.  Of  one  thing  he  felt  certain,  the  patient  had  syphilis 
anyway,  so  he  now  gave  him  the  ])roto-iodide  of  mercury,  under 
wliich  he  was  cured  and  has  remained  so  u])  to  the  present  time. 

If  we  suppose  that  the  first  sore  was  a  true  "chancre,"  then  the 
constitutional  symptoms  must  have  manifested  themselves  very  late 
in  the  history  of  the  case,  i.  e.  —  In  near  seven  months  from  ex- 
})osure.  Such  late  (levelo])ement  we  know  does  occur,  but  as  these 
l)henomena  generally  api)ear  witliin  two  months,  it  is  more  probable 
that  the  constitutional  disease  was  developed  from  the  chancroids 
following  the  bubo,  especially  as  these  evidences  of  the  disease  de- 
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vclopcd  MlxMit  two  iiioiitlis  from  the  aijjK'arancc  of  the  hiilKwhan- 
croids. 

A  case  occiiriii<:-  in  my  own  prafticc  may  be  Iutl'  ^iveii : — A 
liealtliy  man  iiicin-red  a  single  ehaiicroid  upon  the  <ilans  penis  with- 
in five  days  after  exposure  ;  tiiis  wastiie  result  of  one  intercourse  and 
he  did  not  liave  connection  with  any  one  after  he  incurred  the  sore. 
This  sore  was  superficial,  irreuulai-  in  its  outhne,  witli  steej)  ed^es, 
without  induration,  and  had  upon  its  surface  a  puriforni  secretion. 
Re<rardin<i-  it  as  a  chancroid,  we  <:ave  him  a  salve  of  iodoform,  under 
which  the  sore  soon  healed;  hut  told  him  it  was  not  impossible  that 
he  mi<iht  become  afi(L'cted  from  the  soi-e.  He  had  not  had  anv  con- 
stitutional treatment.  In  about  two  months  from  the  exposure  he 
had  a  well  marked  sy))hilitic  eruption  with  sore  throat,  which 
yielded  to  mercui-y  and  iodide  (»f  potassa. 

My  observation  both  in  civil  and  military  practice,  tearh  me 
that  soft  sores  often  are  followed  with  constitutional  sy|)liilis,  and 
in  conversation  with  a  number  of  surucons  I  learn  of  their  similar 
experience.  It  will  not  do  to  attem])t  to  account  for  the  poisoninjr 
of  the  system  from  the  "  mixed  chancre,  "  for  there  is  no  evidence 
of  induration,  and  the  local  sore  is  the  supi)uratinLS  su])erficial 
lesion,  and  moreover  it  is  beyond  the  "ken"  of  any  one  to  prove  the 
])resence  of  the  matter  of  "chancre"  intermixed  with  that  of  the 
"  chancroid. " 

5th.    Infectinii"  syphilitic  sore  is  not  uniform  in  character. 

Thus,  Dr.  Fournier  describes,  as  occurring  in  women,  ])rimarv 
lesions  presenting  the  four  following  anatomical  characters:  1st, 
the  erosive,  des(}naniative  chancre,  which  consists  simply  in  a  des- 
quamation, epidermic  or  e])ithelial,  limiting  itself  to  denude,  with- 
out destroying  the  derma. 

2d.  The  exulcerous  chancre,  that  which  attacks  superficially  the 
derma,  whicli  skims  over,  rather  than  breaks  through  it. 

Brd.  The  ulcerous  chancre,  of  a  depressed,  excavated,  jagged 
aspect,  which  constitutes,  or  seems  to  constitute,  an  ulcer,  for  most 
often  the  ulceration  takes  place  by  means  of  its  neoplasm,  and  does 
not  involve  normal  tissues. 

4th.  The  Hat  pa})ulous  chancre,  which,  elevated  above  the  integu- 
ment, bulging,  protuberant,  resembles  a  sort  of  small  disk  or  papule, 
precisely  analogous  to  the  secondary  pa})ule.  Dr.  Dubec,  adds  an- 
other form  of  local  sore,  or  rather  primary  sore,  attended  with  con- 
stitutional symptoms,  called  the  "  multiple  herpetiform  syphilitic 
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rhanrre, "  "and  describes  five  cases  occurriiia' in  men.  These  sores 
are  multiple,  epithelial  erosions,  hecominu-  later  sliuhtly  promin(Mir, 
under  the  form  of  mucous  })apuies,  at  the  moment  when  cicatriza- 
tion is  about  to  begin. — See  Jour.  Syph.  cV:  Derm.,  July  and 
October. — 

Dr.  Henry  Lee  says: — Scm^  Braith.  Retro.,  Am.  Efl.,  part  52,  p. 
1H2. —  In  jmictice  we  occasionally  meet  with  examples  of  infecting- 
sores  which  ;ire  non-conformable  to  the  description  given  of  the 
typical  indurated  sore  such  as  the  following: 

1st.  An  initial  lesion  consisting  of  a  vesicle  which  Itecomesa  i)us- 
tule,  then  an  ulcer  like  a  soft  ulcer,  but  which  ac(piires  a  specific 
induration  at  some  stage  of  its  progress,  or,  2nd,  a  patient  i)resents 
himself  with  one  or  several,  small  ulcers  i)ossessing  the  characters 
of  a  hx'al  soft  sore  for  some  time,  but  before  cicatrization  a  hard- 
ness developes  itself  at  the  seat  of  one  of  these  chancres,  the  ulcera- 
tive action  and  secretion  of  ])us  continuing. 

M.  Gascoyen,  states  that  at  first  the  Hunterian  chancre  is  ^vith- 
out  induration,  and  it  is  well  known,  that  a  soft  sore  often  becomes 
indurated. 

Thus,  it  will  be  seen,  that  it  is  by  no  means  necessary  that,  in- 
duration, or  a  sore  having  peculiar  characteristics,  should  constitute 
the  initial  le.sion,  in  order  that  constitutional  syphilis  may  be  en- 
gendered. On  the  contrary  we  know  that  the  merest  abrasion, 
which  may  wholly  escape  the  attention  of  tlie  patient,  may  be  the 
source  of  the  infection. 

6th.    Can  a  chancroid  produce  a  chancre  ? 

On  referring  to  the  syphilitic  disease  as  it  prevailed  at  theRivalta, 
Italy;  we  find  that  the  child  Manzone  (who  was  vaccinated  with 
matter  from  the  arm  of  Chiabrera,  the  latter  of  whom  had  indura- 
ted sores,  the  j)r()duct  of  constitutional  syphilis,)  had,  at  the  seat 
of  vaccination  a  su])purating  sore  similiar  to  a  chancroid.  It  should 
l>e  stated,  that  of  the  seven  children  who  were  vjiccinated  from 
Manzone  and  took  thedisease  constitutionally,  five  are  known  to  have 
had  soft  sores  at  tlie  seat  of  vaccination.  —  See  Am.  Ed.  Lancet, 
Vol.  2,  lS(i2,  p.  75  and  76.— 

Now  Antonia  Sianca  was  vaccinated  from  Manzone's  ai-m,  and 
presented  a  soft  sore;  later  ihv  mother  of  Sianca,  showed  two 
indurated  sores  ui)on  her  breast,  which  she  incurred  from  her  child 
in  nursini:-  it.  Again  one  of  the  cases  described  l)y  Bidenkna]), — 
see  Ziem.  ('yc  Vol.      p.  9o — in  whicli  a  young  woman  inocidatod 
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lierself  with  sv|)liiM/iii;4  inattci-  wliich  had  passed  thnMi<rh  many 
generations,  two  well  marked  indiiiated  ulcers,  and  four  iinperfectlv 
indurated  ulcers,  followed  the  inoculations,  and  sul)se(pientlv  c(mi- 
stitutional  syi)hilis  resulted. 

Again,  Prof.  Gross  says  :— See  S-irgery,  Vol.  1,  j).  21)2. — "It  is 
well  known,  that  in  some  individuals  soft  chancres  produce  hard,  and 
hard  chancres  soft,  althou^ih  as  a  general  law  like  produces  like." 
Again  Mr.  J.  A.  Marston  says  :  "  Speaking  of  a  soft  sore  derived 
from  an  indurated  sore,  "that  tiie  virus  from  such  a  sore  however, 
may  induce  the  hard  sore  in  a  jx'rson  not  i)reviouslv  infected,  is 
nearly  proved." — See  Am.  Ed.  Lancet,  l«(i2.  Vol.  1,  p.  'M\:\. — 

Again  it  is  well  known  that,  the  inoculations  from  soft  sores 
emj)loyed  in  syphilizatioii,  often  in<luce  indui-ated  ulcers.  P^ven 
in  the  subject  being  syphilized. 

If  then  a  chancre,  or,  rather  the  virus  from  a  chancre,  mav  pro- 
duce a  chancroid,  and  that  from  the  latter  may  induce  the  former, 
these  sores  must  be  related,  and  is  it  not  probable  that  the  same 
poison  therefore,  induces  either  sore. 

Biiumler, — see  Ziem.  Cyc. ,  Vol.  j).  —  in  speaking  of  the 
"mixed  chancre,"  says,  "in  another  way  may  the  action  of  both 
])oisons  be  evinced  at  the  sjinie  |)oint  of  the  body,"  as  for  instance, 
when  soft  chancre  "virus  is  inoculated  upon  an  existing  in(hiration 
(or  hard  chancre)  sy])hilitic  in  character.  This  lias  been  experi- 
mentally demonstrated  l)y  Laiyonne,  Basset,  Melchior,  Rol)ert 
and  others,  with  positive  results.  "  The  converse  of  this,  viz:  in- 
ocuhition  of  sy])hi]itic  virus  upon  a  soft  chancre,  is  likewise 
l)ossible. 

Although  these  exam})les  are  put  forward  as  proof  of  the  mixed 
chancre,  the  fact  that  a  hard  chancre  can  be  made  to  assume  the 
character  of  a  soft,  is  rather  a  proof  of  their  close  relationship, 
than  that  the  two  sores  depend  upon  different  poisons;  is  rath- 
er an  argument  that  the  cliancre  and  the  chancroid  may  be  mutu- 
ally inter-convertable.  Were  they  not  so,  the  virus  of  the  true 
chancre  would  maintain  its  sway,  and  retain  its  characteristics. 

7th.  Those  who  have  had  con^^titutional  syphilis  may  incur  it 
again.  The  case  of  Mr.  DeMeric  is  in  point;  a  man  contracted 
syphilis,  constitutional,  went  to  West  Indies,  was  gone  two  years, 
returned  home  with  the  faint  brown  stains  of  the  disease  on  his 
skin,  contracted  fresh  diseaf^e,  presented  two  well  marked  chancres 
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on  the  glans  \)en\ti,  and  in  a  few  weeks  tliere  a|)i)eare(l  a  well 
marked  croj)  of  syphilitic  lepra.  A  siniiliar  ease  is  given  by  Dr. 
Diday.— See  Am.  Ed.  Lancet,  1862,  Vol.  2,  p.  817.— 

Again,  see  the  report  of  cases  of  syphilitic  re-infection  re[)()rted  by 
G.  G.  Gascoyen.— Eng.  Ed.  Lancet,  Nov.  28th,  1874.— He  reports 
eleven  such  cases;  in  six  of  these  cimstitutional  symptoms  resulted, 
and  in  four,  indnrated  chancres  were  the  only  evidence  of  contam- 
ination. He  gives  a  table  of  sixty  cases  of  syphilitic  re-infection, 
in  most  of  which  mercury  had  been  em])l()yed  in  the  treatment  of 
the  first  attack.  Mr.  Henry  Lee  endorsed  Mr.  Gascoyen's  view, 
and  stated  he  had  reported  a  similiar 'case.  Messrs.  Drysdale,  Trot- 
ter and  Myers  also  believed  in  syphilitic  re-infection. — See  Lancet, 
loc.  cit. — 

Dr.  Kobner — see  Jour.  Syph.  &  Derm.,  p.  137 — reports  a  table 
of  forty-five  cases  of  syphilitic  re-infection. 

It  should  be  stated,  that  Ricord  himself  advocates  now  that 
syphilis  can  be  retaken,  byt  still  holds  that  it  cannot  be  retaken  so 
long  as  the  system  is  under  the  influence  of  a  given  attack.  —  See 
his  remarks  at  the  meeting  of  the  British  Medical  Association 
'  1872.— 

Huggenberger,  Diday,  Lindwurm,  Bergh,  Engelstedt  and  Bjor- 
ken,  have  given  us  cases  of  sy])hilitic  re-infection. — See  Jour.  Syph. 
&  Derm.  1878,  p.  180.— 

If  then  syphilis  may  be  retaken  as  may  be  variola,  rubeola  and 
scarlatina,  exce})tionally,  we  submit  the  (piestion:  Is  not  this  re- 
susceptibility  an  a])})roach  to  the  re-inoculating  character  of  the 
chancroid?  Or  in  other  words,  is  it  not  true  that  the  reproductive 
feature  so  common  to  the  chancroid  is  rarely  and  ex('e])tionally  a 
trait  of  the  chancre?  And  hence  may  we  not  infer  the  intimate 
relation  of  the  chancre  and  the  chancroid? 

Again,  as  it  is  generally  true  that  the  constitutional  manifesta- 
tions following  sy])hilitic  re-infections  are  mild  in  character,  is  this 
not  an  approach  to  the  usual  innocence  of  the  chancroids? 

The  case  of  M.  Bouley— See  Vidal  Ven.  Dis.  by  Blackman,  ]).  292, 
— who  succeeded  in  producing  a  second  sy])hilitic  infection  in  a  wo- 
man laboring  under  tertiary  syphilis,  is  in  point  here.  Vidal  is  a 
firm  believer  in  sy])hilitic  re-infection. — See  work  loc.  cit.  p.  292. — 

8th.    Tiie  assumption  of  Hutchinson,  that  the  tertiary  form  of 
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syphilis  is  only  n  scijucl  ol"  syphilis,  and  wot  really  the  ori^nnal  dis- 
ease, does  not  seem  to  rest  on  any  r('iiai)ie  (h»ta. 

If,  hy  a  sefpiel,  we  ai'e  to  understand  the  operation  of  a  niorhicl 
cause  producing-  an  etteet  ditterin^r  in  eliaraeter  from  the  ()ri<^inal 
disease,  then  how  can  tertiary  syj)hilis  he  a  se(|uel,  since  we  know 
that  the  tertiary  form  of  this  disease  will  ^ive  rise  to  the  sec()ndarv 
form  of  syphilis  in  ofi*spi-in;r.  In  other  words,  it  (h)es  not  induce 
an  effect  hut  the  ori^final  constitutional  disease  itself. 

Havin;2'  now  considered  the  foreii'oin^^  j)ropositions  we  mav  ven- 
ture to  draw  conclusions  from  the  facts  l)efore  us;  in  rloin(r  this  we 
wish  it  distinctly  understood  that  we  can  lav  no  claim  t(»  special 
skill  in  the  cui'e  of  this  disease,  nor  have  we  that  exlensive  know- 
ledo('  of  the  subject  of  syphilis,  which  helontrs  to  the  masters  of 
this  si)eciality,  hut  we  simi)ly  present  oui-  views  as  to  this  jiHl  ct ion . 
based  upon  authority,  and  as  the  malady  has  seenied  to  us. 

If  then  the  Hunterian  chancre  is  not  always  inoculable,  thus  re- 
sembling the  usual  non-inoculability  of  the  soft  sore;  if  the  .secre- 
tions of  one  affected  with  secondary  syphilis,  nuiy  l)e  or  may  not  he 
inoculable,  thus  again  re.sendiling  the  uninoculability,  generally, 
of  the  chancroid;  if  secondary  sy])hilis  nuiy  result  from  the  tertiary 
form;  if  a  "chancroid"  may  in  lu'-s'  constitutional  syphilis;  if  the 
infecting  sore  is  not  uniform  in  character;  if  a  chancroid  may  en- 
gender a  "chancre;"  and  if  consti;  utioual  syphilis  may  be  retaken, 
thus  resembling  the  re-inocula ring  character  of  the  chancroid;  is 
not  the  poison  which  induces  the  chancre  and  the  chancroid,  one 
and  the  same? 

What  i<  it  wliicli  induces  tlie  s  )fr  s  )re,  .«io  constantly  in  strict 
relation  with  sexual  intercourse  an;l  the  phenomena  of  constitution- 
al syphilis?  What  poison  can  it  be,  other  than  the  syi)hilitic, 
which  developes  a  chancroid,  by  inoculation  of  the  secretions  of  an 
irritated  hard  chancre?  What  virus  can  it  be  other  than  the 
syphilitic  which  to-day  brings  out  a  liard  and  to-morrow  a  soft  .•sore, 
for  if  either  may  follow  the  inoculation  of  the  ])oison,  are  these 
sores  not  dependant  u])on  the  same  cause? 

Why  is  it,  that  constitutional  manifestations  may  follow  a 
variety  of  local  lesions,  and  that  even  without  induration? 

Why  is  it  that  the  "dualists"  have  l^een  compelled  to  invoke  the 
aid  of  the  "mixed  chancre"  to  account  for  the  appearance  of  con- 
stitutional symptoms,  which  so  often  follow  the  soft  sore? 
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Is  there  hot  to-day  a  want  of  conhcU'iice  in  tlie  (hial  tlieory,  and 
ail.  evi(UMit  tendenev  to  sy})hiliti('  unity?  If  tliis  he  true,  is  it 
not  hecause  tlie  (hiaHstic  theory  has  failed  ehnically? 

It  scarcely  seems,  too,  that  the  doctrine  of  Hutchinson  is  correct, 
for  he  assigns  to  ])us  the  ])roi)erty  of  modifying-  the  syphilitic  virus, 
in  such  a  manner  as  that,  the  soft  sore  is  generally  infecting.  As 
is  well  known,  suppuration  is  hut  one  of  the  effects  of  inflanimati(m 
going  on  in  this  sore,  and  this  gentleman  has  not  shown  that,  the 
same  kind  of  a  sore  cannot  he  produced  by  inoculation  of  the  serum 
of  the  irritated  sore.  Further,  we  know  that  these  soft  sores  have 
been  produced  from  vaccination  lym])h  derived  from  the  arms  of 
those  who  have  had  constitutional  syphilis  when  vaccinated. 

Is  it  not  then  more  rational  to  conclude  that  in  these  soft  sores 
— chancroids, —  some  local  influence  induces  a  change  in  the  char- 
acter of  the  sore,  in  the  whole  process  of  the  inflammation  going  on 
in  the  sore,  thus  modifying  the  nature  of  the  virus,  and  causing 
the  sore  to  differ  from  the  hard  chancre. 

But,  it  must  be  admitted  that  it  is  not  thoroughly  established 
that  the  soft  sore  is  constitutionally  infecting,  although  there  is 
strong  proof  that  it  occasionally  is  so.  When  the  affirmative  of 
this  point  is  clearly  decided,  then  will  syphilitic  unicity  receive  its 
greatest  support  and  a  dark  iM)int  in  relation  to  this  disease  be  re- 
moved. 

The  doctrine  of  "unicity"  leads  to  simplicity,  and  it  certainly  is 
illogical  to  sujjpose  the  existence  of  two  syphilitic  poisons,  until 
every  argument  has  been  invoked  and  failed,  in  behalf  of  the  view, 
that  there  is  but  one  such  poison. 
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Art.  4.— Alcohol, — Its  Effects  in  Health.  Its  remedial  Ap- 
plications in  Disease.  Where  and  when  should  it  be 
used,  ? 

By  1.  C.  KENNEDY,  M.  D.,  Batavia,  Ohio. 

The  above  questions  were  i)reseiite(l  for  discussion  to  the  Cler- 
mont ('ounty  Medical  Society  at  its  Octoher  meeting,  and  t'oi-  want 
of  time  was  only  partially  noticed. 

We  would  submit  some  thouglits  to  the  society  to-day,  U)»on  the 
iirst  question,  alcohol,  its  effects  in  health — is  one  of  the  most  im- 
porttmt  subjects  in  its  moral,  political,  and  i)hysi(ilogical,  that  we 
have  to  meet  with.  TIk;  history  of  alcohol  dates  as  i'ur  hack  as 
the  flood  by  the  sacred  writer,  and  is  fre(juently  referred  to  through 
the  Holy  Bible.  Profane  history  refers  to  alcohol  as  early  as 
Homer,  noticing  its  effects  upon  the  body,  an<l  mind.  It  may  be 
said  to  be  nearly  coeval  with  the  history  of  the  human  family.  It 
would  seem  from  its  extended  history  both  sacred  and  profane  that 
we  should  not  be  in  difficulty  and  doubt  about  its  effects  in  health. 
And  while  some  of  its  most  j)alpable  and  potent  effects  are  un- 
questi(med,  still,  there  is  among  laymen  and  scientists  a  diversity 
of  opinion  in  regard  to  the  effects  of  alcohol  in  hc  ilth,  that  should 
command  our  careful  attention. 

Among  the  temperance  advocates  we  find  that  the  use  of  alco- 
hol ill  health  is  declared  a  poison,  and  an  unmitigated  evil.  And 
they  seem  to  be  satisfied  with  their  proof,  sacred,  profane,  chemical, 
and  physical.  The  more  conservative  of  the  temperance  party  re- 
nounce such  sweeping  declarations,  and  seem  satisfied  with  their 
proof. 

While  it  is  not  our  purp(  se  to  investigate,  the  difference  of 
opinion  among  laymen,  and  its  cause  ;  it  is  recognized.  While  it 
is  true  with  them,  it  cannot  be  claimed  as  much  letter  among 
scientists.  There  is  a  diversity  of  opinion  (if  not  of  facts)  among 
scientists  in  regard  to  the  effects  of  alcohol  upon  the  health  of  man. 
We  do  not  perceive  any  difference  among  scientists  in  regard  to 
what  is  alcohol.  It  is  defined  as  being  a  product  which  results  from 
the  vinous  ferment-ition,  in  sul  stances  containing  grape  sugar,  at  a 
temperature  of  80°  Fahrenheit,  the  ])resence  of  a  fermenting  body, 
converts  the  solution  into  carbonic  acid  and  alcohol.  Its  prepara- 
ti(m  is  divided  into  three  stages. 

First,  the  production  of  a  vinous  liquoi-. 
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Second,  distillation  producing  an  ardent  spirit. 
Third,  rectification  or  purification. 

When  vegetable  substances  are  placed  in  contact  with  air  and 
moisture  they  undergo  that  kind  of  decomposition  wliich  is  called 
fermentation.  Alcohol  is  never  produced  except  as  a  result  of  de- 
cay, or  entire  chemical  change,  and  is  composed  of  carbon,  hydro- 
gen and  oxygen.  Therefore  it  belongs  t(^  the  class  of  hydro-car- 
bons. The  liquids  obtained  from  the  various  fermentations  has  re- 
ceived different  names,  according  to  the  substances  from  whence  it 
is  derived.  Where  procured  from  grapes,  blackberries,  cun-ants, 
etc.,  it  is  called  wine;  when  from  malt  and  h(»ps.  ale  and  beer; 
from  apples,  cider;  from  the  distillation  of  wine  we  get  brandy; 
from  the  distillation  of  fermented  infusion  of  corn  or  rye  we  get 
whiskey.  The  above  embraces  enough  of  that  which  is  indispu- 
table in  regard  to  what  is  alcohol,  for  our  purpose.  As  the 
differences  do  not  occur  in  what  constitutes  alcohol,  or  from  what 
substances  it  may  be  obtained,  but  from  its  effects  upon  the  human 
system  in  health.  Its  effects  have  been  recognized  among  men 
through  all  time.  The  sacred  writers  of  the  Bible  frequently  speak 
of  wine  and  strong  drink;  and  s])eak  of  it  a<  exhilemting,  stimu- 
lating, narcotizing,  poisoning. 

It  is  recorded  by  the  sacred  writer:  "  And  Xoah  began  to  be  a 
husbandman,  and  he  planted  a  vineyard,  and  he  drank  of  the  wine 
and  was  drunken,  and  he  was  unc-overed  within  his  tent." 

'"And  Abigail  came  to  Xabal,  1  ehold  he  held  a  feast  in  his  house 
like  the  feast  of  a  king,  and  Xabal's  heart  was  merry  within  him, 
for  he  was  very  drunken,  therefore  she  told  him  nothing  more  until 
the  morning  light." 

"  But  it  came  to  pass  in  the  morning  when  the  wine  had  gone 
out  of  Nabal,  and  his  wife  had  told  him  these  things,  that  his  heart 
died  within  him  and  he  became  as  a  stone." 

"  He  causes  the  grass  to  grow  for  the  cattle,  and  herb  for  the 
service  of  man,  that  he  may  bring  forth  food  out  of  the  earth, 
and  wine  that  maketh  glad  the  heart  of  man." 

"  And  oil  to  make  the  face  to  shine,  and  bread  which  strengthens 
man's  heart." 

"  Give  strong  drink  unto  him  that  is  ready  to  i)crisli,  and  wine 
unto  those  that  be  of  a  heavy  heart." 

"Let  him  drink  and  forget  his  poverty,  and  remember  his  misery 
no  more." 
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"Use  a  little  wine  for  thy  stoiiinch's  sake,  and  thine  (3ften  in- 
firmities." 

"  Wine  is  a  mocker,  stron*:'  <li-iiik  is  i'a<fin«i,  and  whosoever 
is  deceived  tlierebv  is  not  wise." 

"  Look  not  then  upon  the  wine  when  it  is  red,  wlien  it  giveth 
his  color  in  the  cup,  when  it  moveth  itself  ariirht." 

"  And  he  not  drunk  with  wine  when  in  excess,  hut  he  filled  with 
the  spirit." 

Other  instances  might  he  given  from  the  Holy  Bible,  but  we 
think  these  are  enough  t  )  fully  establish  the  position  that  tlie  sacred 
writers  understood  that  alcohol,  was  a  stimulant,  narcotic  poison, 
and  in  no  instance  do  we  find  it  legarded  as  an  element  of  food. 
Scientists  generally  regard  alcohol  a<  a  stimulant,  amesthetic,  nar- 
cotic |)oison.  It  is  upon  the  stimulant  effect  of  alcohol  U})on  man, 
that  the  chief  or  great  diff(-i-eiice  of  opinion  prevails.  As  a  stimu- 
lant, some  avering  that  depression  follows  in  proportion  to  the  exul- 
tation. Others  denying  that  there  is  any  depressioji  following  the 
stimulant  effect,  some  contend  that  there  is  no  food  given  i)rinciple 
to  the  blood  connected  with  the  use  of  alcohol,  while  others  as 
earne-tly  contend  th-at  it  is  aliment  ;  that  man  can  live  up{)n  alco- 
hol. Xow,  what  are  the  facts,  froni  which  such  diversity  of  opin- 
ion originates.  Surely  it  cannot  be  that  alcohol  has  not  been  in 
use  long  enough  with  the  human  iamily  to  realize,  and  understand 
its  effect^.  Probably  one  difficulty  in  the  way  of  ascertaining  the 
true  effe:'ts  of  sm  ill  p  )rtions  of  alcoliol  arises  from  the  fact  that  it 
is  almost  impossible  for  man  to  use  a  small  portion.  The  use  of 
alcohol  demands  and  receives  an  increase  in  quantity,  thereby  going 
beyond  the  stimulant  and  food  given  j-rinciple.  But  there  are 
sojiie  conceded  fiu-ts  such  'for  instance  as  its  local  effects,  alcohol  in 
a  conc^Mitrated  form  is  a  powerful  irritant  and  caustic  poison,  to 
whatever  part  of  the  body  it  is  applied.  It  corrugates  the  tissues 
and  gives  rise  to  pain,  heat,  and  redness.  The  effect  of  alcohol  on 
the  animal  tissues  is  to  absorb  the  water  from  the  tissues,  and  where 
these  are  of  an  albuminous  or  fibrinou-^  nature,  it  coagulates  the  al- 
bumen, or  fibrin,  and  increases  the  density  of  the  solid  albumen  or 
fibrin,  and  a  shrinkage  of  the  animal  substance. 

Probably  the  next  effect  of  alcohol  would  be  by  absorption  into 
the  blood  ve.<sels.  Dr.-  Percy  found  that  where  animals  are  pois- 
oned  by  alcohol  introduced  into  the  stomach,  the  coats  of  that  organ 
become  so  thoroughly  imbued  with  it  throughout  their  whole  thick- 
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ne.s<  that  no  washing  or  niaeeration  could  remove  it.  He  also  found 
thje  tissues  removed  from  the  stomach  impregnated  with  alcohol. 
Probably  our  l)est  information  of  the  effects  of  alcohol  upon  the 
gastric  mucous  meiubrane  during  life  is  derived  from  the  observa- 
tions of  Dr.  Beaumont  in  the  case  of  Alex.  St.  Martin.  He  was 
temperate  and  healthy.  Occasionally  indulged  in  excess  both  of 
eating  and  drinking,  the  results  of  which  could  be  seen  by  direct 
observation  through  the  fistulous  opening  in  the  wall  of  the  stomach. 
Dr.  Beaumont  says :  July  28,  1873.  St.  Martin  has  been 
drinking  ardent  spirits  pretty  freely  for  eight  or  ten  days  past. 
Some  erythema  and  apthous  patches  on  the  mucous  coat  of  stomach. 
August  1st,  mucous  coat  of  stomach  considerable  erythema,  secre- 
tions vitiated.  August  3rd,  inner  membrane  of  the  stomach 
unusually  morbid,  erythema  more  extensive,  sp(>ts  more  livid  upon 
the  surface,  exuded  small  drops  <.f  grumous  blood,  mucous,  cover- 
ing thicker  than  common,  the  secretions  much  more  vitiated,  the 
gastric  fluid  extracted  this  m(  rning  was  mixed  with  a  large  portion 
of  thick  ropy  nuicous,  and  considerable  muco-purulent  matter, 
slightly  tinged  with  blood.  He  complains  of  no  symptoms  of 
general  derangement  of  the  system.  August  6th,  the  inner 
surface  of  the  stomach  had  recovered  its  healthy  appearance. 
The  patient  in  the  meantime  had  abstained  from  all  alcoholic 
liquors  Dr.  Beaumont  further  says:  -The  free  u.se  of  ardent 
spirits,  wine,  beer,  or  any  intoxicating  liquor,  when  continued 
for  some  days,  has  inwardly  produced  these  morbid  changes." 

Other  experimenters  on  animal  tissues  all  go  to  confirm  the  same 
facts.  The  effects  of  alcohol  on  the  blood,  besides  its  influence  in 
coagulating  the  fibrin  of  the  l)lood,  is  certainly  worthy  of  our  atten- 
tion, and  is  receiving  an  appreciative  attention  from  scientists. 
When  alcohol  is  mixed  w  ith  fresh  arterial  blood  it  darkens  its  color 
so  a<  to  give  it  a  venous  as}:ect,  the  red  corpuscles  shrink  and  a 
considerable  part  of  their  contents  become  mingled  with  the  liquor 
sanguinis. 

Among  the  first  effects  of  alcohol  taken  into  the  stomach  is  an 
increa-e  in  the  frecpiency  and  fi)rce  of  the  pulse  An  exaltation 
of  the  organic  functions,  espei-ially  of  the  kidneys  and  skin,  also  the 
centers  of  the  nervous  system.  All  of  its  manifestations  are  ex- 
cited, exhileration  of  spirit^,  flu^lied  countenance,  suffusion  of  the 
eyes,  in  a  word  all  the  faculties  of  the  brain  .-eem  to  be  increased  in 
activity  except  the  reason  and  will. 
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Pariera  f^ays  :  that  it  acts  by  increasing  the  action  of  the  heart 
and  otlier  organs."  The  active  principle  becomes  absori)e(l  in 
many  instances  with  great  rapidity,  and  a  large  quantity  is  rejected 
from  tlie  body  through  the  excretory  organs  unaltered. 

Through  the  blood  it  acts  on  the  heart  and  blood.vessels,  and  in 
passing  out  of  the  system  it  acts       a  stimulant  up(.)n  the  glands. 

The  absorption  of  alcohol,  I  believe  is  not  questioned  at  this  time 
by  any,  as  it  is  found  passing  through  all  the  secretory  organs, 
also  it  is  found  in  the  substance  of  the  organs.  Dr.  Percy  found 
it  in  the  substance  of  the  brain. 

The  alcoholic  odor  of  the  breatli  is  jin  indication  of  the  exhala- 
tion of  alcoholic  vajwr  from  the  lungs.  The  oxygen  of  the  blood 
unites  with  the  carbon  of  the  akoliol,  Ibrming  carbonic  acid  and 
water.  The  facility  in  which  alcohol  is  thus  oxydized  is  j)robably 
the  cause  of  the  arterial  blood.  Numerous  chemical  analy.«^es  of 
the  blood  and  different  tissues  show  that  when  a^coholic  drinks  are 
taken,  the  alcohol  enters  the  blood  and  permeates  every  part  of  the 
body.  Also  reliable  experiments  h  ive  shown  that  alcohol  is 
eliminated  through  the  excretory  organs,  principally  the  lungs  and 
kidneys,  generally  within  a  few  hours  after  it  is  taken.  It  is  als ) 
claimed  to  diminisli  the  atomic  changes  in  the  tissues  of  the  body, 
it  diminishes  the  strength,  temperature,  and  endurance  of  the 
body. 

After  twenty  years  .service  with  t!ie  British  troops  in  India, 
Annesley  declares  that  the  liab't  of  dram-drinking,  destroys  more 
lives  in  that  country,  than  the  climate  or  sword.  Also,  Marshall 
proved  that  in  India  ardent  spirits  neither  contributed  to  enable 
men  to  undergo  fatigue  or  protect  them  against  the  climate.  Dr. 
Hays  in  his  Arctic  explorations  states  that  alcohol  in  any  shape  is 
not  only  useless  but  positively  injuri(jus,  and  also  that  even*  for 
temporary  stimulation  it  should  be  avoided. 

Alcoholic  drinks  have  been  used  to  keep  out  the  heat,  as  also  to 
keep  out  the  cold.  It  is  proven  to  be  not  only  of  no  account,  but 
a  detriment.  A  man  that  abstains  entirely  from  alcoholic  drinks, 
can  endure  more  heat  or  cold  than  one  who  indulges  in  his 
.  drams,  other  things  being  equal.  So  far  we  have  presented  alco- 
hol as  being  regarded  by  scientists  as  a  stimulant  succeeded  by  de- 
pressions, being  unnecessary,  useless,  pernicious,  as  not  food. 
On  the  other  hand  we  find  scientists  declaring  that  alcohol  is  a  stim- 
ulant without  depression  following,  that  it  is  aliment,  that  it 
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cheapens  bread  and  meat.  As  a  stimulant  Avithout  depression  it 
is  assumed,  that  it  enters  into  all  the  tissues  of  the  body  and  be- 
comes chemically  united  with  the  continued  changes  going  on  in 
the  body.  In  the  first  place  forming  the  hydro-carbons,  by  arrest- 
ing the  exhalations  of  carbonic  acid  by  the  lungs,  secondly,  it 
arrests  the  destruction  of  the  tissues  and  enters  into  combination 
with  the  products  of  tissue  decay,  whereby  they  are  again  formed 
into  tissue,  without  being  excreted,  as  urea  or  uric  acid.  These 
bodies  being  highly  nitrogenous  and  under  certain  circumstances, 
might  yield  their  nitrogen  to  the  construction  of  the  new  tissue, 
also,  by  the  diminution  of  the  fat.  By  Liebig  it  was  placed  among 
the  heat  forming  substances,  capable  of  replacing  the  oily,  starchy, 
and  saccharine  materials.  And  thus  in  uniting  with  the  various 
elements  of  the  blood  and  tissues  it  is  a  stimulathig  sui)port  to 
the  system,  assuming  that  the  experiments  of  Lallemand,  Durey, 
and  Perrin  were  always  after  intoxicating  quantities  had  been 
taken,  assuming  that  it  is  only  after  the  small  quantity  of  alco- 
hol that  we  derive  its  stimulant  and  supporting  ettects.  In  form- 
ing the  hydro-carbon  a  given  principle  is  received,  and  oxygen  is 
furnished  to  the  system,  releasing  nitrogen  in  the  metamorphosis 
of  the  tissues,  also  arresting  the  tissue  changes  during  its  elimina- 
tion hy  the  secretory  organs.  To  confirm  these  positions,  various 
experiments  have  been  conducted  on  animals  and  man. 

M.  Baudot  assumes  that  in  more  than  twenty  experiments  he 
abundantly  proves  that  the  excretion  of  alcohol  by  the  kidneys  is 
absolutely  nothing  except  when  the  dose  has  been  very  excessive. 
At  the  meeting  of  the  British  Association  of  1862,  Dr.  Inman 
made  the  following  statements  :  one  form  of  alcohol  or  an  other  is 
available  for  the  support  of  life.  Alcohol  after  being  taken,  is 
incorporated  with  the  blood,  passes  into  the  various  tissues  and  ul- 
timately disappears,  a  small  portion  only  passing  away  in  the 
breath.  Alcohol  in  the  form  of  ale,  porter,  wine,  etc.,  relieves 
hunger  and  quenches  thirst  simultaneously  and  with  a  complete- 
ness that  is  not  equaled  by  water,  that  is,  it  does  not  act  as  a  water 
simply,  nor  as  a  stimulant  alone,  wine,  beer  etc.,  satisfies  the  appe- 
tite when  taken  alone,  and  acts  for  the  time  being  as  any  solid 
food  w(.ul(l  do.  Where  alcoliol  is  mingled  with  tlie  food  a  less 
anuauit  of  the  latter  suffices  for  the  wants  of  the  sys'-eni  tlian  if 
water  had  been  used  as  drink.  Iiidividu  ils  have  subsisted  wholely 
up;)n  one  or  the  other  forms  of  alcohol  for  periods  of  great  length. 
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Dr.  Haniinond  reported  the  follow  iiii:  personal  exjierimeiits.  See 
Arner.  Journal  of  Medical  Sciences,  October,  18o(). 

First,  to  observe  the  effects  of  alcohol  upon  the  system  where 
the  wei<ilit  of  the  body  was  maintained  at  a  neai-ly  uniform 
standard  by  a  sufficiency  of  food. 

Second,  to  ascertain  its  influ  'nce  upon  an  or<ianisni  w  liere  the 
body  lost  weight  from  a  deficiency  of  food. 

Third,  to  determine  its  action  upon  a  system  where  tiie  bodv 
gained  weight  from  an  excess  of  food.  The  experiments  under 
these  heads  relates  to  the  weight  of  tlie  body  and  tlic  (quality  of 
the  excretions,  also  the  quantity  of  food,  watei-,  alcohol,  tempera- 
ture, exercise  of  body  and  mind.  And  he  remarks  uj-xm  tlie  c(»n- 
Siideration  of  the  ex})eriments,  riial  al-oliol  increases  I  he  weiglit  of 
the  b(jdy  by  retarding  tlu-  metanu  r})h(isis  of  the  old  tissues,  {)ro- 
moting  the  formation  of  tiie  new,  and  limiting,  the  consumprion  of 
fat.    The  following  effects  constantly  ensued  : 

First,  the  carbonic  acid  and  axpu-ous  vajxtr  given  off  in  respira- 
tion were  lessened  in  quantity. 

Second,  the  amount  of  feces  was  diminished. 

Third,  the  quantity  of  urine  was  reduced. 

Fourth,  the  urea,  chlorine,  phos])horic  and  sulphuric  acid  were 
diminished  in  amount.  These  effects  occurring  when  the  amount 
of  food  was  below  the  quantity  re{iuire(l  to  maintain  the  weight  of 
the  body  under  the  mental  and  physical  exercise  taken,  were  pro- 
ductive of  no  deleterious  results  to  the  system,  on  the  contrary 
when  tf.e  food  was  sufficient  to  balance  the  waste  from  the  excre- 
tions, and  still  more  so  where  an  excess  of  aliment  over  the  de- 
mands of  the  organism  is  ingested,  the  healthy  working  of  the 
system  was  disturbed  and  actual  disease  almost  induced.  Stille 
savs:  "  Alcohol  is  not  limited  to  its  stimulant  influence  alone. 
It  is  food,  referring  to  the  various  chemical  investigations  as  proof 
of  the  position. 

Professor  Clarke,  of  Harvard  University  says :  "There  is  a 
class  of  agents  which  tend  to  check  or  retard  the  disintegration  of 
the  tissues,  alcohol  is  of  that  class." 

Prof.  Jackson  says:  "  Alcohol  is  respiratory  food,  takes  the 
place  of  so  much  food  in  our  bodies  in  respiration.  The  moderate 
use  of  alcohol  sustains  the  powers  of  endurance  by  the  human 
system  and  saves  the  destructioii  of  the  tissues." 

Professor  Curtis,  of  the  College  of  Physicians  and  Surgeons  of 
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Now  York, "says:  "  It  has  been  proven  beyond  the  possibility  of 
doubt,  that  alcohol  when  drank  is  not  ejected  from  the  system 
uncdianged,  except  in  trifling-  amount  when  taken  in  intoxicating 
quantities." 

Dr.  Anstie,  in  his  work  on  stimulants  and  narcotics  presents  a 
number  of  experiments  (m  man  and  animals  with  the  use  of  alco- 
hol, and  concludes  that  the  elimination  effected  by  the  lungs  and 
kidneys  is  entirely  disproportionate  to  the  quantity  of  alcohol  taken 
into  the  system.  That  a  sensible  proportion  of  alcohol  such  as 
may  even  be  recovered  by  distillation,  and  recognized  by  its  char- 
acter of  inflammability  should  escape  in  the  urine  when  excessive 
doses  have  been  taken  is  by  no  means  surprising.  Owing  proba- 
bly ti)  its  paralysing  influence  upon  the  sympathetic  nerves,  also  in 
narcotic  doses  it  produces  ccmsiderable  diuresis,  Anstie  gives  a 
number  of  cases  that  came  un  ler  his  observation,  of  persons  who 
were  habitual  dram  drinkers  for  a  series  of  years — some  as  long 
as  thirty  years — and  who  consumed  a  very  small  portion  food. 
One  instance  of  a  man  eigJity-three  years  old  living  entirely  on  a 
small  flnger  length  (^f  bread,  usually  toasted,  and  a  bottle  of  gin 
a  day  for  twenty  years.  He  took  no  tea  or  coffee.  Dr.  Slack,  of 
Liverpool  gives  the  case  of  two  female  patients,  who  subsisted  for 
months  on  nothing  but  alcohol,  (me  was  bed  ridden  for  three 
months,  at  the  end  of  which  she  seemed  actually  fatter.  Dr. 
Mesbit  gives  the  case  of  a  man  in  the  middle  class  of  life,  who 
subsisted  for  seven  months  entirely  on  spirits  and  water,  who  was 
apparently  in  good  health  and  good  condition. 

We  think  enough  has  now  been  presented  to  show,  as  we 
assumed,  that  there  is  a  diflerence  among  scientists,  in  regard  to  the 
eflects  of  alcohol  in  health.  While  some  of  the  investigations  and 
averments  are  remarkable  and  astonishing,  there  is  a  diflerence  in 
the  results  to  some  extent  am(;ng  the  experimenters,  which  should 
cause  us  to  hesitate  before  we  embrace  the  position  so  earnestly 
assumed  that  alcohol  is  a  stimulant  without  depression,  that  alcohol 
is  food,  that  alcohol  cheapens  bread  and  meat. 

There  should  be  no  question  in  regard  to  our  conduct,  Avhenever 
we  are  convinced  that  our  knowledge  of  an  article  is  wrong,  or  that 
all  articles  should  be  subject  to  the  c(mstant  scrutinizing  use  of  the 
physician,  and  he  should  have  no  dogged  adhesiveness  on  the 
one  liand,  or  unstableness  on  the  other.  The  maxim  should  be, 
"  prv)ve  all  things,  and  hold  fast  that  which  is  good." 
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Theixifore  we  try  to  look  jit  tlie  siil)j('ct  of  alcohol  as  food  free 
from  hius.  And  while  our  teaching  has  heeii  entirely  to  the  con- 
trary, we  feel  diHp.'xse  1  t;)  present,  the  str.)n<;est  j)  )sitioii  that  is 
«^iven,  to  sustain  the  averment  that  alcohol  is  a  stimulant  without 
depression,  that  ah-ohol  is  food.  While  the  advocates  of  the  food 
principle  in  alcohol  aic  a  unit  in  their  assumption,  they  differ  very 
materially  in  tlieir  ex})hination  of  the  fact. 

Prof.  Clark  says  :  "  Alcohol  checks  or  retards  disintegration  of 
the  tissues  of  tlie  body." 

Prof.  Jackson  says  :  "It  saves  the  disintegration  of  the  tissues, 
and  with  some  others  holds  that  thereby  the  system  derives  sup- 
port, by  preventing  the  waste." 

Hammond  siiys  :  "  It  has  been  assumed  by  several  writers  that 
the  primary  action  of  alcohol  is  the  retention  in  the  blood  of  the 
products  of  metamorphosis,"  he  says  he  thinks  this  opinion  erro- 
nious,  and  that  alcohol  instead  of  preventing  the  elimination  of 
the  decayed  tissue,  acts  by  preventing  in  a  great  measure  their 
primary  destruction.  No  one  will  disjmte  the  point,  that  if  the 
first  of  these  views  is  correct,  alcohol  must  be  unifbrndy  deleterious, 
and  that  it  must  manifest  such  unmistakable  symptoms  as  could 
not  lead  to  a  misconstruction  of  its  mode  of  action. 

Dr.  Anstie  says  :  We  may  be  at  a  loss  to  explain  the  chem- 
istry of  the  action  of  alcohol  upon  the  body,  but  we  may  safely 
say  that  it  acts  as  food.  There  is  another  point  in  connection 
with  alcohol  as  food  that  the  advocates  are  more  harmonious  upon. 
That  is,  that  it  must  be  used  in  small  and  regulated  quantities  to 
secure  the  beneficial  effects  of  it,  otherwise  it  becomes  amesthetic, 
narcotic  pois  )n.  The  difficulty  in  keeping  within  the  hygienic 
line  with  the  stimulant  is  patent  to  every  one.  It  is  one  of  those 
bewitcliing  articles  that  we  could  not  leave  to  man's  self  to  take 
beneficially  and  successfully.  It  is  too  frequently  demonstrated 
that  they  will  go  far  beyond  the  food-given  princii)le. 

With  Hammond  we  must  reduce  the  food  to  get  the  food  prin- 
ciple of  alcohol.  If  not,  serious  disturbance  to  the  system  is  pro- 
duced. 

Does  it  cheapen  bread  and  meat  ?  We  say  no.  Probably  those 
that  take  alcohol  use  less  food  than  they  would  without  alcohol, 
but  it  is  because  the  system  is  in  a  morbid  condition  from  the  alco- 
hol, as  St.  Martin's  was,  and  cannot  take  s  )  much  food,  and  cannot 
perform  the  same  amount  of  labor,  nor  endure  the  same  amount 
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of  hardships.  Probably  for  a  short  time  the  system  may  be  sus- 
tained and  increased  by  the  retention  of  the  food  elements  in  the 
blood,  which  would  ultimately,  become  pernicious  and  destructive. 
It  woidd  seem  remarkably  strange  that  a  living  organism  could 
live  upon  its  own  "  shoddy/'  and  would  seem  as  likely  to  continue 
as  keeping  man  clothed  by  remaking  his  old  clothes. 

If  the  system  could  be  sustained  in  equal  power  and  endurance 
then  the  question  would  present  itself,  which  is  the  cheapest,  alco- 
hol or  bread  ?  While  we  do  not  admit  that  man  can  under  any 
circumstances  perform  an  equal  amount  of  labor  and  endurance 
in  the  use  of  alcohol,  with  one  that  does  not  partake  at  all.  We 
maintain  that  any  one  can  fully  determine  both  its  individual  and 
collective  costs  and  effects.  We  find  that  the  use  of  alcohol  dete- 
riorates the  health  and  shortens  life.  We  are  conversant  with  the 
fact  that  alcohol  produces  a  large  proportion  of  the  most  danger- 
ous and  painful  diseases  we  meet  with.  So  destructive  to  longev- 
ity is  it  regarded  by  those  watchful  observers  of  the  health  of 
man  (life  insurance  com^Danies)  that  they  are  refusing  to  grant 
policies  to  dram-drinkers.  It  is  so  patent  that  alcohol  is  a  stimulant 
poison  and  not  food,  that  we  are  profoundly  surprised  at  the  plaus- 
ible investigations  to  set  aside,  the  hmg  received  convictions  of  the 
experience  of  men,  by  reducing  the  quantity  of  alcohol  to  be 
taken  and  assuming  that  the  chemico-physiological  changes  of  the 
system  by  a  few  days  investigations.  I  presume  that  as  a  matter 
of  cost,  the  amount  of  money  expended  for  alcohol  would 
bread  the  entire  human  family  and  when  we  take  into  considera- 
tion the  loss  of  physical  strength  and  health  that  are  produced  by 
the  use  of  alcohol,  that  loss  saved  appropriated  for  bread  and  meat, 
would  furnish  enough  for  all  men.  Then  you  take  into  considera- 
tion the  amount  of  money,  expended  in  prosecutions  for  crimes 
connnitted  under  the  influence  of  alcohol  and  the  support  of  crim- 
inals in  your  jails  and  penitentiaries.  Also  the  expense  of  keep- 
ing your  paupers,  your  insane,  your  idiotic,  that  are  caused  by 
by  the  use  of  alcohol.  And  we  should  have  a  fund  sufficient  to 
feed  and  clothe  comfortably,  the  entire  human  family.  There- 
fore in  every  sense  that  alcohol  deteri(  rates  the  mental  and  moral 
forms,  or  the  physical  strength  (n-  financial  abilities  of  man,  just  in 
that  jn-oportion  it  increases  the  price  of  bread  and  meat. 
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Art.  5.—Dislocatunts  of  the  SJumldfr  Joint,  ami  some  of 
the  AeeUleftfs  t  esiiffhtf/  fheref  t  o7H.  ft  ith  History  of 
a  Case,  ami  Post  Mortem  Era  in  i^iafioii  of  the  same; 

By  GEO.  S.  COURTRIGHT,  M.  D.,  Lithopolis,  O. 

A  I'apcr  read  l)cfon'  tli<-  lIockinK  Valley  Medical  Association,  at  LaiicaK- 
t.T,  Oliio,  April  18tli,  187o. 

Gentlemen  :  Dislocations  of  tlic  shoulder  an*  of  coiiijuoii  ..ccur- 
reiice,  and  therefore  deserviiii:  of  iiK.re  attention  than  is  usually 
given  to  them.  We  learn  hv  i-elii^rring  to  works  on  surgerv,  that 
they  are  more  frequent  than  all  other  dislocations,  Avhicii  is  easily 
accounted  for  by  the  shallow  condition  of  tlie  <rlenoid  cavity  and 
the  extraordinary  latitude  of  motion  j  eculiar  to  this  articulation. 

As  you  all  know  there  is  in  many  jjersons,  j)articularly  in  females 
and  children  a  tendency  to  relaxation  of  the  ligaments  and  muscles 
of  the  shoulder  joint  and  the  slightest  accident  under  such  circum- 
stances being  sufficient  to  j)roduce  a  dislocation,  and  in  cases  of 
men  where  there  has  been  a  dislocjition,  very  frequently  we  find 
that  the  head  of  the  bone  sli})s  from  its  place  very  easily,  and  the 
patient  is  often  able  to  reduce  it  without  any  assistance — or  of 
that  of  some  one  at  hand,  and  in  such  cases  it  is  very  seldom  that 
a  physician  or  surgeon  is  consulted,  there  being  some  soreness  and 
stiffness  remaining  for  a  few  days  when  the  ])atient  resumes  his 
usual  occu])ation. 

Age  exerts  a  material  influence  in  the  ])roduction  of  this  dislo- 
cation, and  exi)erience  has  also  proven,  that  they  are  not  as  fre- 
quent am(mg  women  as  among  men.  There  does  not  seem  to  be 
any  anatomical  reason  for  this,  but  it  seems  to  be  due  more  to  the 
fact  that  men  in  their  varied  occiipations  are  more  liable  to  re- 
ceive bhnvs  and  falls  which  will  pn^duce  the  luxation. 

It  is  not  necessary  for  me  to  enter  in  detail  to  give  you  the 
difierent  names  applied  to  this  luxation — as  authors  difier  in  regard 
to  them — or  to  give  you  the  signs,  or  symptoms,  or  to  name  the 
parts  injured  in  the  cases  that  you  will  meet  with;  but  will  give 
you  the  history  of  a  case,  wdth  the  result  of  a  j)Od  mortem  examina- 
tion, that  is  out  of  the  ordinary  course  of  such  accidents. 

M.  F  ,  9st.  23,  of  medium  height  and  build,  figure  good — 

laborer.  Was  injured  January  28,  1875,  about  9  o'clock  p.  m.,  by 
a  horse  falling  with  him,  as  follows :    The  night  was  very  dark. 
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The  ground  liad  been  frozen  very  hard,  and  a  slight  rain  during 
the- day  and  evening,  with  a  rise  in  the  temperature  caused  a  slight 
thawing  of  the  ground,  so  as  to  be  quite  sloppy,  and  slippery. 

He  was  riding  a  colt  Avithout  any  shoes,  and  just  as  he  was  leav- 
ing town  with  his  cousin,  they  started  into  a  brisk  gallop.  Soon 
after  they  crossed  a  small  bridge  or  culvert  on  the  pike,  elevated 
above  the  water  some  four  feet  and  just  as  they  crossed  this,  the 
horse  slipped  on  it,  and  on  the  side  of  the  pike,  and  fell  on  its  left 
side  throwing  the  young  man  to  the  left. 

He  was  at  once  brought  to  my  office,  and  I  found  a  dislocation 
of  the  left  shoulder  joint  downwards  and  forwards  causing  Avhat  is 
known  as  the  thoracic  variety. 

This  tlioracic  or  the  subclavicular  of  the  French  surgeons,  is 
comparatively  rare,  and  is  usually  caused  by  a  blow  directly  on 
the  head  of  the  humerus,  or  to  the  elbow  when  the  arm  is  elevated 
and  carried  behind  the  central  line  of  the  body.  That  was  the 
manner  it  occurred  in  my  j^atient,  as  the  fore  arm  just  in  front  and 
(m  the  under  surface  of  the  elbow  was  contused,  the  arm  being 
elevated,  striking  the  solid  gravel  almost  before  the  horse  was  on 
the  ground.  The  overcoat  was  torn  two  inches  in  front  of  the 
seam,  where  the  sleeve  is  joined  to  the  coat,  over  the  head  of  the 
bone  as  I  found  it  displaced.  Showing  that  a  great  amount  of 
injury  was  done  to  the  ligaments,  that  were  ruptured  in  the  luxa- 
tion. 

The  horse  at  the  time  sliding  down  the  bank  before  recovering 
its  feet.  I  have  been  tlius  minute  in  the  description  of  the  manner 
of  his  being  injured,  as  it  will  bear  a  very  interesting  part  in  the 
subsequent  history  of  the  case. 

The  bone  in  this  dislocation  is  thrust  to  the  sternal  side  of  the 
coracoid  process  just  below  the  clavicle  and  resting  against  the  second 
and  third  ribs.  The  anterior  and  inner  parts  of  the  capsular  liga- 
ment are  extensively  ruptured,  and  after  considerable  injury  to  the 
muscles.  Especially  the  subscapularis  which  is  often  torn  from  its 
attachments  to  the  head  of  the  bone. 

*'Erichson,"  in  his  late  work  on  surgery,  says:  "He  has  seen 
the  lesser  tubercle  itself  completely  broken  off,  in  two  examples  of 
this  accident  which  he  ha?  been  permitted  to  examine  after  death," 
and  as  he  states,  '*it  seems  in  some  cases  to  be  a  trial  of  strength 
between  bjne  and  muscles."    The  capsule  is  generally  torn  very 
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extensively  and  the  circumflex  nerve  may  be  contused,  causing 
severe  pain  at  the  time  of  the  receipt  of  the  injury. 

I  placed  the  patient  on  his  back  on  a  small  lounge,  and  with  niy 
heel  covered  by  a  woolen  sock  in  the  axilla,  and  by  traction,  and 
by  rotating  the  arm  outward,  I  reduced  the  dislo(;ation  easily  and 
with  but  little  force  expended,  either  by  traction  on  the  fore-arm  or 
by  the  heel  in  the  axilla.  The  head  of  the  bone  entering  the 
glenoid  cavity  with  an  audible  snap.  There  was  no  ana3Sthetic 
used,  nor  any  anodyne,  or  medicine  whatever  given.  The  whole 
time  occupied  in  reducing  the  luxation  did  not  exceed  three 
minutes.  On  examining  the  parts  after  the  reduction  there  was 
no  apparent  injury  to  the  soft  parts,  and  no  acute  or  severe  pain 
about  the  joint. 

I  placed  the  arm  against  the  side  with  the  fore-arm  across  the 
chest,  and  applied  a  bandage  around  the  whole  to  keep  the  parts 
quiet  until  morning.  As  his  home  was  three  miles  in  the  country 
I  directed  that  he  shouhl  remain  over  night,  which  he  did. 

The  next  morning  there  was  nothing  unusual  ab  )ut  the  joint,  or 
the  parts,  and  no  swelling  in  the  axillary  sjjace,  I  i)laced  a  sling  or 
bandage  on  the  arm  under  the  clothing,  and  with  directions  to  keep 
quiet,  and  not  use  the  arm  in  the  least,  I  dismissed  him. 

I  either  saw  or  heard  from  him  every  two  or  three  days,  but  he 
disregarded  all  advice  or  directions  as  to  keeping  quiet,  running 
around  not  only  during  the  day,  but  at  night,  to  gatherings  in  the 
country,  such  as  spelling  schools,  where  the  room  is  heated  to  ex- 
cess and  every  one  perspiring  freely  and  then  going  out  into  the 
cold,  and  walking  two  or  three  miles  to  his  home.  During  this 
time,  or  rather  after  three  or  four  days,  he  threw  off  the  bandage 
and  put  on  his  coat. 

On  Sunday,  February  7  — ten  days  after  the  receipt  of  the  in- 
jury— disregarding  all  directions,  he  also  put  on  his  overcoat  and 
walked  two  and  one-half  miles  to  his  uncles,  and  toward  evening, 
when  advised  by  his  uncle  to  go  directly  home,  as  the  weather  was 
very  cold,  and  a  brisk  wind  blowing,  and  the  weather  growling 
colder,  he  said  he  would  do  so.  But  instead  he  went  a  short  dis- 
tance and  sat  up  with  a  young  lady  all  night  in  a  cold  room,  with 
no  means  of  heating  it  but  a  cook-stove,  and  walked  two  miles 
home.  Arriving  there  at  daylight,  very  cold,  but  did  not  complain 
of  any  pain  or  trouble  in  or  about  the  shoulder  joint. 
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The  mercury  in  the  thernioineter  had  been  gradually  falling  all 
night,  so  that  it  was  then  several  degrees  below  zero. 

In  a  conversation  with  the  young  lady  since  the  commencement 
of  this  article,  she  states:  "  That  he  pulled  off  his  overcoat  and 
when  he  left  would  not  put  it  on,  but  threw  it  over  his  shoulder, 
and  that  instead  of  any  pain,  he  said  it  felt  sweaty,  and  itching  in 
the  axillary  space,"  and  that  she  w^anted  him  to  put  on  his  coat  as 
the  wind  would  strike  his  shoulder  going  home,  but  she  could  not 
induce  him  to  do  so. 

Up  to  this  time  he  had  not  had  any  pain  or  uneasiness,  or  trouble 
at  the  seat  of  injury,  and  no  swelling  or  tenderness  in  the  axillary 
space.  In  fact  had  there  been  any  pain  or  soreness  (as  he  said 
afterward)  he  would  have  been  more  careful. 

During  this  day  February  8,  they  slaughtered  hogs,  and  he  had 
the  rifle  and  tried  to  shoot  two  or  three  hogs,  but  as  the  weather 
was  very  cold,  the  gun  was  taken  from  him  and  he  w^as  ordered  to 
remain  in  the  house,  but  he  did  not  obey.  Towards  evening  of 
this  day  he  complained  of*  some  soreness  in  the  joint,  and  as  the 
evening  wore  on  it  became  severe  pain,  as  he  described  it,  "  sharp 
pain  on  the  bone."  I  sent  him  an  anodyne  but  as  it  only  partially 
relieved  him,  I  was  requested  to  see  him,  which  I  did  at  4  o'clock 
A.  M.,  February  9th.  At  this  time  I  found  him  suffering  with 
severe  pain  and  a  slight  swelling  in  the  axillary  space,  and  on  the 
front  near  the  surgical  neck  of  the  humerus.  The  head  of  the 
bone  was  in  its  place,  and  no  swelling  or  tumefaction  over  the  head 
of  the  bone  or  in  the  pectoral  region. 

I  looked  upon  the  case,  as  inflammation  of  the  axillary  glands 
caused  by  his  severe  exposure  of  the  previous  night  and  day,  and 
this  assertion  was  afterwards  verified  in  consultation  with  Dr. 
Short,  of  Canal  Winchester,  and  still  later  by  Dr.  Bennett,  of 
Lithopolis.  He  was  placed  on  antiphlogistics  with  anodynes  in- 
ternally, and  anodyne  and  evaporating  applications  to  the  swelling 
at  the  joint.  This  treatment  was  continued  for  some  days,  when 
it  became  evident  that  suppuration  would  take  place,  as  the  swell- 
ing gradually  enlarged  and  the  arm  became  tumefied  from  the 
pressure  on  the  axillary  vessels.  The  treatment  w^as  then  changed 
to  a  tonic  and  supporting  one,  with  emolient  applications  to  the 
axillary  region,  and  on  March  3rd,  an  exploring  needle  was  intro- 
duced to  the  depth  of  one  and  one-half  inches  in  front  over  the 
most  prominent  part  of  the  swelling  where  there  was  slight  fluctua- 
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tion  ])ut  no  true  pus  was  discovered.  From  this  rime  the  swelling 
gradually  increased  and  the  whole  arm  l)ecame  tumefied  and 
swollen  to  a  great  extent  so  much  so  that,  no  ]>ulsation  c<,uld  be 
detected  in  the  radial  artei  v  at  the  wrist.  On  March  21st,  Dr. 
Potter,  of  Canal  Winchester,  saw  the  case  with  me,  and  it  wa^  de- 
cided to  puncture  the  swelling  at  the  nK)st  dei)end«'nt  part,  witli  a 
long  bistoury,  which  was  posteriorly  in  the  axillary  space,  at  this 
time  S!)nie  dark  disorganized  blood  escaped,  and  on  introducing  a 
probe  for  two  and  one-half  inches,  no  true  pus  was  discovered, 
after  this  there  was  a  discharge  from  the  (.pening — at  times  C(.n- 
siderable  and  with  some  disorganized  pus,  but  n(^  abatement  of  the 
swelling  of  the  arm  and  hand — during  this  time  the  temperature 
ranged  from  101°  t  >  108^°  Fahrenheit.  Various  remedies  were  ap- 
plied to  the  arm  and  hand  and  it  was  wrapj  ed  in  woolen  bandages 
to  keep  up  the  temperatuie. 

On  March  27 — six  days  after  the  opening  was  made,  there  was 
an  attack  of  hemorrhage  from  the  o];ening.  I  .<aw  him  soon  after- 
wards and  found  it  had  been  arterial,  but  was  easily  controlled  by 
a  small  ccmipress  on  the  opening.  I  looked  upon  the  hemorrhage 
as  caused  by  one  of  the  small  branches  of  the  axillary  having 
given  way  from  the  sl  mghing.  On  the  28th,  there  was  another 
attack  of  hemorriiage  and  in  consultation  with  Dr.  Potter  we  de- 
cided to  wait  until  the  next  day  and  see  if  his  condition  would 
improve,  before  resorting  to  an  operation  as  he  was  very  much 
prostr.ited,  but  it  did  not,  and(m  the  29th,  we  found  that  there  were 
symi)toms  of  gangrene,  such  as  a  discoloration  of  the  integument, 
with  a  loo.sening  of  the  cuticle,  and  general  flabbiness  of  the 
whole  arm.  He  died  on  the  3(>th  from  hemorrhage,  caused  by  the 
gangrene  extending,  and  the  sloughing  of  the  blood  vessels  in  the 
axillary  region.  To  recapitulate,  we  have  the  dislocation  occur- 
ring January  28.  Doing  well  imtil  Febri  ary  8 — eleven  days — 
when  inflammation  commenced — fifty  days  from  this  time  until 
death.  Eighty  hours  from  the  time  of  the  first  hemorrhage  until 
death.    Post  mortem  eighteen  hours  after  death. 

On  opening  the  shoulder,  found  the  tissues  so  much  disorganized 
from  the  gangrene,  that  it  was  imp  )ssible  t o  distinguish  the  vessels. 
Found  the  axillary  artery  and  vein  both  sloughed  off.  and  the 
muscles  in  such  a  condition  that  they  could  not  be  distinguished. 
Any  one  who  has  ever  made  any  examination  after  one  attack  of 
gmgrea^  when  a  w!i  )le  limb  U  iavM.vdl,  will  know  that  it  is 
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utterly  impossible  to  make  out  the  branches  of  the  main  artery,  and 
in  this  case  we  could  not  tell  what  branch  first  gave  way.  The 
head  of  tlie  humerus  was  in  its  socket,  but  the  capsular  ligament 
was  entirely  sloughed  away  on  th(^  front,  with  caries  of  the  bone, 
and  also  where  the  subscapuLiris  and  lattissimus  dorsi  were 
attached.  Tlie  lesser  tuberosity  was  not  broken  otf,  but  the  caries, 
extended  from  the  anatomical  neck  of  the  humerus,  down  the  bone 
three  and  one-half  inches,  and  ab  >ut  one-third  of  the  circumfer- 
ence of  the  bone. 

The  periosteum  was  loosened  from  the  bone  almost  down  to  the 
elbow-joint — but  of  this,  part  may  have  been  due  to  the  gangrene. 
The  specimen  could  not  be  obtained. 

Remarks. — From  the  results  obtained  in  the  post  mortem  exam- 
ination, it  is  certain  that  the  inflamniation  commenced  where  the 
ligament,  and  insertion  of  the  subscapularis  and  lattissmus  dorsi  were 
attached  to  the  humerus,  and  injured  at  the  time  of  the  accident, 
but  that  would  not  have  been  the  case,  had  it  not  been  for  the 
severe  exposure  he  was  sifbjected  to  ten  days  afterward.  And  the 
extensive  disease  of  the  bone  cannot  be  accounted  for  in  any  other 
way,  and  our  failing  to  reach  tlie  pus  with  the  exploring  needle 
was  owing  to  its  being  so  deeply  seated. 

In  the  Medical  and  Surgical  Reporter,  of  February  26,  187(3, 
page  168,  Dr.  Weir,  reports  a  case,  and  presents  a  specimen  of 
the  humerus  which  when  the  swelling  commenced  was  mistaken 
for  rheumatism,  but  s  )on  afterwards  an  abscess  was  detected,  and 
afterwards  opened,  which  then  passed  on  to  the  stage  of  suppuration, 
synovitis  and  erosion  of  the  cartilage  of  the  joint,  on  operating,  the 
glenoid  cavity  was  also  found  to  be  involved.  The  report  does  not 
state  the  age,  sex,  condition  or  probable  cause  of  the  disease. 

The  question  in  my  case  after  the  hemorrhage  conmienced,  was 
whether  to  tie  the  subclavi.in  artery  or  amputate  at  the  shoulder. 
In  the  former  there  wasu')  liope  of  success,  as  by  tieing  the  artery  in 
the  condition  the  arm  was  in  would  have  caused  the  whole  arm  to 
slough,  as  we  could  not  dejjend  on  any  collateral  circulation,  and 
we  were  trying  to  get  his  general  condition  im})roved  by  the  free 
use  of  stimulants,  before  resorting  to  amputation,  when  gangrene 
commenced  and  destroyed  our  last  hope. 

In  Frank  H,  Hamilt(^n's,  great  work  on  Fractures  and  Disloca- 
tions, fifth  edition,  1875.    We  have  under  accidents  reported  : 

Rupture  of  arteries,  nineteen  cases,  most  of  which  were  known 


46 


Original  Communications. 


to  be  rupture  of  the  axillary  artery,  and  in  most  of  the  cases 
reported  when  the  subclavian  was  tied  the  patient  died.  And  it 
will  bo  observed  that  in  cases  reported  of  rupture  of  the  axillary 
artery,  the  dislocation  of  the  humerus  was  downward,  and  not  in 
the  thoracic  variety. 

Rupture  of  artery  and  vein — probably  two  cases — one  di(!d,  and 
one  not  stated. 

Rupture  of  the  vein  ahme — two  cases — one  saved  and  one  died. 

Avulsion  of  the  arm — one  case — patient  died. 

Injury  to  the  axillary  nerves — there  are  many  cases  reported 
from  time  to  time. 

Inflammation  of  the  joint  and  <,dan(ls — we  find  by  looking  over 
the  medical  literature  on  the  subject  many  cases  reported. 

Fracture  of  humerus  near  its  upper  end  witli  dislocation,  several 
cases,  and  on  page  GUI,  he  says  in  speaking  of  this  accident :  "  I 
have  however,  twice  failed  in  attempts  to  reduce  similar  disloca- 
tions." 

In  no  work  or  medical  j  )uriial  th  it  I  have  examined  have  I  found 
an  accident  similar  to  my  case  and  I  have  bsen  led  to  the  following 
conclusions  from  it. 

First,  that  there  was  extensive  laceration  of  the  capsular  liga- 
ment and  of  the  tendons  of  the  subscapularis  and  lattissimus  dorsi 
at  their  insertion  into  the  humerus,  at  the  lime  of  the  accident,  as 
shown  by  the  manner  of  receiving  the  injury  and  the  history  of 
the  case. 

Second,  that  the  case  would  hava  terminated  in  perfect  and 
rapid  recovery  had  it  not  been  for  his  severe  exposure  ten  days 
after  the  accident,  when  inflammation  or  periostitis  began  at  the 
seat  of  the  injury,  and  caries  was  the  lesult. 

Third,  that  should  it  ever  be  my  misfortune  to  meet  with  another 
such  case,  as  soon  as  pus  was  detected  I  would  not  trust  to  the  explor- 
ing needle,  but  would  use  the  aspirator  and  introduce  it  down  to 
the  bone,  or  until  I  found  the  pus,  and  thus  evacuate  it — taking 
care  of  course  not  to  introduce  the  needle  so  as  to  wound  the 
vessels  and  nerves  in  the  axillary  space. 

Fourth,  that  in  all  cases  of  dislocations  of  the  larger  joints,  that 
we  should  not  only  advise  but  insist  that  the  patient  should  keep 
quiet  and  not  use  the  part  lor  at  least  three  weeks  alter  the  receipt 
of  the  injury. 
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111  the  preparation  of  tliis  paper  I  have  made  use  of  the  works  of 
Hamilton,  of  New  York,  Gross,  Erichsoii,  Sargent,  Gray,  Wilson, 
and  many  medical  journals  lor  which  I  here  acknowledge  thanks. 


Art.  (i.—Op?ifhalmia—Neonatorium, 

By  W.  E.  A  MICK,  M.  D.,  Cin.  O. 

Was  called  to  see  Mr.  Francis'  child,  457  W.  Sixth  Street,  on 
Sept.  27th.  At  that  time  it  was  four  weeks  old.  The  mother 
stated  that  its  eyes  had  been  somewhat  mflamed  since  birth,  but  for 
the  last  ten  days  had  been  getting  much  worse.  She  had  been  ad- 
vised t.)  let  the  child's  eyes  alone,  as  it  Avas  only  "  cold"  and  would 
pass  off  in  a  few  days. 

When  we  first  saw  them  there  existed  a  high  degree  of  inflam- 
mation. The  lids  were  very  much  swollen,  so  much  so,  that  the 
cornea  of  the  left  eye  could  not  be  seen  without  the  aid  of  an  ele- 
vator. The  .lids  were  puffy  with  an  increase  in  redness  and  tem- 
perature. The  conjunctiva  was  very  much  swollen,  red  and  suc- 
culent. The  ecchymosis,  especially  in  the  left  eye,  was  marked. 
There  was  a  very  free  purulent  secretion,  the  lids  being  completely 
glued  together  in  the  morning.  When  they  were  opened  in  the 
morning,  there  would  be  a  considerable  quantity  of  pus  making  its 
escape.  The  cornea  were  not  aflected,  neither  were  the  irides. 
As  the  child,  naturally  good  natured,  now  spent  nearly  all  of  its 
spare  time  in  crying,  we,  of  course,  inferred  that  there  was  con- 
siderable pain  attending  the  trouble. 

When  the  lids  were  opened  and  the  eyes  cleansed  with  tepid 
water,  it  would  remain  comparatively  quiet  f  )r  an  hmir  or  two. 
But  when  the  accumulation  under  the  lids  increased  to  a  certain 
extent,  th^n  it  would  manifest  its  suffering  by  crying,  until  again 
relieved.  There  was  spasm  of  the  orbicularis  with  a  tendency  to 
entropium,  which  prevented  the  pus  from  escaping  directly  when 
secreted. 

The  treatment  consised  at  first  of  everting  the  lids,  and  making 
an  application,  once  daily,  of  arg.  nit.  grs.  v.  ad  aq.  dest.  ^i. 
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Diiriii<r  the  day,  at  intervals  of  two  hours,  a  fl'W  (Iroj)s  of  a  five 
^n-ain  sohition  of  ahiin  was  used.  The  eyes  were  eleanseci  previous 
to  the  ap])lieatioii  of  the  luedieiiies.  This  treatment  was  (continue*! 
for  two  weeks,  with  at  first  a  (h-erease  in  the  swellin*:  of  the  left 
upi)er  lid,  and  at  the  same  time  an  inerease  in  that  of  the  ri<rlit. 
Frecjuently,  when  the  lids  were  brushed,  they  would  bleed,  which 
is  considered  favorable.  At  the  end  of  two  weeks  there  was  verv 
little  swellin<r  of  tlie  lids.  The  conjunctiva  was  still  eonsiderablv 
inflamed,  and  the  discharge  moderately  marked.  Then  a  ten  <:rain 
solution  was  substituted  for  the  five  and  continued  for  a  week.  At 
the  end  of  the  week  there  was  a  luarked  iuiprovement,  and  the 
five  <>rain  solution  was  again  resorted  to.  Four  days  later  it  was 
changed  to  a  two  grain  solution,  which  in  three  days  was  changed 
for  a  three  grain  solution  of  sul};hate  of  zinc.  The  latter  solution 
was  used  for  a  few  days  and  then  disc<ntinued  altogether,  the 
inflammation  having  disai)peared.  Ever  since,  ifs  eyes  have  re- 
mained "clear  and  bright,"  with  one  exce])tion,  when  it  had  a  lit- 
tle catarrhal  trouble  which  disai)peared  in  a  fcAv  flays. 

During  the  course  of  treatjuc  nt,  whe  n  the  child  was  suffering 
with  })ain,  the  cam})horated  tincture  of  o])ium  was  used,  the  size 
of  the  dose,  as  well  as  its  fmjuency  depending  on  the  symtoms. 


Ai  t.  7- — A  Cftse  of  liif/hf  lffmiplff/ia  (utd  Ap/tftsia^  with 
Mitfal  Disease  of  the  Heart. 

By  C.  G.  COMEGYS,  M.  D., 
Lecturer  on  Clinical  Medicine  at  Cincinnati  Hospital. 

Arthur  H.,  set.  3^<,  of  healthy  parentage,  had  an  attack  (  f  rheum- 
atism some  years  since,  and  thereafter  has  suffeied  more  or  less, 
from  ^icneral  dropsy  due  to  insufficiency  of  the  mitral  valve,  and 
stenosis  of  the  aortic  orifice. 

Two  years  ago  he  Avas  placed  under  my  chariie  on  account  of 
great  embarrasment  in  his  breathing.  I  tiien  observed  the  cardiac 
lesions  mentioned  above,  and  found,  besides,  that  he  had  a  right 
hydrothorax.    I  punctured  the  chest,  and  drew  (jff  one  gallon  of 


Case  of  Right  Hemipi,e<ha  and  Aphasia. 


4!) 


clear  serum,  emplovintr  for  this  operation  a  Davitlsoii  syringe  wliicli 
acts  very  well,  both  as  an  aspirator  and  a  siphon. 

The  dyspn«pa  was  very  promptly  relieved,  and  by  tlie  em})loy- 
nient  freely  of  alkaline  diuretics  the  ascites  and  anasarca  disap- 
peared. 

While  still  under  observation  he  was  suddenly  attacked  witli  a 
riii-ht  sided  paresis  (^f  the  extremities  and  face,  and  aphasia.  He 
was  not  unconscious  at  any  time,  only  he  could  not  express  himself 
in  words. 

All  of  this  was  happily  of  short  duration,  for  at  the  end  of  three 
or  four  weeks  he  was  able  to  walk  out,  and  there  was  not  much 
embarrassment  in  expressing  himself. 

I  attributed  the  paresis  and  ajdiasia  to  an  obstruction  in  the  left 
middle  cerebral  artery,  especially  the  branches  of  supply  to  the  left 
corpus  striatum,  and  the  pt  sterior  aspect  of  the  left -third  frontal 
convolution,  due  in  all  probtibility  to  substances  transported  from 
the  diseased  heart. 

Al though  his  general  condition  continued  to  gmv  better,  yet  his 
mental  capacity  was  evidently  on  a  lower  plane  than  (^f  old.  I 
supposed  that  the  establishment  of  collateral  circulation  in  the 
left  corpus  striatum  and  third  convolution  hud  become  sufficient 
for  the  revival  of  the  functions  of  those  parts.  The  }iatient  was 
mcapable  of  performing  any  labor  at  his  carpenter  trade,  but  ren- 
dered himself  useful  by  sitting  in  Ids  brother  s  place  of  business  to 
receive  his  customers. 

Two  weeks  ago  I  was  called  to  see  him  again  after  an  interval 
of  18  months,  on  aecount  of  his  difficult  breathing.  I  found 
this  time,  that  his  left  thorax  was  filled  with  fluid,  the  result  of  a 
sliglit  pleurisy,  for  which  his  family  had  not  thought  it  necessary 
to  consult  me.  The  heart  was  pushed  quite  beyond  the  sternum  to 
the  right,  and  was  throbbing  under  the  right  nipple.  Xo  other 
dropsical  state  existed. 

The  next  day  was  appointed  for  another  tapping;  but  during 
the  night,  he  was  seized  suddenly  with  unconsciousness  and  a  right 
sided  paralysis.  When  I  saw  him  in  the  morning,  he  was  uncon- 
scioiLs  still  ;  the  head  and  eyes  turned  to  the  left,  while  the  face, 
arm,  and  leg  of  the  right  side  were  ])owerless.  Slioht  r(>tli^x  actions 
were  aroused  by  rubbing  the  palm  of  the  hand,  and  more  decided 
ones  by  pricking  the  foot. 
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T  punctured  the  chest  and  drew  off"  nearly  a  gallon  of  Perum, 
slightly  tinged  with  blood.  The  heart  returned  to  its  normal  posi- 
tion,^and  the  respiration  ceased  to  be  labored. 

At  the  end  of  three  days  the  deviation  of  the  head  and  eyes  to 
the  left  had  ceased;  his  consciousness  .was  restored  in  a  large 
measure,  for  he  recognized  me  and  w<>uld  protrude  the  tongue,  which 
turned  to  the  right;  but  he  could  hot  talk  at  all;  the  only  words 
he  attempted  to  utter  were  :  no,  no,  and  yes,  yes,  and  these  not 
by  any  means  appropriately ;  they  were  his  entire  vocabulary. 
The  paralysis  of  the  right  side  did  not  get  better,  but  he  could  get 
out  of  bed^and  stand  on  his  left  leg,  holding  to  the  bed-post  with 
his  left  hand. 

The  pupils  which  had  been  immovable  but  not  dilated  for  the 
first  day  or  two,  had  now  become  somewhat  active.  There  was  no 
lack  of  sensation  in  his  right  side. 

I  readily  recognized  at  once,  th;it  a  much  greater  lesion  existed 
now  than  formerly,  in  the  territory  snpi)]ied  by  the  left  middle  cere- 
bral artery,  and  there  wa>  the  very  poorest  prospect  of  a  recovery; 
nevertheless,  as  his  mental  condition  became  much  better,  there 
arose  a  hope  of  the  possibility  of  still  further  amendment,  that  the  pa- 
tient might  have  a  new  lease  of  life ;  but  he  died  suddenly,  on  the 
on  the  fourth  day  from  the  attack. 

The  autojjsy  was  made  by  Prof  J.  C.  Mackenzie,  which  I 
give  in  his  own  words. 

"  Post  mortem  examination  made  eighteen  hours  after  death. 
Body  not  at  all  decomposed  and  not  Very  markedly  emaciated.  An 
unusual  amount  of  blood  flowed  from  the  scalp  where  it  was  divided. 
Tiie  calvarium  presented  nothing  abnormal,  before  its  removal  there 
seemed  to  be  beneath  the  anterior  portion  of  the  dura  mater,  on 
the  left  side,  a  semi-fluid  mass,  which  appearance,  upon  the  reflec- 
tion of  membrane,  was  found  to  be  owing  to  softening  of  the  brain 
substance,  this  softening  involved  almost  all  those  portions  of  the 
brain  upon  the  left  side  and  convex  surface  anterior  to  the  as- 
cending frontal  convolution,  and  had  given  rise  to  a  brownish  yellow 
discoloration  of  the  surface.  The  softening  implicated  the  white 
as  well  as  the  grey  substance  and  scattered  throughout  the  softened 
tissue  w^ere  numerous  punctiform  hemorrhages.  The  insula  of  the 
left  side  was  quite  normal,  but  the  third  frontal  convolution  con- 
tiguous to  the  external  portion  of  this  lobe  was  very  much  softened. 
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The  membrane  was  also  in  a  condition  of  abnormal  softening.  The 
head  of  the  caudate  nucleus,  the  anterior  portion  of  the  internal 
capsule,  lenticular  nucleus  and  external  capsule  were  likewise  very 
much  softened,  the  softening  extending  more  deeply  in  the  inter- 
nal capsule  than  in  other, portions  of  the  corpus  striatum.  The 
thalamus  opticus  and  posterior  i)()rtions  of  the  left  hemisphere  and 
the  whole  of  the  right  hemisphere  were  quite  normal.  The  walls 
of  the  branches  of  the  left  sylvian  artery  were  in  many  places 
much  thickened,  and  in  one  of  them  the  thickened  internal  coat 
was  detached  from  the  subsequent  tissue  and  might  possibly,  by 
acting  as  a  valve,  have  interfered  with  the  blood  supply  to  the  parts 
beyond.  Although  the  arteries  were  traced  into  the  softened  brain 
tissue,  at  no  place  could  a  thrombus  or  embolism  be  discovered.  A 
microscopical  examination  of  the  softened  tissue  revealed  numer- 
ous granular  bodies  and  debris  of  nerve  tissue.  The  Avails  of  the 
small  arteries  contained  fatty  granules  in  some  places  in  considerable 
amount." 

Remarks:  —  iVlthough  an  embolus  was  not  found,  yet  such  a 
diseased  condition  of  the  left  middle  cerebral  arteiy  existed  as  to 
produce  the  softening  in  its  territorial  area.  The  right  liemiplegia 
and  aphasia  are  fully  explained  by  the  destructive  lesions  in  the  left 
corpus  striatirin,  and  the  posterior  aspect  of  the  third  frontal  con- 
volution. So  much  testimony  has  been  gathered  that  a  state  of 
aphasia  is  due  to  a  lesion  of  the  left  third  frontal  convolution,  that 
it  has  become  one  of  the  easiest  2X)ints  made  in  cerebral  diagnosis. 
The  strong  deviation  of  the  head,  and  of  the  eyes  to  that  side  of  the 
brain  affected,  is  anpther  notable  symptom  in  the  case. 


Capillary  ]S'.^:vrs.--Dr.  Bradley  (  Brit.  Med  Jour.)  states 
that  he  has  practised  tattooing  the  skin  over  "  port-w  iriC  stain.s" 
with  carbolic  acid.  The  result  was  a  com})le  e  disapjiearance  of 
the  disfigurement  in  about  three  weeks.  He  recommended  a  further 
trial  of  this  method. 


/ 
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Art,  H.—ReUitiotis  of  Scientific  and  Professional  Educa- 
tion.   Fractical  Optics  for  Medical  Students, 

By  Prof.  R.  B.  WARDER. 

Two  and  two  are  four — this  is  always  true,  whether  we  are 
countiii;,^  grains  of  sand,  or  planetary  systems,  whether  the  child  is 
conning  the  arithmetic,  the  laborer  counting  his  wages,  or  the 
mathematician  calculatin<r  quartern  ions.  Science  consists  of 
knowledge,  methodically  digested  and  arranged  ;  it  embraces 
those  broad  generalizations  of  facts  which  are  themselves  inde- 
pendent of  all  ])ractical  applications,  though  a  thousand  matters  of 
technical  importance  may  depend  uj)on  science.  The  processes  of 
manufacturing  acids  and  alkalies,  of  smelting  iron,  or  of  [)repar- 
ing  the  delicate  coal  tar  colors,  do  not  constitute  the  science  of 
chemistry,  and  a  museum  to  illustrate  such  industries  would  hardly 
deserve  the  name  of  a  scientific  collection  :  chemistry  as  a  science, 
is  far  deeper  and  broader  than  the  most  elaborate  discussion  of  all 
known  chemical  operations  could  ])ossibly  be.  Science  underlies 
its  practical  applications,  and  may  contain  Avithin  itself  the  germs  of 
a  thousand  unsuspected  facts  that  may  give  rise  to  new  industries, 
influence  the  course  of  commerce,  and  affect  the  prosperity  of 
nations.  Take  an  illustration  of  this  distinction  between  science 
and  technology.  When  Graebe  and  Liebermann  were  investiga- 
ting the  properties  of  the  quinone  group,  and  working  out  the  syn- 
thesis of  alizarine,  they  were  engaged  upon  a  purely  chemical 
problem.  They  were  searching  into  the  relations  of  the  atoms  of 
complex  molecules.  This  phase  of  the  science  has  been  ridiculed 
as  the  "blackboard  chemistry  of  the  Germans"  by  those  who  do 
not  comprehend  the  true  import  of  the  diagrams  used  for  illustra- 
tion ;  but  the  real  scientific  imjjortance  of  the  investigation  is  to 
be  estimated  by  the  additions  made  to  our  knowledge  of  the  laws 
of  nature.  As  a  secondary  result  of  the  work,  it  soon  became 
manifest  that  Jilizarine,  or  the  coloring  principle  of  madder,  can 
be  made  more  cheaply  by  the  new  process,  than  by  extraction  from 
the  root  of  rubia  tinctorum.  The  item  of  economy  does  not  be- 
long to  natural  science,"  but  to  technology,  vet  this  is  the  necessary 
condition  of  all  "practical  applications"  in  the  manufacturing  art, 
and  it  was  on  the  score  of  economy  of  production  that  a  new  in- 
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dustrv  arose  (based  on  the  discoveries  of  the  chemist)  which  has 
ah'eady  nearly  supplanted  the  natural  madder  in  the  market, 
and  has  changed  the  agricultural  aspect  of  large  districts  in  Europe, 
which  were  devoted  but  a  few  years  ago  to  the  cultivation  of  the 
madder  plant.  The  coloring  properties  of  alizarine  add  nothing'to 
the  scientific  importance  of  the  investigations  described,  but  onl}' 
to  their  economic  value.  Hundreds  of  other  truths  which 
have  made  no  stir  in  the  world  are  equally  important  to  the  chemist, 
not  because  they  too  may  eventually  influence  the  fortunes  of  a 
million  persons,  but  simply  because  they  are  scientific  truths,  and 
form  a  necessary  part  of  that  grand  temple  of  truth,  in  which  the 
scientific  mind  delights  to  dwell. 

What  distinction  can  we  now  make  between  purely  scientific 
education  and  the  training  for  those  professions  whose  pursuit  de- 
pends upon  the  applications  of  science  ?  On  what  principles  must 
a  course  of  instruction  in  medicine,  in  law,  in  engineering,  or  in  ag- 
riculture, difier  from  a  general  course  in  science  per  se  f  Or,  in 
what  way  may  such  courses  be  made  to  support  and  aid  one 
another.  We  may  address  our  inquiries  to  that  nation  which  has 
devoted  most  attention  to  the  science  of  education. 

The  German  educational  system  is  unique  ;  it  flourishes  with 
wonderful  vigor  in  the  land  which  has  given  it  birth  ;  but  to  intro- 
duce and  to  maintain  such  a  system  in  this  country  would  be  alike 
impossible.  While  then  we  cannot  imitate  the  German  system,  we 
may  at  least  study  it  with  admiration,  and  gather  valuable  sug- 
gestions adapted  to  our  own  needs. 

For  the  purpose  of  the  present  essay,  we  may  compare  the  follow- 
ing institutions : 

First  class — Philosophical  Faculty  of  the  University. 

Second  class — Professional  Faculties  and  Polytechnic  Schools. 

Third  class — Lower  Technical  Schools. 

Tlie  university  is  the  object  of  the  German's  honest  pride. 
Every  student  is  entitled  to  pursue  any  department  of  human 
knowledge  that  he  may  choose,  and  the  same  liberty  is  accorded  to 
every  instructor.  Cultivation  of  every  department  of  literature 
and  science  is  the  ruling  spirit.  In  the  Philosophical  Faculty  all 
l)ractical  applications  are  regarded  with  less  esteem  than  pure 
science;  yet  many  who  prepare  them<elves  to  make  a  living  by 
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means  of  applied  chemiHtry,  regard  a  univorsity  career  as  the  best 
training  they  can  select. 

In  the  Faculties  of  Medicine,  Law  and  Theology,  the  same  spirit 
of  scientific  inquiry  prevails.  Elaborate  research,  or  the  solution 
of  new  problems  is  demanded  of  all  who  aim  at  excellence.  And 
one  of  tbe  most  important  conditions  of  the  German's  brilliant 
success  is  the  thorough  mental  training  demanded  for  admission  to 
the  university  studies.  He  is  not  permitted  to  begin  his  medical 
course,  till  about  nine  years  training  in  Latin,  with  seven  years  of 
Greek,  have  ])repared  him  for  the  nicest  discrimination  of  words, 
and  of  the  ideas  which  words  represent.  The  same,  or  an  equiva- 
lent course  of  disciplinary  studies  is  required  for  admission  to  the 
other  de})artments.  But  whereas,  in  the  Philosophical  Faculty, 
almost  any  department  of  knowledge  may  be  made  the  subject  of 
the  final  examination,  in  the  others  a  knowledge  is  required  of 
those  particular  subjects  wdiich  are  deemed  essential  for  the  })rac- 
tice  of  the  profession  chosen. 

The  Polytechnic  schools  are  designed  to  afford  thorough  scientific 
training  for  the  professions  of  Civil  Engineer,  Mechanical  Engineer, 
Architect,  Chemist  etc. ;  sometimes  also  for  that  of  Agriculture, 
or  Forestry.  The  same  freedom  of  studies  exists  here,  as  in  the 
university,  and  certificates  are  issued  to  each  student  for  the  courses 
of  lectures  or  other  exercises  actually  attended  ;  but  to  secure  the 
dii)loma,  rigid  examinations  are  required,  covering  a  wide  range  of 
studies,  carefully  selected  with  reference  to  the  ])n)fe.«sion  chosen. 
Careful  discrimination  is  made  between  the  fundamental  and  the 
auxiliary  sciences ;  and  each  student  finds  a  thorough  course  in 
each  study  that  is  of  special  importance  to  him,  and  encyclopedic 
courses  on  those  subjects  which  are  desirable  for  his  general  infor- 
mation ratlier  than  indispensible  for  the  practice  of  his  profession. 
While  the  requirements  for  admission  are  not  uniform,  the  aim  in 
general  is  to  secure  as  full  a  course  of  disciplinary  studies  in  pre- 
paration for  the  Polytechnic  School,  as  for  the  University ;  and  the 
same  spirit  of  scientific  investigation  is  often  manifested,  irrespec- 
tive of  practical  results.  Enough  has  been  said  to  illustrate  the 
broad  culture  which  our  neighbors  in  Germany  consider  to  be 
essential  for  any  kind  of  professional  life  ;  but  the  lower  technical 
schools  remain  to  be  considered.  Many  a  lad  cannot  s])end  twelve 
full  vears  of  study  before  beginning  his  professional  course.  He 
understmds  this,  and  is  njt  dispased  to  contend  with  irapossibili- 
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ties.  An  intermediate  plane  of  social  life  is  oi)en  before  him,  as 
buttder,  machinist,  designer  etc.  For  this  class  special  schools  are 
provided,  called  "  Gewerbe-Scaulen,"  in  whicli  a  few  definite  courses 
of  study  are  laid  down,  from  which  the  selection  must  be  made. 
The  conditions  for  admission  jire  relatively  low,  and  the  instruction 
is  adapted  to  the  requirements  of  those  who  are  to  be  practical 
foremen  of  shops,  etc.  The  results  of  science  are  here  commu- 
nicated to  those  who  would  be  unable  to  carry  on  original  investi- 
gations ;  and  whereas  the  calculus  is  studied  during  the  first  year 
in  the  polytechnic  school,  that  it  may  be  an  obedient  servant  for 
the  student's  subsequent  career,  this  branch  of  mathematics  is  not 
usually  taught  in  the  lower  technical  schools,  where  the  student 
must  content  himself  with  the  results  gained  by  others. 

And  now,  in  America,  what  is  the  standard  of  our  own  pro- 
fessional schools  ?  Is  our  average  student  of  law  or  of  medicine 
expected  to  make  an  original  and  exhaustive  investigation,  before 
taking  his  degree?  Does  he  not  usually  enter  upon  his  pro- 
fessional studies  with  such  slender  preparation  and  mental  disci- 
pline, that  his  whole  energy  is  required  to  swallow  and  digest  the 
information  imparted  in  lectures?  It  is  only  the  more  ambitious 
and  better  prei)ared  of  the  medical  students,  who  have  the  ability 
to  choose  a  specialty  and  study  it  thoroughly,  and  to  make  them- 
selves acquainted  with  the  various  collateral  subjects  that  would 
set  them  on  a  higher  level,  and  broaden  their  horizon.  Not  only 
is  the  student's  receptive  faculty  limited  ;  so  are  also  the  resources 
of  the  professional  schools.  An  institution  whose  whole  income 
consists  of  a  fraction  only  of  the  fees  paid  by  medical  students  in 
Cincinnati,  cannot  be  expected  to  furnish  instruction  on  every  topic 
that  would  be  interesting  and  valuable  to  the  physician.  The 
remedy  for  this  want,  in  part  at  least,  may  be  reasonably  expected 
from  the  university,  with  its  non-professional  lectures  and  exercises. 
The  university,  the  medical  school,  and  the  law  school,  bound  by  no 
legal  obligations  to  each  other,  may  stand  side  by  side  with  friendly 
feelings,  and  the  mutual  interchange  of  neighborly  courtesies. 
Each  has  its  own  corps  of  instructors,  and  its  own  students,  but 
each  may  be  willing  to  aid  the  others.  Let  the  relations  be  care- 
fully studied.  University  students  of  natural  history  or  of  biology 
must  not  crowd  the  medical  students  out  of  the  front  seats  at  the 
clinic,  neither  should  the  latter  interfere  with  the  work  of  engineer- 
ing students  in  the  university  laboratories.    The  conditicms  for  ad- 
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mission  to  the  various  schools  is  also  a  matter  of  great  imjK)rtance. 
Every  true  teacher  seeks  to  adapt  himself  to  the  condition  and 
mental  calil)re  of  his  class.  A  graduate  from  one  of  our  High 
Schools  has  enjtned  a  certain  amount  of  mental  discipline,  which 
enahles  him  to  grasj)  a  new  idea  much  more  quickly  than  the  stu- 
dent of  more  limited  educati(tn,  A  student  oi  one  school  ought 
not  to  he  admitted  to  special  studies  in  another,  simply  because  he 
is  a  student  of  the  fiist,  hut  only  on  proving  himself  qualified 
for  it. 

To  ('mj)hasize  lliat  kind  of  friendly  interchange  which  is  intended, 
a  practical  exanii)le  will  he  cited.  Every  j)hy.<ician  has  a])undant 
cases  of  impaired  eye-sight,  and  this  too  often  results  from  err()rs 
in  the  selection  and  use  of  spectacles.  Perhaps  the  unfortunate 
sutierer  and  some  ignorant  spectacle  peddler  are  alone  responsible 
for  the  disease  ;  yet  it  cannot  he  denied  that  too  many  young  men 
graduate  from  our  medical  colleges  with  no  thorough  comj)rehen- 
sion  of  the  fundamental  principles  of  optics,  or  theu*  application 
in  the  structure  of  the  eye  and  the  use  of  glasses.  The  usual 
course  of  medical  lectures  is  too  crowded  with  strictly  professional 
subjects  to  su])i)ly  all  the  auxiliary  sciences  that  would  aid  the 
physician.  While  the  anatomy  and  pathology  of  the  eye  are  ably 
discussed,  a  clear  understanding  of  the  underlying  princi]jles  of 
physics  may  be  wanting;  and  to  meet  this  lack  we  may  reasonably 
look  to  the  University  of  Cincinnati.  The  following  statement 
from  the  official  catalogue  relates  to  the  course  in  physics  pursued 
during  the  present  year  in  the  university  :  "Engineering  students 
and  others  who  may  be  unable  to  take  the  entire  course,  but  who  de- 
sire special  instruction  in  those  principles  of  optics  which  relate  to 
telescopes  and  "other  optical  instruments,  can  be  admitted  to  the 
class  during  the  winter  term." 

In  this  special  course,  beginning  Jan.  2nd,  the  subjects  of  reflec- 
tion and  refraction  of  light  will  be  taught  by  recitations,  lectures, 
and  practical  exercises  in  the  physical  laboratory.  Students  will 
be  instructed,  how  to  determine  the  focal  length  of  lenses  and 
mirrors,  and  to  calculate  the  results  produced  by  their  combina- 
tions. Those  mathematical  relationships  will  be  discussed,  which 
find  their  ai)plication  in  simple  as  well  as  in  complicated  ojjtical  in- 
struments ;  and  while  this  course  is  especially  designed  to  meet  the 
needs  of  engineers  or  others  who  make  use  of  telescopes,  it  will 
also  prove  a  valuable  aid  to  those  wh)  are  interested  in  the  func- 


Relations  of  Sciextific  and  Professional  Education.  57 

tion>:  of  the  eye,  the  priiiei])les  of  the  microscope,  or  the  right  use 
of  spectacles. 

The  UDiversity  Board  has  made  i)rovi8ion  for  students  who  de- 
sire to  pursue  special  studies ;  and  it  is  greatly  to  be  hoped  that 
some  of  the  medical  students  in  our  city,  Avith  the  ambition  to  be 
equipped  in  all  points,  will  avail  themselves  of  the  ample  facilities 
thus  offered  in  the  nniversity  laboratories.  Some  have  already  as 
much  work  as  they  can  do,  and  are  striving  for  their  diplomas  as 
the  chief  goal  of  their  student  life;  but  the  system  of  "progress- 
ive courses  "  may  enable  others  to  pursue  additional  studies  a  few 
hours  each  week  in  the  university  building.  This  privilege,  of 
course,  is  offered  on  the  same  conditions  to  any  graduates  of  medi- 
cine who  may  have  time  to  avail  themselves  of  it. 

Some  practical  difficulties  will  of  course  hinder  such  a  co-opera- 
tion of  scientific  and  professional  schools,  as  that  proposed  in  this 
paper.  About  twenty  minutes  are  requu-ed  to  go  from  the  med- 
ical colleges  to  the  university,  so  that  a  student  on  leaving  a  lec- 
ture-room of  the  former  at  eleven  o'clock,  could  not  hear  a  full  lec- 
ture in  the  latter  (according  to  the  present  time-table)  until  twelve 
o'clock;  and  any  extra  courses  in  one  institution  might  interfere 
with  the  regular  work  in  the  other.  Should  it  prove  desirable,  how- 
ever, to  otter  students  of  one  school  the  privileges  of  instruction 
imparted  in  another,  satisfactory  arrangements  may  be  made  from 
year  to  year,  to  accommodate  the  greatest  number  possible. 

A  second  difficulty  may  be  the  want  of  adaptation  of  the  in- 
struction in  one  school,  to  meet  the  requirements  of  special  stu- 
dents who  have  but  limited  time  to  pursue  a  given  subject,  and 
whose  chief  interest  lies  in  a  particular  phase  of  it.  With  proper 
care,  this  difficulty  may  also  be  overcome.  What  would  otherwise 
be  given  in  a  continuous  course,  may  be  broken  into  such  })arts 
that  special  students  can  select  that  which  is  of  most  value  to  them- 
selves. For  example,  the  course  in  physics  already  mentioned,  in- 
cludes the  subject  of  sound  during  the  first  term  and  the  more 
practical  discussion  of  light  for  the  winter  term;  while  theoretical 
optics,  with  those  phenomena  upon  which  the  undulatory  theory 
chiefly  rests,  are  to  be  reserv(>d  for  the  thu'd  term.  It  is  believed 
that  this  arrangement,  which  provides  for  the  admission  of 
engineering  students  and  others  f)r  a  single  term,  will  not  interfere 
with  the  best  interests  of  the  regular  scientific  students  who  take 
the  fall  course. 
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One  possible  danger,  however,  must  be  carefully  avoided. 
While  certain  students  may  be  seeking  for  limited  courses  of  ap- 
plied science,  the  university  instruction  should  always  maintain  the 
highest  possible  ideal,  always  presenting  the  scientific  phase  of 
knowledge,  as  thnt  of  the  highest  value.  The  fundamental  princi- 
ples are  of  first  imj)ortance.  The  unity  of  science  nuist  lie  pre- 
sented, rather  than  the  details  of  many-sided  ])ractical  aj)plica- 
tions;  the  latter  should  never  be  a  substitute  for  the  foniiei-,  but  its 
legitimate  outgrowth. 

University  of  Cincinnati.  Di:c.,  187(3. 





Ai'f.  !P.—Hei/\s  Operation, 

By  N.  H.  CHUKCH,  M.  D.,  (  hicago,  Illinois. 

Master  Matz,  aged  13  years.  German,  thin  in  flesh;  of  rather 
a  nervous  temperatmeiit,  illy  nourished.  Was  sent  to  me  Aug.  8rd, 
from  one  of  the  planing  mills,  near  by,  with  an  injury  of  the 
foot,  involving  the  greater  portion  of  the  metatarsal  bones,  and  the 
anterior  portion  of  the  plantar  surface  of  the  foot.  I  had  him  con- 
veyed to  his  home,  and  with  the  assistance  of  Dr.  F.  W.  Stebalts, 
amputated  at  the  metatarsal  articulation,  taking  the  prominent  fifth 
metatai*sal  on  the  outside,  and  the  first  metatarsal  on  the  inside  as 
a  guide  constituting  Hey's  operation,  which  was  slightly  modified, 
as  I  was  obliged  to  make  somewhat  of  a  flap  from  the  dorsal  surface 
to  make  up  for  the  deficiency  of  the  plantar  surface.  Dr.  S.  com- 
pressed the  femoral  artery,  and  but  very  little  hemorrhage  followed. 
The  plantar  arteries,  and  the  communLcating  branch  of  the  dorsalis 
pedis,  were  ligated ;  the  wound  was  closed  with  silk  sutures ;  the 
patient  given  an  anodyne,  and  w^e  departed  to  call  again  a  few'  hours 
after.  The  patient  being  illy  nourished,  quinine  and  iron,  and  a 
generous  diet  was  ordered.  In  a  few  days  it  was  evident  that  the 
operation  should  have  been  performed  at  the  transverse  tarsal  ar- 
ticulation. We  were  desirous  of  saving  as  much  of  the  foot  as 
possible.    I  think  it  was  o:i  the  fif:li  day  after  the  operation  that 
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the  dorsal  flap  showed  evidence  of  gangrene,  and  the  whole  surface 
of  the  wound  had  a  gangrenous  tint. 

Carbolized  glycerine  and  alcoholic  dressings,  had  been  in  use 
since  the  reception  of  the  injury.  The  wound  was  frequently  bath- 
ed with  warm  water.  I  cauterized  behind  the  slough  with  nitrate 
of  silver,  suguested  renewed  attention  to  the  dressings,  and  increased 
the  dose  of  quinine  and  iron.  For  several  days  the  bacterian  in- 
vasion seemed  to  niaich  onward,  and  the  prospects  for  re-amputa- 
tion—  which  the  father  of  the  boy  sternly  refused  to  allow  —  were 
very  favorable.  I  persisted  in  the  constant  use  of  the  antiseptic 
dressing,  also  the  quinine  and  iron,  and  uraed  the  importance  of  a 
wholesome  diet.  The  tenth  day  after  gangrene  commenced  a  red 
line  of  adhesive  inflammation  separated  the  sphacelated  portion  from 
the  living.  After  the  slough  had  entirely  detached,  the  wound 
suppurated  and  granulated,  and  the  case  went  on  to  speedy  re- 
covery. 

Today  the  boy  has  a  number  one  stump,  and  with  the  aid  of  a 
shoe  I  am  having  fitted  for  him,  will  be  able  to  use  the  foot  to  much 
greater  advantage  than  he  would  had  the  operation  been  performed 
at  the  tarsal  articulation. 

The  shoe  is  -but  an  ordinary  one,  with  a  well  fitted  wooden  last 
toe  — on  the  inside  of  shoe— slightly  turned  up,  to  be  well  padded 
on  the  surface  that  comes  next  to  the  stump. 

The  success  of  theopeialion  is  evidently  due  to  good  feeding;  the 
liberal  use  of  quinine  and  iron,  aud  the  constant  use  of  the  anti- 
septics. 


Johns  Hopkins  Hospital,  Baltimore. — The  trustees  of  this 
institution  have  been  so  fortunate  as  to  obtain  the  services  of  Dr. 
John  J.  Billings,  Assistant  Surgeon,  U.  S.  A.,  as  professional 
adviser.  This  excellent  appointment  is  another  proof  of  the  good 
judgment  which  the  management  has  so  far  conspicuously  displayed 
in  the  performance  of  their  difficult  taisk. 
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Art.  10. — A  Case  o/  Ovarian  Cytttic  Tumor — OvarioUtmy, 
Recovery. 

By  W.  L.  MCALLISTER,  M.  D.,  New  Sharon,  la. 

On  the  24tli  of  October,  1«75,  I  was  called  witli  Dr.  J.  H.  Fry, 
of  Union  Mills,  L>\va,  to  sec  the  wife  of  James  Playle,  living  at 
Agricola,  Iowa.  A])j)roaching  the  l)e(l  in  which  the  patient  was 
lying,  it  looked  as  if  there  was  a  great  mound  covered  hy  hed- 
clothes,  and  from  which  a  woman's  head  protruded. 

A  careful  and  thorough  examination  was  made  and  the  case  re- 
cognised as  one  of  ovai  ian  cystic  tumor.  From  the  urgency  of 
the  symjjtoms,  immediate  paracentesis  ahdominalis  was  determined 
upon. 

We  introduced  the  trocar  in  the  ])lace  generally  chosen  foi-  this 
procedure  and  obtained  the  enormous  (piantity  of  fluid  of  a  good 
sized  wash  tub  full,  and  two  gallons  moi-e  in  a  wooden  bucket,  alto- 
gether not  less  than  thirteen  gallons. 

After  the  operation,  the  patient  was  very  much  prostiated  ;  she 
rallied  however  under  supporting  treatment  and  was  soon  enabled 
to  leave  her  bed. 

With  returning  health  the  sack  refilled,  and  January  27th,  1876, 
we  found  it  necessary  to  repeat  the  })aracentesis.  She  was  again 
tapped  in  March.  From  this  time  the  case  became  serious.  The 
patient  remained  })rostrated,  suffered  more,  was  unable  to  rest,  and 
everything  indicated  that  unless  something  was  ])romjjtly  done,  the 
case  would  soon  terminate  fatally. 

A  radical  operation  was  therefore  determined  ui)on  May  14th, 
1876,  assisted  by  Dr.  D.  L,  Adams,  of  Tama  City,  Iowa,  and  Dr. 
Wilson,  of  Agricola,  Iowa.  We  performed  the  operation  of 
ovariotomy,  commencing  near  the  pubes,  we  made  an  incision  ten 
inches  in  length  in  the  median  line  until  the  umbilicus  turned  a 
little  to  the  left  of  it,  and  returned  again  to  the  linea  alba.  Cut- 
ting carefully  through  one  layer  after  another,  we  soon  came  upon 
that  blue,  glistening  membrane,  the  ai)pea ranee  of  which  no  surgeon 
who  has  once  seen  it,  will  ever  forget.  After  dividing  the  perito- 
neum the  entire  length  of  the  incision,  and  when  on  the  point  of 
plunging  the  trocar  into  the  sack,  an  incident  occurred,  which 
may  be  well  to  relate. 
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The  patient,  who  from  the  dread  of  the  oj)eration  liad  not 
digested  her  uKn-ninu-  meal,  commenced  to  vomit  violently.  The 
action  of  the  abdominal  mnscles  and  expulsive  efforts  generally, 
would  force  the  tumor,  which  at  this  stage  was  most  exposed,  out 
almost  to  the  point  of  bursting ;  as  the  vomiting  ceased  and  the 
system  relaxed,  the  tumor  would  return  to  its  former  position. 
During  this  time  it  required  all  our  efforts  to  control  the  tumor  and 
the  patient. 

Proceeding  with  the  operation,  we  found  the  atlhesions  anteri(n'ly, 
along  the  Imea  alba,  to  be  very  great ;  posteriorly  the  tumor  was 
still  more  firndy  attached.  That  portion  dipping  down  into  the 
j)elvis  was  so  firmly  united  with  the  peritoneum  that  it  required 
almost  a  dissecting  process  to  free  it. 

This  being  accomplished,  it  was  discovered  that  all  the  uterine 
organs  were  included  in  the  diseased  mass  which  formed  the  base  of 
the  tumor,  rendering  the  excision  of  both  ovaries,  fallopian  tubes 
and  uterus  necessary.  We^  had  made  preparations  to  fasten  the 
pedicle  externally  with  a  long  clamp.  The  condition  of  things, 
however,  left  us  no  well  defined  pedicle;  we  ligated  the  mass  and 
found  it  very  difiicult  to  draw  the  base  out  far  enough  to  fasten 
with  a  clamp.   In  fact,  in  forty-eight  hours  the  clamp  was  forced  ofi'. 

The  excision  'made,  the  bleeding  cheeked  and  the  parts  properly 
cleansed,  we  closed  the  wound  with  several  sutures  through  the 
abdominal  walls,  and  a  few  smaller  and  more  superficial  ones ;  a  few 
adhesive  sttips  and  a  bandage  constituted  the  dressing. 

In  the  midst  of  the  solid  portion  of  the  tumor  was  a  large  collec- 
tion of  pus.  The  tumor  was  a  genuine  multilocular  cystic  one, 
the  main  cyst  being  nearly,  if  not  quite,  as  large  as  a  two  bushel 
sack.  Externally  the  surface  is  smooth,  except  where  broken  by 
the  main  adhesions  and  the  numerous  smaller  bands  running  from 
the  surface  of  the  peritoneum  to  the  surface  of  the  sack  ;  internally 
there  were  numerous  smaller  sacks,  from  the  size  of  a  pint  to  that  of 
a  mustard  seed  ;  .of  these  latter  there  must  have  been  thousands. 

Now  I  will  venture  an  opinion  as  to  the  nature  of  the  tumor's 
base.  I  believe  that  the  solid  portion  of  the  tumor  became  so  by 
gradual  deposits;  that  originally  however,  it  was  composed  of  cvsts 
filled  with  cystic  material. 

The  s(^lid  part  of  the  tumor  was  sribdivided  by  membranes  the 
-ame  as  the  smaller  cysts,  exce]^t  where  the  collectiou  of  pus  above 
mentioned  had  broken  d(^wn  the  partition  mend)ranes.    Stune  of 
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the  cysts  fontainod  a  thin  fluid,  others  jelly-like  material,  and  some 
again  solid  matter— all  these  however  were  inclosed  in  the  one 
large  sack. 

Our  patient  recovered  rapidly  and  in  the  course  of  eight  weeks 
was  able  to  leave;  her  bed.  She  has  been  doing  more  or  less 
housework  ever  since  that  time,  and  is  now  enjoying  better  health 
than  she  has  before  for  thirty  years. 


Art,  11. — In*ni(fin<il  Address. 

By  EEUBEN  A.  VA^X•E,  M.  D.,  Gallipolifi,  O. 

Delivpifrl  before  the  Ohio  Valley  Medical  Association  at  Huntin{rton,  AV.Va.,  Nov.  Sth.  ]87r,. 

Gentlemen:  While  duly  recognizing  the  force  of  that  usage 
which  makes  it  incumbent  upon  me,  as  your  President  elect,  to 
preface  my  entrance  upon  the  duties  of  that  office  w  ith  some  ob- 
servations relative  to  the  past  history  and  future  prospects  of  the 
Association,  yet,  until  less  than  a  week  ago,  I  had  hoped  that 
through  the  excellent  arrangements  made  by  my  distinguished  pre- 
decessor, Dr.  Knight,  there  would  have  been  so  ample 'a  supply  of 
addresses,  that  I  could  haye  been  permitted  to  take  the  chair,  with 
no  other  formality  in  the  way  of  an  address,  than  such  as  would 
involuntarily  have  arisen  to  my  lips  upon  the  assumption  of  so 
important  and  responsible  a  post  of  duty.  Learning  at  that  time 
from  the  prompt  and  courteous  chairman  of  the  Committee  of 
Arrangements  here,  my  friend.  Dr.  Wall,  that  I  would  be  honored 
w'ith  an  audience,  many  of  whom  would  not  be  members  of  the 
profession,  I  determined  to  endeayor,  even  at  that  late  hour,  to 
do  what  I  could  to  carry  out  the  wish  so  often  expressed  by  the 
Association — to  make  my  remarks,  as  part  of  the  public  proceedings 
of  the  society,  relate  as  far  as  possible,  to  those  methods  of  acquir- 
ing professional  knowledge,  to  the  manner  of  determining  the  seat, 
and  ascertaining  the  nature  of  disease  which  will  serve  to  convey 
to  those  not  of  the  profession,  true,  intelligible,  and  complete  ideas 
relative  not  only  to  medical  art  and  science,  but  also,  to  the  stud- 
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ies  and  pursuits  of  medical  men.  Members  of  the  medical  profess- 
ion often  complain  that  their  calling  is  one  which  the  public  does 
not  comprehend — their  services  of  a  nature  that  the  community 
cannot  appreciate.  Acknowledging  the  truth  of  this  complaint, 
and  appreciating  the  wisdom  of  the  association  in  requiring  its 
members  to  direct  attention  in  the  public  exercises  attendant  upon 
their  semi-annual  re-unions,  to  subjects  calculated  to  disseminate 
truthful  ideas  upon  the  relations  borne  to  the  community  by  its 
medical  members,  and  reciprocally,  to  the  medical  men  by  the 
community,  I  shall  occupy  a  little  of  your  time  in  referring  to  one 
of  the  methods  of  investigating  the  disease  which  should  be  familiar 
to  every  intelligent  adult,  and  to  some  of  the  morbid  states  reveal- 
ed by  its  employment. 

The  instrument  to  which  I  allude,  is  the  microscope,  an  appliance 
in  which  the  constructive  Avill  of  mechanics  has  made  an  approach 
to  perfection  far  beyond  that  found  in  any  other  branch  of  work- 
manship. Without  referring  to  details  which  would  be  useless  to 
those  familiar  with  the  instrument,  and  unintelligible  to  those  who 
are  not,  I  will  simply  state  that  the  most  valuable  additions  to  this 
implement  as  a  means  of  research,  have  been  made  during  the  life- 
time of  those  before  me,  and  that  since  I  entered  ujjon  the  practice 
of  medicine,  the  improvements  have  been  such  as  to  completely 
revolutionize  microsco])y  as  a  branch  of  scientific  investigation. 

Were  I  to  attempt  to  enumerate  simply  the  different  ways  in 
which  this  instrument,  with  its  wonderful  power  of  making  mani- 
fest the  infinitely  small,  of  revealing  the  hidden,  and  of  disclosing 
the  minute,  was  of  use  in  pnictical  medicine,  I  know  that  I  would 
need  much  more  of  your  time  than  I  am  willing  to  appropriate. 
But,  before  attending  to  the  example  of  its  usefulness  which  I  shall 
adduce,  let  me  briefly  refer  to  a  personal  incident  connected  with 
the  subject  which  I  have  never  spoken  of  before,  and  which  I  bring 
up  at  this  late  day  for  reasons  that  I  shall  make  known  hereafter 
in  another  manner.  It  is  this :  some  time  during  the  early  part  of 
the  year  1868,  while  I  was  serving  as  House  Surgeon  in  Belle vue 
Hospital,  Dr.  T.  Gaillard  Thomas — whom  all  American  medical 
men  know  as  the  author  of  the  leading  work  in  the  english  language 
on  Dimixex,  of  Women— owq  of  the  attending  physicians  to  that 
Institution  came  to  my  room  in  c(mipany  with  a  friend,  and  re- 
quested the  use  of  my  microscope  for  a  short  time.  The  name  of 
Dr.  Thomas'  companion  escaped  me  at  that  time,  but  I  have  since 
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learned  that  it  is  one  well  known  to  the  profession.  When  tiie 
niicroseo|)e  was  brought  out,  Dr.  Tliomas  explained  that  his  friend 
had  been  so  inueh  interested  in  the  jiublications  of  Dr.  Salisburv,  of 
Clevehind,  Ohio,  that  lie  had  visited  thateity,  and  spent  eonsider- 
abk'  time,  studyuig  under  the  direction  of  Dr.  Salisbury.  The 
Aincrtcdn  Jonrn<il  of  the  Mediad  Srimceii,  I  well  knew,  eontained  in 
its  January  number  an  ai'ticle  from  the  pen  of  the  latter,  deseril)ing 
"Two  New  Algoid  Vegetations,"  one  <tf  which  he  claimed  was  the 
specific  cause  of  syphilis,  the  other  gonorrluea,  for  I  had  but  a  few 
days  before  spent  some  time  in  examining  the  illustrations  accom- 
|)anying  it,  which  portrayed  the  mit-roscopic  character  of  these 
vegetations.  My  interest  was  conse(|Uently  excited  when,  all  the 
preliminary  arrangements  having  been  made,  Dr.  Thomas  re(piested 
me  to  i)repare  slides  with  specimens  of  blood,  <»ne  to  be  from  a  man 
as  healthy  as  possible,  the  other  from  a  specific  case;  but,  when 
they  were  ready  for  the  microscope,  not  to  designate  the  one  from 
the  other.  I  did  so  ;  but,  if  I  remember  correctly  in  regard  to 
being  recpiested  not  to  designate  the  one  from  the  other,  instead  of 
doing  so,  I  gave  the  party  in  the  room  distinctly  to  understand, 
when  I  placed  the  slide  containing  the  really  healthy  blood  under 
the  microscope,  that  it  was  a  specimen  from  a  }>atient  in  whom  the 
evidences  of  specific  infection  were  undoubted,  and  it  was  with 
this  idea  in  his  mind,  that  Dr.  Thomas'  friend  examined  it.  He 
studied  the  field  with  due  diligence,  went  over  it  again  and  again, 
and,  at  last,  with  evident  chagrin,  acknowledged  that  in  that  par- 
ticidar  specimen  there  were  no  evidences  of  syphilis  to  be  found, 
such  as  Dr.  Salisbury  had  taught  him  to  recognize.  Then  I  gave 
him,  as  a  healthy  specimen,  a  drop  of  blood  from  a  patient  in 
ward  6,  an  old  and  well  known  case  of  syphilic  necrosis  of  the  bones 
of  the  skull.  No  sooner  did  this  gentleman  glance  over  the  slide, 
than  he  announced  that  he  had  found  the  vegetations  he  sought 
for.  The  field  of  the  microscoi>e  was  dotted  here  and  there  with 
a  number  of  structures  which  I  shall  not  attempt  to  describe,  but 
which,  I  can  say,  have  been  approximately  represented  by  Salisbury 
in  figure  number  6  of  the  plate,  which  appears  on  page  24,  of  the 
January  number  of  the  American  Journal  of  the  Medical  Sciences 
for  1868.  Also,  these  appearances  I  have  subsequently  recognized 
in  many  cases,  and  the  blood  of  a  patient  now  under  my  care 
presents  them  in  perfection.  The  fact  that  the  evidences  he  sought 
for,  and  which  he  was  so  confident  he  would  find,  had  been  foimd 
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indeed,  but  found  in  an  inexplicable  manner  was  distressing  to  the 
gentleman  who  conducted  the  examination.  I  found  myself  placed 
in  an  unpleasant  situation,  and  sincerely  repented  making  use  of 
the  deception  I  did.  It  is  true  that  I  acknowledged  to  Dr.  Thomas 
at  once,  the  wrong  impression  I  had  given  his  friend —  who  I  may 
as  well  state,  was  Dr.  E})hraim  Cutter — but,  as  I  begged  him  not 
to  tell  of  the  deception  practised,  I  am  not  sure  that  Dr.  Cutter 
ever  knew  the  true  reason  why  his  demonstration  resulted  so  disas- 
trously. But,  be  that  as  it  may,  the  fact  we  are  interested  in  is 
this:  The  microscope  is  a  true  impai'tial  and  reliable  witness,  and 
if  occasionally,  the  evidence  it  renders  is  directly  contrary  to  that 
which  you  expect,  the  fault  is  not  with  the  instrument,  but  will 
doubtless  be  found  in  the  way  in  which  the  matter  ^ubjected  to  exa- 
mination are  prepared.  The  incident  I  liave  just  alluded  to,  made  a 
deep  and  abiding  impression  upon  my  mind.  About  three  years  ago 
an  opportunity  for  examining  the  blood  of  a  large  number  of  patients 
suffering  from  chronic  cerebral  diseases,  presented  itself  to  me,  and 
was  gladly  improved  to  the  best  of  my  ability.  For  more  than  six 
years,  the  almost  daily  use  of  the  microscope  in  the  examination  of 
jiatients,  has  taught  me  its  value,  although  the  nature  of  the 
evidence  revealed  is  such  that  in  order  for  an  observer  to  be  able  to 
record  and  transmit  his  experience  he  must  possess  exceptional  gifts 
as  a  draughtsman.  Still,  this  is  not  the  only  way  in  which  such  a 
familiarity  with  the  evidence  revealed  by  the  microscope  as  comes 
from  long  use  of  the  instrument,  can  be  communicated.  It  is 
fortunate  that,  from  the  number  and  permanence  of  the  character- 
istic appearances  revealed  by  its  use,  one  skilled  in  its  employment 
can  readily  and  easily  point  out  to  others,  the  signs  of  disease  which 
it  reveals. 

There  is  one  disease,  how^ever,  our  knowledge  of  which  is  due 
so  entirely  to  the  microscope,  that  a  brief  reference  to  it,  on  the 
present  occasion  seems  called  for,  for  I  know^  of  none  which  would 
better  illustrate  the  value  of  the  community  of  effort  and  of  labor, 
so  characteristic  of  the  Medical  Profession.  This  is  the  disease 
called  Trichina  Spinili.^.  Trichina  *S;)/m/is  — the  disease,  not  the 
name — was  first  mentioned  by  Mr.  Hilton,  of  London,  in  a  paper 
read  before  the  session  of  the  Medico-chirurgical  Society,  held  on 
the  28rd.  day  of  January,  1888,  and  published  in  the  Medical 
Gazette  during  the  following  month.  In  this  memoir  is  detailed 
the  fact  that  Mr.  Hilton,  while  making  the  j>osi-??io?'<m  examination 
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of  a  man  agerl  about  70  years,  at  Guy's  Hospital,  found  a  great 
number  of  white  corpuscles,  scattered  through  the  muscles  of  the 

chest.    Shortly  afterwards  Mr.   ,  now  Sir  James  Paget,  found 

similar  concretions  in  the  body  of  an  Italian  at  St.  Bartholomews, 
some  of  which  he  presented  to  that  prince  of  naturalists,  Mr. 
Richard  Owen,  who  brought  the  matter  to  the  attention  of  the 
Zoological  Society,  in  a  paper  which  appeared  in  the  Medical 
Gazette  during  A])ril  1835.  In  this  paper  the  author  describes  the 
little  white  points  as  cysts,  each  containing  a  microscopic  worm, 
from  the  slender,  htiir-like,  coiled-up  state  of  which,  he  was  led  to 
designate  it,  the  Tnohhiae  Spiral Ix.  In  the  following  year  Mr. 
Owen  collected  all  the  cases  of  the  disease  occuring  in  the  human 
subject  which  he  could  hear  of,  and  gave  them  —  fourteen  in  all — 
to  Mr.  Bureaud  Riofrey  for  publication.  Included  in  this  number 
are  the  cases  of  Wood  and  Harrison — the  former,  one,  the  latter 
six  cases.  The  case  of  Dr.  Wood,  of  Bristol  is  described  as  Acute 
Rheumatism,  with  Pulmonary  and  Cardiac  complications,  but  on 
post-mortem  examination,  a  number  of  trichinae  were  found  in  the 
muscles.  The  case  was  observed  in  1835,  and  is  the  first  instance 
in  whicli  the  symptoms  during  life  and  supplemented  with  the  de- 
tails of  a  post-mortem  examination.  For  nine  years  medical  pub- 
lications c  mtain  no  references  to  Owen's  disease.  In  1845,  Dujar- 
din  began  to  study  the  trichinae— his  example  was  speedily  followed 
by  others  interested  in  the  habits  of  animal  parasites,  and  Herbst, 
in  18-45,  and  Gurlt  in  1849,  found  them  in  the  cat.  Other  animals 
—  as  rats,  mice  and  badgers  —  were  also  found  to  be  infested  with 
them.  Tlie  attention  paid  to  the  aff^'ction  was  on  the  wane,  when 
the  discovery  of  an  American  again  brought  the  subject  forward, 
and  invested  it  with  renewed  interest.  This  wa^  the  announcement 
of  Professor  Joseph  Leidy.  in  1847,  that  he  had  found  the  parasite 
in  pork.  In  1851  Luschka  made  valuable  contributions  to  the 
anatomy  of  the  worm ;  the  publications  of  Kiichenmeister  and 
Virchow,  Henle  and  Bristowe  soon  followed ;  and  a  discussion 
relative  to  the  position  of  the  parasite  in  the  animal  scale  was 
warmly  waged  by  the  two  former. 

Such  was  the  state  of  the  knowledge  of  this  disease  possessed 
bv  the  medical  profession,  in  the  beginning  of  1860.  On  the 
12th  day  of  January  of  that  year,  a  sick  servant  girl  was  ad- 
mitted to  a  hospital  of  Drestlen,  and  placed  under  the  care  of 
Dr.  Walther. 
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Her  history  f;howed  she  was  20  years  of  age,  had  been  sick  for 
three  weeks,  and  for  nine  days  had  been  bed-fast.  She  conipkined 
of  a  burning  fever,  hissitude,  thirst,  and  pains  in  the  abdomen,  with 
other  symptoms  simulating  typhoid  fever.  Shortly  after  she  was 
admitted,  new  symptoms  negativing  the  hypothesis  of  enteric  fever 
were  developed — she  sufi'ered  excruciating  pains  continuing  without 
intermission  day  and  night,  And  located  principally  in  the  extremi- 
ties, together  with  violent  spasmodic  contractions  of  the  muscles  of 
the  arms  and  legs.  The  legs  were  firmly  flexed  upon  the  thighs, 
and  the  thighs  upon  the  body,  during  the  spasms,  and  all  attempts 
at  extension  excited  great  pain.  Later,  cedenia  of  the  legs  set  in, 
followed  by  pneumonia,  with  typhoid  symptoms,  and  on  the  27th 
of  January,  the  patient  died,  leaving  her  medical  attendants  in  a 
stiite  of  great  uncertainty  as  to  the  real  nature  of  the  disease  from 
which  she  suffered.  The  revelations  of  the  dead-house,  were  ac- 
cordingly looked  for  with  great  anxiety,  by  the  physicians  who 
had  seen  the  case,  and  Zenker,  who  had  watched  the  patient  from 
the  date  of  her  admission,  made  the  autopsy  in  the  presence  of  a 
number  of  the  members  of  the  profession.  The  muscles  of  the  arm, 
the  parts  fii-st  examined,  were  }mle-red  in  color,  with  a  speckled 
appearance.  A  small  piece  of  muscle  was  placed  under  the  micro- 
scope, and  to  "his  great  astonishment  Professor  Zenker  saw  an 
immense  number  of  free  trichinae  in  the  muscular  parenchyma 
"assuming  all  postures"  says  Dr.  Hun  "  and  giving  the  most  in- 
contestible  evidences  of  vitality."  Repeating  his  examinations,  he 
found  all  the  muscles  so  studded  with  trichinae,  that  often  as  many 
as  twenty  could  be  counted  in  one  field  of  the  microscope.  None 
of  the  usual  lesions  characteristic  of  the  tyhoid  fever  were  discernible, 
and  the  penetration  of  the  trichinje  into  the  muscles  was  found  not 
only  to  have  induced  the  violent  muscular  pain,  but  to  have  been 
the  true  cause  of  death.  Further  inquiry  revealed  the  fact  that 
the  patient  had  been  brought  from  the  countrv,  and  that 
shortly  before  she  was  taken  sick,  a  hog  was  slaughtered  at  the 
house  where  she  lived.  Zenker  obtained  a  ham  and  some  sausages 
— all  flesh  of  this  animal  — and  upon  microscopic  examination  found 
multitudes  of  trichinte.  The  butcher  who  dressed  the  hog,  and 
several  of  his  companions,  ate  of  the  raw  sausage  meat.  All  who 
did  so  were  prostrated  with  rheumatismal  and  typhoid  symptoms. 
The  evidence  was  strong  that  the  unfortunate  young  woman  also 
partook  of  the  raw  meat,  but  of  the  six  or  seven  who  did  so,  and 
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were  attacked  in  the  manner  indicated,  the  young  woman  was  the 
only  one  who  died. 

The  meat  which  Zenker  secured,  together  with  parts  of  the  mus- 
cular tissue  removed  from  the  dead  girl,  were  made  to  solve  many 
of  the  points  which  before  were  in  dispute.  Some  of  the  flesh  was 
sent  to  Virchow,  who  found  that  when  a  rabbit  was  fed  u\)on  flesh 
containing  trichinie  the  animal  beciim^ emaciated  and  feeble  during 
the  succeeding  three  or  four  weeks,  and  died  about  the  fifth  or 
sixth  week,  with  its  muscles  filled  with  trichinj3e.  In  this  manner 
Virchow  obtained  five  generations  of  trichinae. 

When  we  reflect  upon  the  importance  of  pork  as  an  article 
of  diet,  we  can  readily  account  for  the  excitement  which  ensued 
upon  the  occurrence  of  this  case.  The  interest  was  not  limited  to 
the  medical  profession — all  classes  of  the  community  were  excited 
over  the  matter.  A  number  of  our  most  valued  treatises  on  the 
subject  emanated,  from  the  interest  aroused  by  the  death  of 
this  unfortunate  Saxon  girl.  Our  knowledge  of  the  parasite 
approaches  perfection,  and,  as  it  is  a  subject  with  which  all  intelli- 
gent people  should  be  familiar,  I  will  endeavor  to  state  in 
nontechnical  language  what  every  one  should  know  relative  to  the 
state  in  which  trichinae  exists  in  the  body,  and  the  transformations 
which  they  successively  undergo  during  their  existence.  If  time 
permits,  I  may  next  describe  the  symptoms  and  signs  by  which  the 
physician  recognizes  a  case  of  trichinosis  in  the  human  being,  and 
present  some  facts  in  reference  to  the  mortality  of  the  disease 
which  will  tend  t )  diffuse  ideas  that  are  more  nearly  correct,  than 
those  which  now  prevail. 

A  question  often  asked  is  this  :  How  do  the  trichinae  exist  in  an 
animal?  In  answering  it,  I  will  strive  to  confine  myself  to  those 
matters  of  fact  concerning  which  there  is  no  difference  of  opinion, 
and  will  avoid,  as  far  as  possible,  all  disputed  and  unsolved 
problems.  Thus,  when  an  animal  contains  trichinae  in  its  muscles, 
they  exist  there,  embedded  in  a  capsule  composed,  internally  of  a 
smooth  membrane,  externally,  of  a  deposit  of  calcareous  salts, 
disposed  in  the  shape  of  a  layer.  When  the  flesh,  with  these 
trichinae  embedded  in  it,  is  eaten  by  any  carnivorous  animal,  the 
gastric  and  intestinal  juices  opei-ate  upon  this  envelope,  dissolve  it, 
and  set  free  the  contained  worms,  which  grow  rapidly  in  the 
habitat,  and  soon  reach  their  completely  developed  state.  The 
males  and  females  mingle  together,  and  embryos  are  soon  born. 
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Wijth  the  performance  of  the  generative  function,  the  trichinae  die, 
and  their  remains  form  part  of  the  materials  excreted  from 
the  bowels.  The  young  embryos,  however,  perforate  the  walls  of 
intestine  in  great  numbers,  penetrate  into  the  abdominal  cavity, 
and  from  thence,  pass  into  all  the  muscles  of  the  body.  When 
they  arrive  at  their  journey's  end,  they  lodge  in  one  of  the  fibres 
of  the  muscles,  become  encysted  and  remain  quiescent  for  an  indefi- 
nite period  of  time  ;  they  die  in  this  condition  unless  the  animal 
containing  them  is  eaten  in  its  turn,  when  the  trichinae  pas?  through 
a  cycle  of  existence  similar  to  that  of  the  worms  which  engendered 
thera. 

x'Vs  these  different  stages  are  important,  I  will  review  them  briefly, 
following,  in  outline,  the  account  given  by  Dr.  E.  R.  Hun,  in  the 
transactions  of  the  New  York  State  Medical  Society  for  1869. 
We  will  glance  first,  at  the  formation  of  the  cyst.  The  cyst  wall 
is  a  double  enveh)pe,  the  external  layer  of  which  is  formed  from 
the  sarcolemma  of  the  muscular  fibre  in  which  the  worm  is  lodged, 
and  which  is  terminated  at  both  its  extremities  by  an  elongated 
fibre ;  the  internal  layer,  a  production  of  the  trichinae  itself,  is  of 
oval  form,  and  possesses  very  thin  and  transparent  walls.  Calca- 
reous matter  is.  soon  deposited  in  the  membranous  envelope  of  the 
trichinae,  and  after  the  process  has  continued  for  a  time,  the  j^ara- 
site  is  entirely  concealed  from  view.  Each  cyst  usually  contains 
but  one  inhabitant,  who  has  ample  room  for  motion,  but  when,  as 
occasionally  happens,  two  or  even  three  worms  are  domiciled  in  the 
same  cavity,  their  facilities  for  locomotion  are  much  impaired. 
How  long  the  trichinae  can  live  so  encysted,  is  not  positively 
known — tliey  have  been  found  alive  after  many  years  seclusion. 
However  they  do  finally  die,  and  then  death  is  followed  by  the  de- 
position of  earthy  matter  in  the  body  of  the  worm,  and  in  the 
cavity  containing  it,  so  that  at  last  there  is  a  solid  mass  of  calca- 
reous matter,  which  subsequently  undergoes  segmentation,  and 
breaks  up.  The  habitual  location  of  the  encysted  trachina  is  in 
the  muscles  of  the  trunk  and  limbs,  especially  near  the  insertion 
of  tendons  and  aponeurosis  ;  thev  are  even  found  in  the  muscles  of 
the  eye,  and  internal  ear,  but  accumulate  in  large  numbers  in  the 
diaphragm,  the  posterior  muscles  of  the  neck,  the  biceps,  deltoid 
etc.  The  heart  thus  far,  has  remained  free  from  the  adult  worm, 
although  embryos  have  occasionally  been  found  in  its  substance. 
The  number  of  trichinae  found  in  the  muscles  varies  according  to 
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the  quantity  of  infested  meat  ingested.  It  has  been  estimated  that 
the  body  of  a  jjatient  may  contain  many  million.  Pieces  of  pork, 
no  larger  than  would  suffice  for  a  single  mouthful,  have  been 
known  to  contain  from  5000  to  7000  adult  trichinae. 

Intedriial  TriehiiKr. — The  digestive  fluids  dissolve  the  calcareous 
salts  which  enter  into  the  formation  of  tlie  cyst,  so  that  when  a 
person  swallows  meat  containing  these  cysts — mastication  having 
reduced  it  to  a  pultacious  mass— the  capsules  readily  yield  to  the 
solvent  power  of  the  gastric  and  intestinal  juices,  and  the  trichinae 
are  at  once  set  free.  When  thus  released  in  the  digestive  tube  the 
animal  measures  from  one-fiftieth  to  one  twenty -fifth  of  an  inch  in 
length.  They  fit  this  time  possess  no  organs  for  the  projjagation 
of  the  si)ecies.  Within  twenty-four  hours  they  approach  complete 
development — ova  c:in  be  distinguished  in  the  egg-sac  of  the  female, 
and  spermatic  cells  are  apparent  in  the  male.'  The  males  at  this 
time  are  ab;)Ut  one-twelfth  of  an  inch  long  and  are  to  be  dis- 
tinguished from  the  females  by  a  forked  projection  at  the  end  of 
the  tail.  The  females  are  more  than  twice  as  large  as  the  male, 
and  when  they  have  remained  from  five  to  six  days  in  the  intestine, 
the  result  of  impregnation  is  apparent  in  the  emergence  of  myriads 
of  embryos  from  the  ovisac  of  the  female.  These  little  ones  are 
from  the  three-hundredth  to  the  two-hundredth  of  an  inch  in 
diameter,  and  one  female  may  give  birth  to  several  thousand  young. 
With  the  ])r()cesses  of  fecundation  and  reproduction  terminate  the 
lives  of  the  adult  trichinae,  and  their  remains  form  part  of  the 
refuse  materials  discharged  by  the  intestine.  After  emergence  from 
the  cyst,  the  life  of  the  trichinae  rarely  exceeds  two  weeks.  It  is  a 
curious  fact  that  the  number  of  females  is  always  greatly  in  excess 
of  that  of  the  males. 

Migration  of  the  Embryos. — No  sooner  are  the  minute  embryos 
cast  upon  their  own  resources  in  the  intestinal  canal,  than  they 
fasten  upon,  and  j^enetrate  the  membranous  walls  of  that  tube. 
When  the  young  trichinae  have  penetrated  the  intestine,  they  are 
found  in  large  numbers  in  the  serous  cavities,  especially  in  the 
peritoneum  and  pericardium,  in  the  spleen,  mesenteric  glands  and 
the  diaphragm — in  the  latter,  many  become  encysted  and  remain 
permanently.  Contiiiuing  their  emigration,  they  finally  reach  the 
premature  muscular  fibrils  of  the  different  voluntary  muscles  of 
the  trunk  and  extremities.  It  is  during  this  period,  while  the 
trichinae  are  moving,  that  the  patients  complain  of  pain.  The 
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embryos  which,  at  the  time  of  their  birth  averaged  only  about  the 
two-hundred  and  fiftieth  of  an  inch  in  diameter,  gradually  increase 
in  size  for  six  or  seven  weeks,  deriving  their  nutriment  at  the  ex- 
pense of  the  muscular  fibre  in  which  they  are  lodged,  until  they 
are  simply  inclosed  in  a  tube  formed  by  the  myolemma.  By  this 
time  they  have  attained  between  one-fiftieth  and  one-twenty-fifth 
of  an  inch  in  length,  and  then'  growth  is  arrested.  They  now  be- 
come surrounded  by  a  capsule  which  is,  in  good  time,  enveloped  in 
a  deposit  of  calcareous  matter.  When  thus  encysted,  they  may 
live  for  a  number  of  years,  and  there  are  cases  on  record  where 
they  survived  thirteen  years  in  an  encysted  condition,  after  which 
they  were  capable  of  producing  trichinosis  in  rabbits. 

It  is  apparent  from  the  foregoing  that  trichinie  pass  through  a 
cycle  of  existence  which  may  be  divided  into  three  distinct  periods, 
viz. :  first,  the  period  when  they  exist  as  encysted  larvje  ;  second, 
the  period  of  development  and  pi-ocreation ;  and  third,  the  em- 
bryonic state. 

Elaborate  experiments  have  been  instituted  to  determine  the 
degree  in  which  difi'erent  animals  are  naturally  infected  with 
trichinje.  Some  curious  results  were  thus  obtained.  For  instance, 
the  experiments  of  Pagenstecher  show  that  the  cat  undergoes 
trichinization  easily  and  completely,  but  that  the  dog  and  the  fox 
cannot  be  so  afiected.  The  young  embryos  become  developed  in 
the  digestive  organs  of  the  latter,  but  are  not  able  to  pass  through 
the  membranous  walls  of  the  intestines,  and  consequently,  are 
voided,  together  with  the  remains  of  their  projenitors.  Sheep  can 
be  trichinozed  but  only  with  great  difiiculty — the  same  is  true  of 
the  calf— but  all  attempts  up;)n  the  bull,  the  ox,  and  the  cow  have 
resulted  unsuccessfully.  Swine  are  very  readily  afiected.  The 
general  result  of  all  these  investigations  is  to  the  efiect  that  so  far 
as  the  danger  of  infectuig  human  beings  is  concerned  the  meat  of 
the  hog  is  the  only  variety  of  edible  flesh  liable  to  communicate  it. 

The  careful  investigation  of  cases  of  trichinosis — a  disease  so 
readily  recognized,  and  so  widely  difiused  that  it  has  fallen  under 
the  observation  of  almost  every  physician — enables  the  physician 
to  present  an  outline  of  the  disease  suflficiently  exact  to  enable 
those  who  have  personally  examined  a  case,  to  recognize  it,  when 
brought  before  them.  The  results  })roduced  by  the  ingestion  of  the 
infected  meat  will  necessarily  vary  according  to  the  number  of 
worms  swallowed,  the  impressionability  of  the  patient,  and  the  time 
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which  has  elapsed  since  tlie  invasion.  For  pui'poses  of  con- 
venience the  disease  can  be  divided  into  four  stages,  the  character- 
istic features  of  whicli  are  as  follows: 

First  Sf(igr.  —  T\u<  period  lasts  from  eight  to  ten  days,  and  it  is 
during  this  time  that  tiie  trichin(jus  meat  introduced  into  the 
stomach,  passes  into  the  intestines,  the  cysts  have  their  enveloping 
earthy  matter  walls  dissolved  while  their  memlmmous  investments 
rupture  and  release  the  larv£e,  wiiich  grow  rajjidly  and  soon  com- 
})lete  their  develo])ment.  It  is  only  in  the  minority  of  cases  that 
any  symptoms  are  experienced  during  the  first  day — some,  (x;ca- 
sionally  complain  thus  early,  of  nausea  and  indigesti(m.  These 
symptoms,  together  with  anorexia,  thirst,  alvine  dejections  and 
fever,  alternating  with  diarrlioea  and  febrile  remissions,  as  a  rule, 
do  not  become  marked  until  the  fourth  day.  This  jjeriod  corre- 
sponds with  the  plienomena  of  the  evoluticm  of  the  trichinae,  yet 
the  symptoms  naiTated  are  those  of  any  ordinary  irritation  of  the 
stomach  and  bowels— in  fact,  it  is  from  the  mechanical  irritation 
of  these  worms  whose  number  is  prodigious,  that  the  symptoms  of 
gastro-intestinal  inflammation  are  produced. 

Second  Stwje. — Tlie  period  corres{X)nding  to  the  birth  of  the  em- 
brv^os  forms  tlie  second  stage.  Millions  of  these  minute  embryos 
perforate  the  intestinal  walls  and  aggravate  all  the  symptoms  ;  the 
fever  increases,  the  pulse  beats  from  110  to  140  per  minute,  the 
capillary  circulation  is  obstructed  and  irregular,  oedema  of  the 
face,  first  manifested  in  the  eye-lids,  sets  in;  the  lips  and  tongue 
grow  brown  and  become  fissured,  the  thirst  becomes  extreme  and 
unquenchable,  the  perspiration  is  abundant,  and  diarrhoea  alternates 
with  constipation.  This  period  lasts  from  eight  to  ten  days,  and 
during  its  continuance,  the  mind  is  clear  and  collected. 

Third  Stage. — The  advent  of  the  third  stage  is  marked  by  mus- 
cular pains.  The  embryos  having  pierced  the  intestines  and  passed 
over  the  serous  membranes  of  the  abdominal  and  thoracic  cavi- 
ties, attack  the  muscles  of  animal  life.  Then  commence  the  mus- 
cular pains,  which  rapidly  increase  in  extent  of  area  implicated 
and  in  intensity.  When  the  pains  have  continued  for  some  time 
the  acme  of  a  paroxysm  is  accom])anied  by  si)asmodic  contraction 
of  the  muscles  of  the  upper  extremities,  the  arms  are  semi-flexed, 
and  every  eflbrt  to  extend  them  calls  forth  cries  of  distress.  Hun 
insists  upjn  a  symptom  observed  by  his  father— the  fact  that  a 
patient  walks  upon  liis  toes,  as  if  unable  to  let  his  heels  down  to 
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the  floor.  Resj^iration  is  impeded  from  implication  of  the  thoracic 
muscles;  the  movements  of  the  timgue  and  the  functions  of  the 
larvnx  are  also  interfered  witli  by  the  presence  of  the  parasite  in 
the'  muscular  tissue  of  both  organs;  while,  from  confinement  to  his 
bed,  and  doubtless,  also  from  the  contamination  incident  to  the 
disease,  bed-sores  form  upon  the  parts  pressed  against  the  bed ; 
oedema  increases  (ascites  developes)  tlie  inferior  extremities  may 
swell  to  an  enormous  size  ;  the  secretions  become  scanty  ;  wake- 
fulness is  present  to  a  distressing  extent ;  perspiration  is  often  pro- 
fuse and  offensive  ;  the  pains  continue  without  al)atement ;  but 
the  mental  processes  remain  unclouded.  Finally,  in  fatal  cases, 
all  the  sympt  )ms  become  aggravated,  the  diarrhoea  augments,  the 
thirst  becomes  unquenchable  and  delirium  developes.  This  period 
may  continue  from  four  to  eight  weeks,  or  even  longer,  but  gen- 
erally, the  vital  powers  yield,  and  the  patient  dies  from  exhaus- 
tion within  from  thu'ty  to  forty  days  from  the  onset  of  the  disease. 

•  Foadli  Stage. — There  ars,  fortunately,  many  cases  in  which, 
notwithstanding  the  severity  of  the  symptoms  in  the  third  stage 
the  patient  nevertheless  does  recover.  In  such  cases,  after  suffering 
for  a  number  of  weeks  the  agonies  incident  to  the  third  period  of 
the  disease,  the  trichinae  gradually  become  encysted,  and  as  this 
process  takes  place,  their  symptoms  ameliorate  and,  one  after 
another,  gradually  disappear.  This  subsidence  of  the  disease  con- 
stitutes its  fourth  stage,  and  corresponds  with  the  encapsulation  of 
the  trichinae.  The  gastric  symptoms  improve,  the  appetite  reappears, 
delirium  subsides,  diarrhoea  ceases,  and  the  fever,  muscular  pains 
and  dropsy  diminish  and  ultimately  disappear.  With  the  develop- 
ment of  the  cysts  which  enclose  the  trichinae,  the  parasite  is  re- 
moved from  direct  contact  with  the  muscular  fibres,  being 
embedded  in  capsules  which  increase  in  thickness,  become  encrusted 
with  calcareous  salts  and  remain  indefinitely  as  foreign  bodies, 
without  (K'casioning  any  defect  in  movement. 

The  unexpected  extent  to  which  my  remarks  have  been  drawn 
will  prevent  my  saying  more  in  relation  to  this  disease,  than  that 
its  mortality  has  been  greatly  over-estimated.  The  difficulty  of 
diagnosis  is  another  element  which  has  complicated  the  question  of 
its  fatality.  A  rough  estimate  founded  in  part  upon  such  statistics 
as  I  could  collect,  but  modified  likewise  by  personal  acquaintance 
with  the  disease  in  its  milder  as  well  as  its  most  serious  form,  leads 
me  to  place  the  proportion  of  fatal  cases  to  those  which  recover. 
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as  three  to  ten.  Yet  there  are  so  many  circumstances  which  render 
the  most  careful  calculations  untrustworthy,  that  this  approxima- 
tion of  thirty  per  cent,  must  be  taken  as  })rovisiona]  and  tenta- 
tive. 

The  value  of  the  microscope  in  the  recogniti()n  and  investigation 
of  such  a  disaster  as  tri('hin^e  s])iralis,  is  self-evident.  But  there 
are  many  other  affections  which  resemble  it  in  the  fact  that  had  it 
not  been  for  the  microscope,  their  very  existence  wo«ld  not  have 
been  known.  Thus,  that  whole  class  of  diseases — are  daily  grow- 
ing in  importance — which  is  characterized  by  the  presence,  in  un- 
due quantity,  of  white  corpuscles  in  the  blood,  would  never  have 
been  known  without  its  aid ;  in  like  manner,  tliose  cases  of  skin 
disease,  in  which  parasitical  growths  are  important  factors,  could 
not  have  been  discriminated  without  it ;  wliile  those  questions  in 
legal  medicine  so  readily  solved  by  its  employment,  could  never 
have  been  answered  had  it  not  been  in  existence.  To  one  or  two 
of  the  questions  of  Medico-Legal  Science  I  shall  next  direct  your 
attention,  and  first  of  all,  we  will  glance  at  the  use  of  this  instru- 
ment in  the  recognition  of  blood-stains — a  matter  often  of  the 
greatest  moment  in  the  administration  of  justice. 

The  i)hotograph  which  you  now  have  before  you,  illustrates  how 
plainly  certain  varieties  of  mammalian  blood  can  be  recognized  by 
the  size  of  the  corpuscles.  It  occasionally  happens  that  the  deter- 
mination of  the  character  of  a  particular  discoloration  is  of  the 
greatest  importance  in  the  administration  of  justice  In  one  case  in 
w'hich  I  was  a  witness  it  was  known  that  a  certain  paper,  of  vital 
importance  to  one  of  the  parties  had  been  deeply  stained  with  the 
blood  of  the  wounded  man  who  had  signed  it.  One  of  the  issues 
of  the  trial  rested  upon  the  recognition  of  the  character  of  a  stain 
on  a  discolored  document  which  was  submitted  as  the  original,  but 
the  authenticity  of  which  w'as  denied  by  the  other  party.  In  this 
case  a  minute  portion  of  the  blackened  mass  was  removed  and  placed 
on  a  glass  slide,  where  it  \vas  moistened  with  a  drop  of  water  to 
which  glycerine  had  been  added  until  a  specific  gravity  of  1028  had 
been  attained.  The  soluticm  thus  added  is  of  the  same  degree  of 
concentration  as  bipod-serum  and,  when  api)lied  to  dead  clotted 
blood,  tends  to  expand  the  l^lood  corpucles  to  a  degree  that  renders 
this  recognition  comparatively  easy.  In  the  case  attended  to, 
this  solution  was  permitted  to  slowly  flow  under  the  u])i)er  edge  of 
the  thin  slip  of  glass  which  covered  the  particle  of  crust  removed 
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from-  the  document  in  dispute,  and  as  it  emerged  from  the  lower 
edge  of  the  glass,  it  was  absorbed  by  a  piece  of  blotting  paper. 
Quite  a  quantity  of  coloring  matter  came  away,  and  ultimately,  there 
was  left  upon  the  slide  a  mass  in  which  the  corpuscular  elements 
of  blood  were  plainly  distinguishable — thus  demonstrating  the  fact 
that  the  discoloration  of  the  paper  in  question  was  due  to  blood. 
Examined  with  an  eye  micrometer  after  the  addition  of  a  weak  so- 
lution of  iodine,  the  corpuscles  which  had  approximated  a  circular 
form  were  found  to  vary  in  diameter  from  the  thirty-one  hundredths 
to  the  four  thousandths  of  an  inch.  In  view  of  the  microscopical 
appearances  I  have  just  described,  there  was  ground  for  no  other 
opinion  than  that  the  discoloration  was  caused  by  effused  blood,  and 
that  that  blood  came  from  the  vessels  of  a  human  being.  Did  time 
permit,  I  could  detail  from  personal  experience,  a  number  of  cases 
in  which  the  microscope  has  rendered  a  valuable  service  in  the  re- 
cognition of  blood  stains, —  one  instance  in  particular,  in  which  its 
aid  enabled  me  to  discriminate  betw^een  blood,  supposed  to  have 
been  wiped  from  a  knife,  and  that  which  normally  forms  part  of  a 
physiological  excretion.  Another,  that  presented  many  points  of 
interest  aside  from  the  recognition  of  the  origin  of  the  blood  — 
whether  from  a  man  or  beast — is  so  complicated  with  questions  re- 
lative to  the  power  of  an  expert  to  determine,  by  chemical  manipu- 
lation and  microscopical  examination,  the  animal  from  which  a 
given  specimen  of  blood  is  taken  that  it  will  be  impossible  to  do 
justice  to  it  in  the  time  still  at  my  command.  I  will  therefore 
conclude  by  citing  the  following  illustration  of  the  value  of  the 
microscope  in  the  detection  of  crime,  which  I  quote  from  the  valu- 
able "Hand  Book  of  Medical  Microscopy"  by  Dr.  Joseph  G. 
Richardson  of  Philadelphia.  It  is  an  account  of  a  trial  for  murder 
which  occurred  at  Norwich,  Eng.,  some  time  in  1850,  under  these 
circumstances:  A  female  child,  nine  years  of  age,  was  found 
lying  on  the  ground  in  a  small  i)lantation,  quite  dead,  with  a  large 
and  deep  gash  in  tlie  throat.  Suspicion  fell  upon  the  mother  of 
the  murdered  girl,  who  upon  being  taken  into  custody,  behaved 
with  the  utmost  coolness,  and  admitted  having  taken  her  child  to 
the  plantation  where  the  body  was  found,  where  the  child  was  lost 
while  in  quest  of  flowers.  Upon  being  searched,  there  was  found  in 
the  woman's  possession  a  large,  sharp  knife,  which  was  at  once 
subjected  to  a  minute  and  careful  examination.  Nothing,  however, 
was  found  upon  it,  with  the  exception  of  a  few  pieces  of  hair  adher- 
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ing  to  the  handle,  so  exceedingly  small  as  scarcely  to  be  visible. 
The  examination  being  conducted  in  the  presence  of  the  prisoner, 
and  the  officer  remarking,  '*here  L<  a  bit  of  hair  on  the  handle  of 
your  knife,"  the  woman  immediately  replied.  "  yes,  I  dare  say  there 
is,  and  very  likely  some  stains  of  blood,  for,  a<  I  came  home  I  found 
a  rabbit  caught  in  a  snare,  and  cut  its  throat  w  ith  the  knife."  The 
knife  was  sent  to  London,  and,  with  the  hair,  subjected  to  a  micro- 
scopic examination.  No  trace  of  blood  could  at  first  be  detected 
upon  the  wea])on,  which  appeared  to  have  been  washed ;  but  upon 
separating  the  horn  handle  from  its  iron  lining,  it  was  found  that 
between  the  two,  a  fluid  had  jienetrated  which  turned  out  to  l^e 
blood — certainly  not  the  blood  of  a  rabbit,  but  bearing  every  resem- 
blance to  that  of  the  human  body.  The  hair  was  then  sul^mitted  t^) 
an  examination.  Without  knowing  anything  of  the  facts  of  the 
case  the  micro.<copist  immediately  declared  the  hair  to  be  that  of  a 
squirrel.  Now,  round  the  neck  of  the  child  at  the  time  of  the 
murder  there  was  a  'tippet'  or  *  victorine'  over  which  the  knife,  by 
whomsoever  held,  must  have  glided;  and  this  victorine  was  of 
^qidrrerx  fur! 

"This  strong  circumstantial  evidence  of  the  guilt  of  the  prisoner 
was  deemed  by  the  jury  sufficient  for  conviction,  and.  whilst  await- 
ing execution,  the  wretched  woman  confessed  her  crime." 


Subscribers  will  please  remember  to  forward  their  dues 
promptly,  so  as  to  insure  the  uninterrupted 
delivery  of  the  journal. 
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An  Abstract  of  Current  Contributions  to  Obstetrics,  Gyne- 
cology find  Diseases  of  Children, 

Condensed  by  EDWARD  B.  STEVENS,  M.  D., 
Prof,  of  Materia  Medica  in  the  Syracuse  University,  New  York. 

Placenta-pr.5:via. — Dr.  Parvin,  of  Indianapoli.*,  strongly 
urges  the  importance  of  terminating  pregnancy  as  speedily  as 
possible  after  the  existence  of  placenta  pr?evia  has  been  distinctly 
ascertained.  He  quotes  as  follows  from  Dr.  IMeadows:  "It  may 
be  laid  down  as  a  rule  of  general  application,  and  one  too,  which 
ought  to  be  rio-idly  observed,  that  no  matter  what  the  period  of 
gestation,  any  large  loss  of  hlood  demands  the  termination  of  preg- 
nancy ;  for  to  leave  a  patient  to  be  subjected  to  another  attack, 
coming  on  as  it  would  do  without  anv  warning,  is  in  truth  to  place 
her  life  in  imminent  danger."  Dr.  Parvin  proposes  to  induce  pre- 
mature labor  by  the  use  of  either  the  Molesworth's  or  B.irne's 
dilators  in  preference  to  the  use  of  the  tampon.  He  alludes  to 
one  ca.se  of  his  "own,  the  patient  advanced  to  seven  months  preg- 
nancy, where  premature  lab;)r  was  induced  with  the  Molesworth 
dilator — saving  the  lives  of  both  mother  and  child.  He  also  shows 
the  ease  and  rapidity  of  the  process  in  that.  Dr.  Thomas  "  in- 
duced lab')r  in  this  way — and  delivery  was  accomplished  in  an 
hour  and  a  half"  Dr.  Parvin  very  well  shows  that  while  the 
various  modes  of  ''packing  vagina"  are  "treacherous  aids,"  the 
use  of  Barne's  dilator  lessens  the  danger  by  simulating  the  influence 
or  action  of  the  bag  of  waters  in  natural  labor. — \_Amer.  Prac- 
titioner, June  and  Oct.,  1876. 

Non-Puerperal  Hemorrhages. — Prof.  W.  H.  Byford  read 
a  paper  before  the  International  Medical  Congre.-JS,  ^^ept  ,  1876: 
He  described  the  uterus  as  naturally  a  hemorrhagic  organ  ;  (is  this 
generally  and  well  understood?)  the  menstrual  changes  depending 
on  the  ovarian  reflex  nervous  influence  exerted  unremittingly 
through  the  genito-spinal  centre,  these  changes  consist  of  hyper- 
trophy at  the  commencement  of  the  menstrual  flow,  denudation  of 
the  mucous  membraiie,  and  the  involutions  of  that  period.  He 
referred  at  length  to  the  various  constituti  )nal  and  local  causes 
producing  disturbances  of  harmony  and  profuse  flow  as  a  result, 
and  afterwards  described  the  treatment  which  is  curative,  remov- 
ing the  pathological  conditions;  palliative,  such  as  will  stay  the 
bleeding  until  radical  treatment  can  have  its  efl^ect. 
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In  the  discussion  on  this  paper,  gallic  acid  was  generally  acceded 
to  be  the  most  desirable  astringent ;  dose,  grs.  x— xx  every  hour. — 
[N.  Y.  Med.  Record,  Sept.  30. 

Elpxtrolysis  m  Ovarian  Cyst.— Dr.  F.  Seincleder  read 
a  i)a})er  to  the  International  Med.  Congress.  He  gave  a  short  state- 
ment of  six  cases  of  ovarian  tumor,  that  he  had  successfully 
treated  by  electrolysis.  Xo  inflammation,  no  pain,  no  adhesions 
\yer('  caused;  his  patients  were  never  put  under  chloroform,  nor 
confined  to  bed.  The  cures  requir(;d  from  one  to  five  months;  the 
patient  is  not  deprived  of  one  of  her  most  interesting  organs.  He 
concludes  emphatically:  It  is  a  case  of  conscience  to  try  electric- 
ity, before  ovariotomy  is  resorted  to,  as  a  patient  will  not  find  her- 
self in  a  worse  condition  for  the  operation  if  electrolysis  prove  un- 
successful, while  a  little  delay  is  an  insignificant  evil  in  comparison 
to  the  risks  of  ovariotomy. — Y.  Med.  Record. 

Convulsions  of  Chidken,  Dependant  (jn  a  High  Tempera- 
ture OF  the  Body. — Dr.  T.  K.  Holmes,  of  Chatham,  Canada, 
believed  that  in  many  cases  the  convulsions  are  directly  attribu- 
table to  the  efiect  of  hiiih  temperature  on  the  nervous  system.  The 
following  propositions  have  been  confirmed  by  exj)erience;  that  ex- 
treme nervous  susceptibility  of  children  under  ten  years  of  age, 
predisposes  them  to  convulsions ;  that  bodily  temperature  of  103° 
(F.)  and  over,  tends  to  produce  them  ;  that  their  severity  bears  a 
direct  ratio  to  intensity  of  fever  ;  that  they  are  most  apt  to  occur  at 
the  outset  of  the  morbid  attacks ;  and  that  whatever  reduces  tem- 
perature arrests  or  modifies  the  muscular  spasms.  Thinks  the  indi- 
cations for  treatment  can  be  accomjjlished  more  readily  and  safely 
by  external  than  by  internal  medication,  and  advises  the  use  of  the 
bath.  Several  cases  treated  by  the  author,  are  mentioned  to  show 
that  in  simple  pyrexia,  without  zymotic  influence,  convulsions 
were  caused  by  heat  and  promptly  controlled  by  the  bath.  Tepid 
water  is  first  employed,  the  temperature  being  gradually  reduced, 
with  addition  of  ice  water,  to  about  00°  and  until  the  axillary  tem- 
perature becomes  nearly  normal,  the  patient  being  then  taken  out 
and  put  in  blankets.  The  temperature  of  the  body  is  not  to  be 
reduced  in  the  bath  to  below  the  standard  of  health.  This  treat- 
ment is  also  available  in  diseases  attended  by  high  temperature 
without  convulsions. 

The  chairman  (Dr.  Barnes,  of  Loudon)  said  the  rise  in  tem- 
perature was  due  in  these  cases  to  nervous  irritation  or  blood 
poison.  It  would  be  interesting  to  know  whether  blood  poison,  or 
hot  blood  acting  on  nerve  centres,  produced  convulsions;  but  with 
rise  of  temperature  there  is  unquestionably  increasing  liability  to 
eclampsia. 

Dr.  Rochester,  of  Buffalo,  said  it  was  fashionable  to  attribute 
increased  tissue  change,  etc.,  to  excessive  heat,  but  thought  other 
meteorological  influences  might  be  at  work,  when  the  sky  is  clear 
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and  temperature  very  high,  cholera  infantum  i?  not  so  prevalent 
as  when  the  air  is  loaded  with  moisture  and  the  sky  cloudy,  though 
the  thermometer  may  be  lower. — \_I)iternational  Congress,  Med. 
Record. 

Ovariotomy  ry  the  Aged — A  Successful  Operation. — Dr. 
C.  Richards,  of  Joliet,  Ills.,  operated  for  ovarian  tumor  in  April, 
1876,  u})on  a  woman  sixty-five  years  old,  resulting  in  complete  re- 
covery.— [Chicago  Med.  Journal  and  Examiner^  Sept.,  1876. 

Sponge  Retained  in  the  Vagina  two  Years.  —  Prof  E. 
W.  Jenks,  of  Detroit,  removed  a  sponge  from  the  vagina  of  a  pa- 
tient aged  sixty-two,  there  was  a  profuse,  offensive,  sanious  vaginal 
discharge,  leading  the  friends  to  suppose  the  case  was  one  of  cancer 
uteri.  The  sponge  was  probably  inserted  at  least  two  year's  pre- 
vious as  a  supi)ort  for  prolapsus  uteri,  and  forgotten. — [Chicago 
Med.  Journal  and  Examiner,  Sept.,  1876. 

Ergot  in  Fibroid  Tumors  of  the  Uterus.  —  Dr.  J.  B. 
Crandall,  of  Sterling,  Ills.,  reports  a  case.  Patient  took  three 
doses  30  grs.  each,  of  Squibb's  fl.  ext.  ergot  during  the  day  Dec, 
20,  1875,  at  the  suggestiou  of  Prof.  By  ford  of  Chicago.  On 
Jan.  11,  following  "  the  patient  commenced  to  pass  from  the  uterus 
small  masses  of  fibrous  growths,  ranging  in  size  from  that  of  a 
small  chesnut  to  an  English  walnut.  There  were  also  portions  of 
fleshy  substance  that  came  away  that  evidently  belonged  to  a  much 
larger  tumor,  as  the  edges  were  rough  and  uneven,  showing  they 
had  been  torn  from  the  main  tumor."  x\lthough  the  volume  of 
the  uterus  was  much  diminished  the  patient  was  directed  to  resume 
the  ergot  for  a  time,  but  Dr.  Crandall  thinks  the  cure  was  com- 
pleted with  the  first  three  doses  taken  Dec.  20. — [Chicago  Med. 
Journal  and  Examiner,  Aug.,  1876. 

Sterility  of  Woman  Caused  by  Disease  of  the  Sexual 
Apparatus. — O.  Von  Grunewald  {Arch.  f.  Gijnak. — 'Amer.  Jour. 
Obst.,  June,  1876)  believes  the  almost  unique  cause  of  sterility  to 
be  disease  of  the  tissues  of  the  uterus,  incapacitating  it  for  nour- 
ishment of  the  ovum.  Among  900  married  women  suffering  from 
disease  of  the  uterus,  and  not  past  the  menopause,  fifty  were  sterile, 
and  in  over  fifty  per  cent,  the  disease  consisted  in  an  inflammatory 
affection.  It  is  well  known  that  pregnancy  may  be  interrupted  by 
acute  diseases — it  is  })robable  that  chronic  general  debility  impairs 
the  developmental  powers  of  the  ovum.  In  endo-metritis  the  cer- 
vical canal  is  generally  wider  than  usual  ;  menstruation  is  not  dis- 
tiu'bed;  the  secretions  are  little  dangerous  to  the  spermatozoa — as, 
for  instance,  in  carcinoma  uteri — yet  the  disease  leads  to  sterility  as 
sof»n  as  the  greater  portion  of  the  mucous  membrane  of  the  corpus 
uteri  is  affected.  Meso-metritis  obstructs  the  nutrition  of  the  ovum 
in  proportion  to  the  mass  of  tissue  involved.  The  para  and  peri- 
metritis and  frequent  coniphcations  of  other  inflammatory  forms 
may  be  attributed  at  least  ten  per  cent,  of  the  sterile  women.  They 
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occasion  disturbance  alike  of  the  nutrition  of  the  or<ran  and  its 
position,  hep:innin^?  often  in  the  first  weeks  of  marriajre,  an(i  hav- 
ino;  frequent  accessif)ns.  Stenosis  of  external  os  never  exists  idio- 
pathically,  but  remains  fi-oin  former  infianunvitorv  processes,  the 
same  as  conoid  cervix,  and  these  oidy  occasion  sterility.  Slittinjr 
heals  the  vice  of  nutrition,  and  thereby  (but  seldom)  the  sterility 
also.  Malformations  of  the  cervix  always  develop  themselves 
throu<>:h  previous  catarrhal  or  inflammatory  imj)ressions.  Inas- 
much as  the  disturbing-  inflnence  of  tliese  diseases  is  most  felt  when 
the  greatest  claims  are  bein^^  made  np  )n  the  uterine  mucous  mem- 
brane for  attachment  and  nutrition  of  the  ovum,  so  it  is  found 
that  then,  i.  e.,  in  the  third  and  fourth  months,  the  most  abortions 
occur,  and  may  easily  become  habitual. — [Detroit  Rpview  Med. 
and  Pharm.,  Aug.  1876. 

PUKRPERAL  FKVER — Is  IT  GkNKRA LLY  SpREAT)  I'.Y  THE  MEDICAL 

Attendant? — This  is  a  question  of  far-reachin<r  im])ort.  Dr.  F. 
Churchill  (Brit.  Med.  Jour.,  March  1^5,  187G)  presents  the  follow- 
ing facts : 

1.  We  know  that  a  person  goin^  directly  from  a  post-mortem 
examination  to  a  lying-in  case  may  excite  puerj^eral  fever  in  that 
patient.  Surely  this  op])ortunity  for  mischief  is  of  very  infre- 
quent occurrence. 

2.  We  know  that  medical  men  attending  cases  of  erysipelas 
have  excited  puerperal  fever  from  attending  lying-in  women  at  the 
same  time,  especially  if  due  precautions  had  not  been  taken. 

3.  We  know  that  nurses  going  from  attending  on  puerperal 
fever  to  lying-in  women  have  conveyed  the  disease. 

4.  We  also  know  that  in  some  cases  the  disease  has  followed  in 
the  track  of  some  particular  doctor,  and  this  in  spite  of  minute  and 
thorough  precautions.  There  is  no  explanation  of  such  cases,  and 
they  rather  show  the  failure  of  quarantine. 

si.  In  the  course  of  forty  years  of  practice  I  have  had  puer- 
peral fever  cases,  but  the  most  rigid  inquiry  has  failed  to  show  me 
any  connection  between  any  two  patients.  My  precautions  were, 
(a)  liever  to  attend  a  confinement  in  the  clothes  I  had  worn  at  my 
visits,  (b)  I  always  saw  recently  confined  patients  before  seeing 
the  fever  cases,  and  on  returning  home  always  changed  my  clothes. 
(c)  I  was  scrupulously  careful  about  the  frequent  and  thorough 
washing  of  my  hands  before  leaving  the  patient's  house.  These 
precautions  were  certainly  successful  with  me. 

6.  If  the  ordinary  attendant  is  to  be  put  in  quarantine,  what 
about  the  consultant  ?  Is  he  not  likely  to  carry  the  infection  ? 
The  doctor  hopes  that  before  the  portability  of  the  disease  is 
assumed,  some  effort  will  be  made  to  collate  examples  to  show  how 
often,  notwithstanding  due  precautions,  the  sequence  of  the  dis- 
ease proves  it  to  have  been  conveyed  from  one  patient  to  another 
by  a  third  person.  If  well  authenticated  cases  of  this  kind  be  nu- 
merous,- then  puerperal  fever  is  more  infectious  than  typhus,  scar- 
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latink  or  even  plague,  and  the  doctors  must  go  into  quarantine. 
If  not,  neither  the  profession  nor  the  public  need  be  alarmed,  and 
with  proper  jirecautions  the  doctors  may  pursue  their  avcicatons  in 
peace  and  security. — \_lbid. 

Retained  Placenta  After  Abortion.  —  Dr.  H.  Spondly 
{Lmid.  Med.  Record^  A.\m\  15,  1875)  from  his  personal  observa- 
tions concludes : 

1.  One  cannot  depend  upon  the  placenta  being  always  spon- 
taneously expelled  with  the  foetus,  and  adhesions  are  unfrequent. 

2.  A  retarded  delivery  of  the  placenta  is  always  accompanied 
with  considerable  danger,  es])ecially  fnmi  repeated  floodings,  which 
in  the  most  favorable  circumstances  delay  convalescence. 

3.  It  is  strongly  to  be  recommended  to  remove  the  placenta 
with  the  fingers  in  the  early  stages,  when  the  cervix  is  dilated  suffi- 
ciently to  admit  at  least  one  finger. 

4.  Injections  of  carbolic  acid,  diluted  in  warm  Avater,  should  be 
used  to  remove  portions  of  placenta  which  may  be  left  in  utero. 
These  retained  portions  are  much  more  frequent  in  ordinary  abor- 
tions than  with  this  operatioji. 

5.  Care  should  be  taken  to  use  no  force  to  enter  the  uterus 
when  it  is  closed  without  previous  dilatation. 

6.  Midwives  should  be  instructed  to  send  for  medical  help 
whenever  the  ovum  is  incompletely  expelled,  as  then  the  uterus  as 
a  rule  would  be  found  permeable.— [Aic?. 

"  Regimen  of  Infancy  and  Motherhood." — Dr.  Chambers 
writes:  "The  child  should  be  put  to  the  mother's  breast,  as  soon 
as  she  Avakes  from  her  first  sound  slcej)  after  its  birth;  and  the 
waiting  for  three  cr  four  days  is  "  an  old-i'ashioned  relic  of  the 
days  of  drugging  when  it  was  considered  wrong  that  the  young 
bowels  should  be  relaxed  by  the  colostrum  of  the  first  milk,  but 
right  that  they  should  be  grijjcd  with  castor  oil."  The  education 
of  the  infant  must  begin  immediately  after  birth.  It  has  to  be 
taught  not  to  be  always  sucking  whenever  the  whim  takes  it,  or  the 
mother  comes  in  sight."  Whenever  possible,  in  the  event  of  fail- 
ure of  the  mother's  supply,  Dr.  Chambers  prefers  "the  fresh  cow's 
milk,  goat's  milk,  or  Swiss  condensed  milk,"  instead  of  resorting 
to  a  wet  nurse. 

"  Cow'.s  milk  should  at  first  be  mixed  with  half  its  bulk  of  soft 
pure  tepid  water,  in  each  pint  of  which  has  been  suspended  a 
drachm  of  "sugar  of  milk"  (which  is  procurable  at  any  chemist's— 
being  used  for  grinding  uj)  powders)  and  two  grains  of  ])hosphate 
of  lime,  finely  powdered.  If  the  milk  has  been  jwrtially  skimmed, 
as  is  often  the  case  in  cities,  then  a  good  table-spoonful  of  cream 
shouM  be  added  to  each  ])int,  to  make  the  mixture  equal  to  human. 
If  it  has  not  been  skimmed,  a  couple  of  teaspoonfuls  of  cream  will 
be  sufficient.  The  advantage  of  using  g(jat's  milk  is  that  the  ani- 
mal can  be  brought  up  to  the  very  nursery  even  in  cities,  and  will 


82 


Bi-MoNTHLY  Abstract. 


supply  nourishment  directly  to  its  little  master^s  lips  if  called  upon. 
Children  do  not  «>em  to  dislike  the  j)eculiar  teiste.  No  inconven- 
ience has  as  yet  been  proved  to  arise  from  the  Swiss  milk  ("  con- 
densed") but  at  the  same  time  no  supariority  to  fresh  cow's  milk 
has  been  confirmed ;  as  it  is  already  sweetened  in  the  preparation, 
no  addititional  sugar  is  required;  but  care  nuist  be  taken  to  dilute 
it  sufficiently  to  make  it  resemble  not  ordinary  milk  but  milk  and 
water.  Laputa  never  devised  anything  more  preposterous  than 
"  Liebig's  food  for  infants." 

"  The  best  diet  for  an  infant  during  the  first  six  months  is  milk 
alone.  It  is  true,  man  is  a  tou^di  animal,  and  can  stand  with  im- 
punity much  rough  usage,  and  therefore  a  vigorous  baby  often 
seems  none  the  worse  for  a  certain  quantity  of  farinaceous  food  ; 
but  the  first  a])pearance  of  flatulance,  grii)es,  screaming,  ill  temper, 
or  other  ways  infants  have  of  complaining  of  dyspepsia,  should 
make  the  nurse  desist  from  these  attempts  to  hurry  on  natural  devel- 
opment. It  is  only  when  the  coming  teeth  are  on  their  road  to 
the  front  that  the  ])arotid  glands  secrete  suflicient  saliva  to  digest 
farinaceous  food.  When  dribbling  begins  then  is  the  time  to  begin 
with  the  various  preparations  of  these  sul)stances  bountifully  sup- 
plied by  nature  and  art.  Till  then  anything  but  milk  given  to  a 
healthy  baby  must  be  tentative  and  considered  in  the  light  of  a 
means  of  education  to  its  future  dietary,  and  must  not  take  the 
place  of  milk." — \_Amencan  Practitioner,  Jan.  1876. 

Treatment  of  the  Vomiting  of  Pregnancy  by  Mechan- 
ical Appliances  to  the  Os  lt'eri. — Some  time  since  the  atten- 
tion of  the  profession  was  called  to  a  method  of  arresting  the  sick- 
ness of  pregnancy  by  dilatating  moderately  the  os  uteri.  The 
eflfect  of  dilatation  was  brought  to  light  through  its  ajiplication 
for  the  purpose  of  bringing  on  abortion.  It  was  discovered  that 
the  vomiting  ceased  under  these  circumstances,  and  gestation  con- 
tinued undisturbed.  To  explain  the  phenomenon  various  suggestions 
were  made,  one  of  which  was  that  "  dilatation  of  the  neck  detaches 
the  membranes  over  a  certain  space,  and  prevents  the  twitchings  or 
distension  of  the  internal  orifice."  A  French  obstetrician  alleges 
that  he  has  obtained  the  same  results  from  the  simple  application 
of  a  plug  of  wadding  into  the  vagina,  ^vhich  acts,  he  supposes,  by 
"preventing  the  shaking  about  of  the  womb."  Rather  a  fanciful 
explanatiou,  we  should  say.  A  more  rational  supposition  will  sug- 
gest itself  to  most  minds,  namely :  the  principle  of  counter-irrita- 
tion— the  same  principle  which  enables  a  blister  on  the  surface  of 
the  body,  under  certain  circumstances  of  nervous  excitement  and 
wakefulness,  to  act  as  anodyne  and  induce  sleep. — \_Pacif.  Med. 
and  Surg.  Journal,  Jan.,  1876. 

Statistics  of  Midwifery. — Dr.  Dolan,  of  Yorkshire,  Eng., 
(Med.  Press  and  Circular — Half-yearly  Compendium),  gives  these 
figures  as  the  results  of  his  obstetric  practice  for  twenty  years : 
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Number  of  accouchements   1433 

Forceps  used  in   40 

Craniotomy   5 

Placenta  previa....*   5 

Twins   13 

Deaths     9 


Dr.  Dolaii  adds  the  following  extraordinary  remark,  the  second 
clause  of  which  not  one  medical  man  in  a  hnndred  would  be  likely 
to  believe,  without  some  qualification:  "I  have  found  that  my 
deaths  occurred  in  the  simplest  cases,  and  that  invariably  patients 
considered  bad  made  a  good  recovery." — \^Facif.  Med.  and  Surg. 
Journal,  Sept.,  1876. 

Defective  Uterine  Involution.  —  Dr.  Edward  John  Tilt 
thinks  we  have  in  this  "the  substratum  of  diseases,  and  the  s(nl  on 
which  they  grow."  For  my  present  purpose,  he  says,  it  will  suffice 
to  remind  the  reader,  that  although  the  contraction  of  muscular 
fibre  may  help  the  process,  nterine  involution  depends  on  the  con- 
version into  fatty  products  of  no  longer  wanted  muscular  tissue  and 
on  the  disposal  of  these  products  by  the  blood,  while  gradually  a 
new  womb  is  reconstructed  upon  the  original  pattern.  Uterine  in- 
volution should  partake  of  the  slowness,  the  steadiness  and  the 
painlessness  of  chemico-vital  processes,  and  instead  of  being  pro- 
moted— it  is  interfered  with  by  after-pains  the  spasms  and  cramps 
of  the  puerperal  womb,  this  normal  rate  of  involution  may  be  ex- 
changed for  one  so  rapid  that  Schroeder  has  seen  it  set  up  fever, 
and  powerful  enough  to  remove  most  of  the  muscular  tissue,  so  that 
the  walls  of  the  womb  were  found  no  thicker  than  those  of  the  in- 
testine. This  super-involution  of  the  womb  is  so  rare  that  I  have 
not  met  with  it,  whereas  defective  uterine  involution,  or  sub-invo- 
lution is  of  frequent  occurrence,  and  the  object  of  this  communica- 
ti(m  is  to  show  how  it  originates  and  fosters  uterine  diseases.  , 

Again,  he  states  :  "Debility  should  be  the  first  thought  of  the 
practitioner,  as  a  frequent  cause  of  defective  involution,  for  the 
early  exhibition  of  some  pre|)aration  of  iron  often  visibly  improves 
the  appearance  of  the  patient,  and  by  dispelling  uterine  congestion 
it  promotes  involution,  when  hoAvever,  strength  does  not  follow^  the 
use  of  tonics,  and  when,  a  few  weeks  after  delivery,  the  patient 
complains  of  bearing  down  sensations,  pelvic  distress,  and  muco- 
purulent or  bloody  discharges,  their  cause  should  be  ascertained  by 
a  carefully  made  examination.  If,  on  the  contrary,  the  begin- 
nings of  uterine  disease  are  overlooked,  they  take  root  in  an  imper- 
fectly involuted  womb,  and  the  patient  is  "likely  to  become  a  con- 
firmed invalid  with  a  subsequent  history  of  deranged  menstruation, 
miscarriages,  premature  deliveries,  and  bad  recoveries.  I  often 
trace  long  years  of  perfectly  preventable  misery  to  the  injudicious 
management  of  a  bad  getting  up. 

Further  on,  when  debility  is  followed  by  a  long  continued  state 
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of  great  debility,  unattended  bv  j  elvic  pain,  or  bv  any  character- 
istic vaginal  discharge,  a  practitioner  may  well  be  excused  for  not 
having  examined  his  patient,  although  the  inability  of  explaining 
this  chronic  exhaustion,  by  diarrhoea,  or  expectoration,  or  bv  pro- 
fuse sweats,  should  lead  him  to  suspect,  that  as  this  exhaustion, 
originated  in  delivery,  it  might  be  kept  up  by  something  amiss  in 
the  womb. 

Tiiese  views  are  illustrated  by  Dr.  Tilr,  with  several  cases  each 
pointing  out  its  clinical  application. — ILondon  Lancet,  Oct.,  1876. 

"Defective  Uterfxh  Involution" — Is  followed,  up  by  an  ex- 
cellent paper  by  the  same  author  on  the  "treatment,"  (he  labors  of 
the  "  worksliop  of  uterine  pathology"  are  to  be  anticipated  in  part 
by  proper  treatment  of  the  pregnant  woman.  Many  women  want 
more  medical  tieatment  during  j  regnancy  than  they  usually  get; 
they  want  tonics,  above  all,  iron.  >So  too  he  thinks,  labor  should 
be  shortened,  so  far  as  safety  will  pern\it,  by  ergot  and  instrumental 
aid.  "Those  who  object  to  medical  treatment  during  pregnancy, 
and  to  the  ex])editing  of  labor,  on  the  plea  of  interfering  with 
natural  functi(ms,  should  bear  in  m'nd  that  we  have  to  do  with 
women  considerably  modified  by  hereditary  tendencies,  and  by  the 
bad  hygiQuic  habits  that  always  wait  on  a  high  state  of  civilizatii  n. 
Some  of  the  women  we  attend  have  never  done  a  hard  day's  work 
till  labor  pains  set  in."  Dr.  Tilt  calls  attention  to  the  traumatic 
condition  of  the  uterus  and  all  its  appendages  at  the  terminati(  n 
of  labor,  as  an  imj.ortant  factor  in  subsequent  uterine  trouble.  The 
womb,  vagina,  and  all  adjacent  tissues  are  bruised,  but  for  most  of 
these  traumatic  injuries,  nature  provJdes  the  cure,  but  he  supposes 
rents  and  fissures  of  the  cervical  caiud  may  prove  the  foundation 
of  serious  triUible.  "To  check  such  lesions  in  their  earliest  stage 
the  best  way  is,  after  each  case  of  labor,  to  suppose  the  existence 
of  traumatism  in  the  cervix  and  vagina,  and  to  order  vaginal  injec- 
tions to  be  made,  so  soon  as  the  lochia  sliall  cease  to  be  red.  I 
know  of  no  better  injection  than  a  solution  of  acetate  of  lead,  one 
drachm  to  the  pint  of  tepid  Avatcr.  If  our  author  finds  a  con- 
siderable amount  of  cervical  ulceration  two  or  three  months  after 
parturition,  he  suspects  incomplete  involution  of  the  body  of  the 
uterus,  even  if  cervical  involution  be  complete.  The  usual  local 
treatment  of  the  ulceration,  will  usually  accellerate  corporal  invo- 
lution ;  but  he  suggests  "  a  ten  grain  mercurial  sup};ository  to  be 
put  up  the  vagina,  on  going  to  bed,  f  )r  the  first  fortnight  and  after- 
wards for  alternate  nights,  for  two  or  three  weeks,  telling  the 
patient  to  inject  plain  water  in  the  morning,  and  a  solution  of  alum 
and  zinc  at  night..  The  exhibition  of  the  mercury  should  be 
stopped,  if  the'gums  show  signs  of  impending  solution." 

"  When  the  womb  is  found  large 'enough  to  admit  a  bougie  to 
the  depth  of  about  four  inches,  and  when  this  enlargement  can  be 
traced  to  a  delivery  that  occurred  a  year  or  more  previously,  it  is 
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fair  to  attribute  this  enlargement  to*defective  involution,  but  its 
treatment  merges  into  that  of  one  or  more  complication?;  that  will 
certainly  have  arisen  in  that  time  —  displacements,  internal 
metritis,  hypertrophy,  or  chronic  inflammation  of  both  body  and 
neck  of  the  womb." 

.  Defective  involution  is  probably  the  reason  why  one  abortion 
is  so  often  followed  by  others,  the  uterine  walls  refusing  to  properly 
expand  for  the  safe  guiirdianship  of  the  fetus,  whereas,  if  the  body 
of  the  womb  be  healthy,  pre^nmcy  will  often  i)roceed  satisfactorily, 
in  spite  of  serious  cervical  inflammatory  lesions.  It  is  of  course, 
still  passible  for  pregnancy  to  be  brought  to  a  satisfactory  issue 
under  any  circumstances;  for  a  case  now  under  observation,  the 
cervix  was  extensively  torn  in  a  first  labor  eighteen  years  ago,  and 
abortion  was  reported  seven  times  consecutively.  An  enlarged 
body  as  well  as  a  considerable  amount  of  cervical  enlargement  and 
inflammation  was  recognized  some  years  ago  by  Dr.  George  Bird,  but 
the  treatment  he  recommended  was  not  carried  out.  From  the 
symptoms  complained  of  previous  to  the  eighth  conception,  it  is 
clear  that  the  uterine  disease  had  not  abated,  and  yet  this  lady 
went  her  full  time  and  was  safely  delivered  of  a  fine  boy." 

''Involution  is  so  often  defective  after  abortion  because  women 
get  about  too  sojn,  and  too  soon  resume  matrimonial  intercourse, 
and  the  want  of  some  definite  understanding  respecting  the  rules 
to  be  adopted  after  abortion  renders  it  a  fertile  source  of  disease. 
Much  of  this  wO'uld  be  prevented  if  we  could  persuade  the  public 
that  a  month's  treatment  is  not  too  much  for  an  ordinary  miscar- 
riage at  the  third  or  fourth  month,  and  that  a  bad  miscarriage  is 
worse  than  a  confinement." — \_Lon.don  Lancet,  Nov.,  1876. 

TnE  Cause  and  Treatment  of  Rickets. —  Dr.  Norman  Moore 
in  a  thesis  for  an  act  for  the  degree  of  M.  D.,  in  the  University  of 
Cambridge,  has  made  some  interesting  ol)servations,  which  are  evi- 
dently the  result  of  much  study  and  considerati(m  of  this  subject. 
The  author,  accepts  Sir  Wm.  jenner's  definition:  "Rickets  is  a 
general  disease,  manifested  by  certaui  lesions  of  the  bones,"  and 
then  })roceed>  to  give  a  short  ace  )uiit  of  the  disease  drawn  exclu- 
sively from  his  own  observations.  The  earliest  stage  at  which  he 
has  seen  rickets  in  ten  weeks,  the  latest  at  which  it  seemed  to  begin 
twenty-two  months.  It  most  often  attacks  children  while  cutting 
their  teeth,  or  just  before  they  cut  them,  and  usually  causes  pain  at 
it^  commencement.  It  is  a  disease  of  indefinite  length.  Rickets 
rarely  causes  wasting.  Out  of  tw>)-hundred  cases  tabulated  by  Dr. 
Moore,  there  was  wasting  in  eight  only.  From  the  observation  of 
these  two-hundred  cases,  he  is  led  to  the  opinion  that  the  main 
cause  of  rickets  acts  through  the  digestive  system,  and  is  improper 
feeding.  The  child  is  suckled  toa  long,  or  fed  too  soon.  Bad  air, 
want  of  cleanliness,  ill-nourished  parents,  may  no  doubt  be  pre- 
sumed in  some  of  the  case^,  but  by  no  means  in  all,  nor  even  in 
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the  majority;  for  the  outpatient's  of  the  Children's  Hospital,  in 
Great  Orinond  St ,  are  often  better  to  do  than  those  of  other  hos- 
pitals. The  cause  of  rickets  is  not  to  be  found  in  the  wealth,  ithe 
poverty,  the  nationality,  the  age  or  diathesis  of  the  parents;  nor 
can  it  be  considered  a  result  of  previous  acute  or  inherited  disease 
of  tiie  children.  Dr.  Norman  Moore  adds  an  argument  from 
animals.  He  says:  "  that  Dr.  Harris,  of  Cai us  College,  had  a  few 
years  ago  some  Beagle  pui>s  which  were  fed  soon  ai'Utr  birth  on 
dog  biscuits.  Their  legs  were  noticed  to  become  bent  and  their 
joints  enlarged.  There  were  well  marked  beads  to  be  felt  on  their 
ribs.  The  administration  of  cod-liver  oil  cured  them.  A  some- 
what similar  result  followed  in  the  case  of  a  young  hen-harrier, 
taken  by  our  author  fi-om  its  nest  in  the  heather,  in  the  summer  of 
1874,  brought  to  London  and  fed  on  beef,  with  now  and  then  a 
bird.  It  ceased  to  thrive,  did  not  emaciate,  but  became  feeble. 
Its  leg  bones  were  soft,  and  after  death  could  be  slightly  bent. 
The  first  point  then,  of  c jurse,  in  the  treatment  of  rickets  is  the 
regulation  of  diet.  If  past  eight  months  old,  the  child  must  be 
weaned.  If  younger  and  fed  on  solids,  it  must  be  given  to  a  nurse, 
or  fed  on  cow's  milk  mixed  with  a  little  water,  or  preserved  milk. 
The  next  point  is  the  ad  minis  trati(m  of  cod-liver  oil.  In  treating 
the  comi)lications  of  rickets,  the  treatment  should  be  general  and 
not  symptomatic. — \^Lomlon  Lancet,  Nov.  187(3. 

The  Influence  of  Phthi.sls  Ufon  Child-beakino. — Amongst 
the  numerous  theses  sent  in  this  year  for  the  Doctorate  of  Medi- 
cine of  the  Faculty  of  Paris  is  one  by  M.  F.  Ortega  upon  the 
above  subject.  The  essay  is  fairly  summarized  in  the  Review  des 
Sciences  Medicalr>i,  and  the  following  are  amongst  the  chief  con- 
clusions arrived  at  by  the  author  as  a  result  of  investigations  in 
ninety -five  cases.  Phthisis  has  in  the  first  place  a  marked  effect 
upon  conception  ;  thus  the  author  only  met  with  thirteen  out  of 
his  ninetv-five  females  who,  after  the  commencement  of  pul- 
monary symptoms,  b  )re  more  than  one  child,  and  a  third  preg- 
nancy was  very  rare  in  such  circumstances,  alth(jugh  many  of  the 
women  were  multi[)ar?e.  In  all  these  cases  the  phthisis  was  in  the 
first  and  second  stage,  in  one  only  it  was  advanced.  In  this  case 
there  was  an  abortion  at  the  fourth  month,  and  death  shortly  after. 
As  to  pregnancy,  more  than  one-third  of  the  cases  aborted,  or 
were  premature  deliveries,  and  reckoning  only  those  who  had  a 
tubercular  history,  in  but  one-half  did  the  pregnancy  last  till  full 
term.  Phthisical  mother's  are  moreoyer  unable  to  suckle  their  off- 
spring, for  setting  aside  ten  cases  in  which  phthisis  developed  during 
and  probably  under  the  influence  of  hictation,  only  eleven  out  of 
sixty-four  infants,  .were  suckled  by  their  mothers,  and  these 
mother's,  healthy  at  first,  soon  showed  signs  of  insufficient  nutrition, 
and  died  with  euteritic  symptoms.  M.  Ortega's  cases  show  also 
that  pregnancy  hastens  the  evolution  of  phthisis  to  a  marked  ex- 
tent, delivery  being  rapidly  followed  by  the  death  of  the  mother, 
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altbaugh  the  first  days  of  the  puerperal  state  are  generally  marked 
by  a  considerable  abatement  in  the  pulmonary  symptoms,  both 
pregnancy  and  lactation  he  regards  as  exciting  causes  of  phthisis 
in  predisposed  subjects. — [^Lo7idon  Lancet,  l^ov.,  1876. 
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PROCEEDINGS  OF  THE  MEDICAL  ASSOCIATION  OF 
DELAWARE  COUNTY. 

Reported  by  F.  W.  Morrison,  M.  D,,  Secretary. 

Society  met,  Dr.  C.  Welch,  President. 

Dr.  Potter  introduced  the  subject  of  Placenta  Previa  prefac- 
ing his  remarks  by  a  refere^ice  to  its  infrequency  ;  said,  that  it  is 
estimated  by  different  writers  to  occur  in  from  a  little  less  than 
once  in  fifteen-hundred  cases  of  child-birth,  to  a  little  oftener  than 
once  in  five-hundred  cases.  It  has  probably  happened  in  about  as 
large  a  proportion  -of  cases  ever  since  children  began  to  be  born, 
and  yet,  strange  as  it  seems  to  us,  it  has  been  generally  recognized 
but  little  more  than  a  century.  Ramsbotham,  says  :  "  that  it  was 
first  described  by  Portal  in  1665 ;  that  it  was  not  generally  re- 
ceived by  the  profession  imtil  Smellie's  work  was  published  in  1 752 ; 
and  that  Rigby  in  1775  brought  it  into  general  consideration." 

Thus  our  entire  knowledge  of  this  condition  is  of  recent  date, 
and  it  is  likely  that  its  causes  and  management  are  not  yet  as  well 
understood  as  they  should  be.  It  is  certain  tliat  conflicting  oi:)inions 
are  entertained  respecting  the  cause  and  management  of  its  attendant 
hemorrhage.  I  propose  to  consider  the  following  questions  :  (1) 
What  art  the  immediate  cause  and  source  of  the  hemorrhage  ?  (2) 
Wlien  placenta  previa  is  suspected,  ought  its  existence  to  be  veri- 
fied or  disproved  by  vaginal  examination?  (8)  Ought  we  as  a 
rule  to  bring  on  premature  labor?  (4)  If  such  premature  labor 
be  desirable,  at  what  period  of  pregnancy  should  delivery  be 
effected  ?  (5),  What  are  the  best  means  to  expedite  delivery  and 
allay  the  flooding,  either  before  or  at  full  term  ? 

First,  cause  and  source  of  the  liemorrhage.  The  placenta  being 
placed  partly  or  completely  over  the  neck  and  mouth  of  the  uterus, 
the  unequal  growth  and  ex})ansion  of  the  lower  i)art  of  the  uterus 
and  the  placenta,  tear  asunder  some  of  the  connecting  vessels  and 
cause  the  bleeding.  Nearly  all  the  writers  seem  to  consider  that, 
during  the  last  month  or  two  of  pregnancy  the  more  raj^id  devel- 
opment of  the  lower  uterus  causes  the  separation  ;  but  (Meadows 
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1871)  thinks  the  after-birth  outgrows  that  part  of  the  womb.  Dr. 
Dewees  says:  "that  the  enlarging  of  the  lower  portion  of  the 
neck  and  mouth  of  the  womb  is  two  fold,  the  development  of 
growth,  and  the  ex})ansion  of  stretching;  that  the  amount  of  bleed- 
ing will  depend  u])on  the  relative  amount  of  these  modes;  that  if 
the  ex})ansion  be  chiefly  the  development  of  growth,  there  may  be 
no  bleeding  until  lab  )r  at  term  commences.  Dr.  Simpson's  theory 
that  the  blood  comes  chieHy  from  the  })lacenta  does  not  seem  to 
be  sustained  by  the  o])servation  of  others  ;  and  th(!  general  opinion 
seems  to  be  that  there  is  not  free  anastamosis,  allowing  as  much 
bleeding  from  a  small  separation  as  from  one  more  extensive;  and 
that  when  bleeding  from  one  ex])os(;(l  part  ceases  it  is  not  renewed 
from  that  part,  but  only  from  a  fresh  rupture. 

Secondly,  ought  we  by  vaginal  examination  to  verify  or  dis- 
prove the  existence  of  suspected  placenta  previa?  Yes,  says 
Meigs:  "  When  placenta  previa  is  suspected  it  should  be  verified 
or  disproved  by  examination."  No  says  Dewees  :  "  An  examina- 
tion is  never  necessary,  so  long  as  the  flooding  is  moderate.  We 
cannot  determine  the  situation  of  the  placenta  before  the  full 
period  without  much  pain  and  force."  Ramsbotham  says: 
"  Where  the  bleeding  is  slight  and  has  subsided,  it  will  not  gener- 
ally be  necessary  to  make  a  vaginal  examination  unless  arrived  at 
term,  because  by  such  examination  we  can  gain  no  information, 
mav  bring  on  a  renewal  of  the  bleeding,  and  can  do  nothing  while 
the  OS  remains  perfectly  closed."  Where  exi)erts  differ  novices 
cannot  be  expected  to  decide. 

Thirdly,  ought  we  as  a  rule,  to  bring  on  ])remature  labor?  The 
well-known  fact  that  miscarriage  or  premature  delivery  effected  by 
professional  ab  )rtionists,  in  ordinary  cases,  is  attended  with  much 
greater  danger  t )  both  mother  and  child  than  ordinary  childbirth — 
that  it  requires  gre.iti'r  violence  in  opening  the  external  and  inter- 
nal passage,  before  the  course  of  nature  has  fitted  them  to  yield — 
and  that  floxliug  is  greater  as  a  rule,  in  premature  labor  than  in 
labor  at  term,  should  caution  us  against  rashly  inducing  a  condi- 
tion we  always  dread  to  meet.  Yet,  upon  tins  point  authorities 
differ.  The  quotations  already  given  from  Dewees  and  Rams- 
botham against  examining  to  ascertain,  are  equally  strong  against 
interfering  to  cut  short  ca^es  of  placenta  previa.  Dewees  says  :  "  We 
should  ever  have  in  view  ti)  enable  the  woman  to  go  her  full  term 
to  the  end  of  gestation,"  Meadows  (London  1871)  says  :  "  Our 
chief  care  at  first  is  to  arrest  the  discharge  and  prevent  expulsion." 
"  Any  large  loss  of  blood  demands  the  termination  of  pregnancy." 
From  which  I  infer  that  he  would  not  terminate  it  as  a  rule,  but 
from  necessity.  Byfbrd,  (Ciiicago  1870)  says  :  "  Sufficient  separa- 
tion of  the  placenta  t )  endang  er  the  life  of  the  patient  will  not  be 
likely  to  take  place  before  the  beginning  of  labor  ;  and  all  we  will 
generally  be  obliged  to  do  before  labor  begins,  will  be  the  general 
treatment  indicated  before."    Yet  Byford  quotes  Dr.  Green halgh, 
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of  London  as  recommending  premature  labor  as  a  rule.  Green- 
hi\\^h  says  :  "  After  seven  months  and  a  half,  when  the  child  is 
viable  it  is  expedient  for  the  safety  of  both  mother  and  child  to 
expedite  labor  by  every  means  in  our  power — by  the  plug,  bandage 
and  ergot,  and  sometimes  by  rupturing  the  membranes.  Where 
labor  is  induced  fifty-two  out  of  the  fifty-three  of  the  mothers  are 
sav^ed,  and  three  out  of  four  of  the  children." 

Thus  as  nearly  as  I  can  ascertain  most  of  the  late  writers  as  well 
as  all  the  earlier  ones,  recommend  conducting  the  pregnancy  to  its 
full  term  where  practicable.  If  Dr.  Greenhalgh's  report  of  the 
success  of  the  opp  )site  management  should  be  confirmed  by  its 
common  results,  the  theory  must  be  rev^ersed,  but  it  is  often  the 
case  that  the  decided  success  of  a  particular  method  reported  by  an 
enthusiast  fails  when  tried  by  others ;  and  until  further  reports  shall 
more  fully  establish  the  merits  of  this  plan  I  would  incline  to  re- 
sort to  premature  delivery  as  a  necessity,  not  as  a  rule;  believing 
that  where  the  hemorrhage  is  slight  it  is  better  not  to  interfere,- 
but  where  it  is  excessive,  safety  requires  that  one  should  endeavor 
to  prevent  its  repetitions  by  removing  the  cause. 

Fourthly,  as  to  the  time  .when  delivery  should  be  attempted  I 
do  not  know  as  there  is  much  difference  af  opinion.  We  do  not 
often  know  or  suspect  the  existence  of  placenta  previa  before  the 
seventh  month.  And  when  floorling  threatens  life  nothing  is  to  be 
gained  by  delay. 

Fifthly,  when  we  have  determined  to  try  to  hasten  delivery, 
either  before  or  at  full  term  what  are  the  means  ?  Setting  aside  ex- 
tmcting  and  dismembering  instruments,  of  which,  I  do  not  propose 
to  speak,  these  means  include  ergot,  the  bandage,  the  plug,  the  dilator, 
rupturing  the  membranes  and  turning. 

Ergot  has  commonly  been  considered  an  auxiliary  to  be  used 
with  care,  to  promote  expulsive  eff)rts,  and  to  help  in  producing 
permanent  contraction  after  delivery,  thus  controlling  hemorrhage. 
Dewees,  speaking  of  its  use  in  general  says  :  "  It  should  never  be 
given  before  the  membranes  are  ruptured,  the  os  dilated,  and  the 
external  parts  disposed  to  yield."  This,  I  think,  is  the  common 
teaching,  but  Byfbrd  says:  "Ergot  is  right  in  these  cases  whatever 
the  condition  of  things  may  be.  It  is  a  part  of  the  action  of  ergot 
to  open  the  mouth  of  the  uterus  as  well  as  to  lessen  its  cavity." 
Judging  from  what  I  have  seen  of  the  action  of  ergot  in  other 
cases  I  would  fear  to  m  ike  it  my  chief  reliance,  or  to  give  it  in  a 
case  of  undil.ited  rigid  os  uteri. 

Tiie  htnd'tg",  described  I  think  by  Byford,  is  a  broad  elastic 
band,  under  wliich  is  pLiced  a  circular  compress  or  hollow  ring  to 
help  a  little  by  pressure  tiie  uterine  contraction,  this  seems  to  me 
to  be  ai)proi)riate  ;  safe,  if  not  very  efficient ;  bat  not  likely  to  be 
at  hand  when  wanted.  Tiie  plug  is  with  many,  probably  with  most, 
the  main  reliance,  yet  it  is  c  mdeiuiied  by  some.  In  my  early  prac- 
tice I  was  greatly  influenced  by  Dr.  Meigs,  a  fascinating  and  popu- 
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lar  writer.  Just  before  describing  placenta  previa  he  cautions  us 
in  the  strongest  language  against  using  tlie  l)lug,  in  advanc^ed 
stages  of  ])regnancy.  He  says:  "It  may  enable  us  to  conceal 
from  the  patient  and  ourselves  the  fact  that  the  vital  fluid  is 
escaping.  It  is  in  general  better,  to  let  all  tlie  blood  that  escapes 
from  the  vessels,  escape  also  from  the  vagimi,  I  would  gladly  urge 
upon  the  student  the  necessity  of  the  greatest  cauti(m  in  the  em- 
ployment of  so  dangerous  an  agent  as  tlie  tampon,  except  in  the 
early  stage  of  gestation."  Dee])ly  impressed  by  these  teacliings  I 
was  summoned  to  a  case  of  labor  wliich  ])roved  to  be  placenta 
previa.  Watching  it  for  two  or  tin-ee  days,  witli  Meig's  in  my 
pocket,  I  had  time  to  read  and  re-read  his  article  on  this  subject  in 
which  he  makes  no  allusi(jn  to  the  tampon  as  one  of  the  means  at 
our  command.  I  erred  in  fearing  and  siiunning  the  jjlug  ;  led  into 
error  by  an  author  whom  I  supposed  to  be  competent  and  reliable. 
Among  the  authors  who  strongly  recommend  the  j)lug  as  one  of 
our  most  efficient  means  may  be  mentioned  Dewees,  Ramsbotham, 
Churchill,  Meadows,  Barnes  and  Byford. 

No  (me,  as  I  am  aware,  objects  to  a  proper  use  of  tlie  dilator,  the 
most  common  dilator  is  the  hand,  but  it  is  not  the  only  one,  the  plug 
is  a  dilator  also;  and  as  such  its  form  is  not  important.  A  piece 
of  sponge,  some  handkerchiefs  or  strips  of  muslin  may  answer  to 
prevent  the  escape  of  blood.  The  dihitor  of  Dr.  Barnes  is  a  perfect 
])lug,  in  the  right  place,  as  well  as  an  efficient  opener  of  the  os. 
The  objections  to  it  are  that  it  is  too  expensive  to  be  kept  by  country 
doctors  who  will  more  likely  than  not  never  have  occasion  to  use 
it.  The  colpeurinter — (an  elastic  bag  filled  with  water  or  air — 
mentioned  by  Byford)  seems  to  me  to  combine  the  advantages  of 
an  excellent  vaginal  plug  with  ease  of  introduction  and  removal,  and 
to  be  superior  to  any  other  for  common  use.  (Dr.  Potter  here  ex- 
hibited the  dilators  just  referred  to  and  proceeded  to  explain  more 
definitely  their  method  of  introduction  and  advantages). 

Rupturing  the  membranes  advcjcated  by  some,  Dewees  says : 
"  Should  never  be  done,  especially  before  the  os  uteri  is  well  dilated, 
or  easily  dilatable.  Turning,  which  is  almost  universally  advised, 
is  challenged  by  Byford,  who  says  :  "I  believe  that  turning  has 
killed  more  than  it  has  cured."  There  are  some  other  points,  such 
as  separating  the  placenta  wholly  or  from  the  lower  uterine  region, 
and  piercing  the  placenta  with  the  hand,  of  which  I  proposed  to 
say  something,  but  my  remarks  are  already  too  long.  I  will  say  in 
conclusion,  that  I  would  procure  premature  delivery  from  necessity, 
not  choice;  and  that  to  effect  delivery  I  would  rely  greatly  upon 
the  tampon,  dilitation,  and  turning ;  using,  ergot,  and  the  bandage 
if  at  hand  as  accessories. 

Dr.  Blymyer,  would  have  no  hesitancy  in  using  the  tampon, 
ergot,  or  rupturing  the  membranes  after  the  seventh  month,  when 
using  a  plug  prefers  a  fine  spange.  Djss  not  think  turning  danger- 
ous to  the  child,  has  always  been  successful  himself  when  it  became 
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necessary  for  him  to  resort  to  this  method  of  delivery,  and  never 
under  his  observation  did  a  child  die  by  turning.  We  cannot 
diagnose  a  case  of  placenta  previa  before  the  sixth  or  seventh 
month.  Have  had  some  experience  in  unavoidable  hemorrhage  in 
late  pregnancies,  once  I  thought  I  had  a  case  in  early  pregnancy, 
but  it  proved  to  be  a  polypus.  Have  never  practiced  Prof.  Simp- 
sons "  extraction  of  the  })lacenta,"  but  had  a  case  where  it  was  ex- 
pelled before  the  child  was  born.  We  should  not  hesitate  to  make 
a  vaginal  examination  at  once.  The  plug  causes  the  uterus  to  dili- 
tate  and  brings  on  labor,  which  is  certainly  desirable  in  a  case  like 
this.  The  sooner  the  child  is  born  the  better,  as  there  is  always 
danger  from  the  first.  Have  witnessed  cases  where  the  bleeding 
was  slight. 

Dr.  McCann,  when  the  os  is  undilated  and  the  hemorrhage 
considerable,  we  must  resort  to  the  tampon,  and  when  using 
one  prefers  a  silk  handkerchief,  in  my  experience  it  has  been  a 
most  efficient  plug,  when  other  means  have  failed  to  control  the 
hemorrhage.  Turning  is  necessary  when  the  cervix  is  sufficiently 
dilatable  and  the  discharge  of  blood  profuse,  in  these  cases  we  are 
apt  to  delay  the  operation  pf  turning  until  it  is  too  late.  There 
are  circumstances  where  delay  is  admissible,  when  the  hemorrhage 
is  slight  and  no  evidence  of  sinking.  I  can't  see  how  a  case  of 
placenta  previa  can  occur  and  terminate  w^ith  only  a  slight  hemor- 
rhage, as  referred  to  by  Dr.  Blymyer,  from  the  very  nature  of  things 
profuse  bleeding  will  take  place  from  the  open  uterine  vessels. 

Dr.  White,  the  i)lug  is  good  Avhen  other  means  fail  to  arrest  the 
hemorrhage,  it  excites  uterine  contractions,  besides  restraining  tlie 
outward  flow  of  blood,  and  I  think  hastens  the  period  of  relief. 
I  know  authorities  difter  respecting  the  use  of  the  plug,  but  cases 
differ;  in  my  opinion  it  has  fulfilled  all  I  expected  of  it.  Rui)tur- 
ing  the  membranes  when  the  woman  is  very  near  her  full  time  is 
generally  followed  by  contractions  which  stops  the  blood  flow.  In 
terminating  a  case  of  placenta  })revia,  when  not  at  full  time,  I 
would  concur  with  Dr.  Potter  i.  e.,  procure  premature  delivery 
from  necessity  and  not  from  choice.  When  admissible  turning  is 
the  proi:)er  course  to  pursue.  I  have  practiced  it  and  saved  the 
child.  Prof  Simpson's  method  insures  the  death  of  the  foetus  from 
want  of  oxygenated  blood,  and  does  not  get  you  out  of  danger,  or 
materially  hasten  the  termination  of  the  case.  I  had  two  cases 
before  the  seventh  month  which  I  suspected  to  be  placenta  previa, 
one  of  these  cases  was  as  early  as  the  foui'th  month. 

Dr.  Cummins  advises  turning,  which  is  taught  and  practiced  by 
the  best  authorities. 

Dr.  Fowler.  In  using  the  tampon  we  form  a  clot  within  the 
cervix  and  this  coagula  stops  the  hemorrhage. 

Dr.  Welch.  In  these  cases  the  woman  is  always  in  danger  and 
should  not  be  left  so,  believes  in  terminating  the  labor  as  soon  as 
practicable. 
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Next  in  order  was  a  \)a\)er  read  by  Dr.  S.  W  .Fowler  on'Ariierb- 
ical  Poison Inrj  witli  a  report  of  ca-^es.  The  doctor  giving  very 
minutely  the  symptoms,  treatment  and  tests,  told  the  niethod  of 
removing  the  stomach  |)reparatoi-y  to  analysis.  Discussion  on  the 
above  by  Drs.  Hyatt,  Hills,  Constant  atid  Blymyer. 

Dr.  Hyatt,  then  related  a  case  of  fractuie  of  the  skull.  The 
accident  occurred  to  a  farmer  a  few  miles  north  of  town,  who  was 
attempting  to  remove  a  corn  crib,  the  building  falling  on  his  head 
fastening  it  firmly  on  a  log  beneath.  The  skull  wms  badly  frac- 
tured with  depression  and  injury  at  the  base  of  the  brain.  There 
was  a  c()i)ious  hemorrhage  from  the  ears.  He  together  with  Dr. 
Williams  elevated  the  depressed  b  )ne.  The  relief  from  compres- 
sion being  very  slight  and  momeniary — patient  lived  about  thirty- 
six  hours — age  fifty-five  years. 


CINCINNATI  MEDICAL  SOCIETY. 

Reported  by  Dr.  P.  Zenner. 

Society  met  October  31st,  187(),  Dr.  Comegys  presiding. 

In  the  absence  of  Dr.  Stanton,  Dr.  Zenner  was  app  )inted  Sec- 
retary for  the  evening. 

The  following  officers  were  elected  for  the  ensuing  year :  Dr.  J.  A. 
Murphy,  President;  Drs.  J.  P.  Walker  and  Wm.  B.  Davis,  Vice 
Presidents;  Dr.  Philip  Zenner,  Re3'jr  ling  Sc'cretary ;  Dr  .J.  C.  Mc 
Kenzie,  Corresponding  Secretary;  Dr.  J.  C.  Culbertson,  Treasurer; 
Dr.  A.  C.  Kem})er,  Censor;  Drs.  Jno.  Davis,  G.  Holdt,  and 
J.  B.  Hough,  Trustees. 

Dr.  FisJibiini  presented  a  specimen  of  cancer  of  the  stomach. 
The  peculiarity  of  the  case  was  that  there  were  no  stomach  symptoms 
at  all,  except  occasionally  slight  difficulty  of  digestion.  He  com- 
plained of  symptoms  of  nephritic  colic,  passed  gravel  occasionally, 
and  there  was  some  suspicion  of  calculus.  Toward  t!ie  last  there 
was  pain  in  the  region  of  the  heart  and  in  the  left  shouLler,  and  he 
became  very  anaemic,  though  not  of  a  waxy  cachectic  appearance. 

The  disease  involved  the  greater  part  of  the  stomach,  but  not  the 
pyloric  orifice.    Kidneys  and  bLidder  healthy. 

Dr.  Dandridge  said  that  two  years  ago  he  presented  a  case  in  which 
there  were  no  gastric  symptoms.  The  growth  involved  the  liver  and 
stomach.  It  began  in  the  liver  in  which  a  larae  abscess  formed 
which  afterwards  penetrated  the  stomach  at  a  i)oint  where  the  two 
organs  had  become  adherent. 

Tiie  mass  could  be  felt  through  the  abdominal  walls,  and  gave  a 
distinct  pulsation  which  suggeste  I  abdom  n  il  aneurism. 

Dr.  McKenzle  read  the  following  report  of  a  case,  coming  imder 
his  charge  at  the  college  dispensary.    A  man,  age  30,  B.irkeeper, 
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Fam9y  history  good.  Previous  health  good.  Never  has  had 
syphilis.  Has  always  been  temperate.  No  venereal  excesses.  A 
year  ago  he  was  seized  with  a  convulsion  which  was  attended  with 
unconsciousness  biting  of  tongue,  tonic  and  clonic  contractions  of 
the  muscles,  in  short  ail  of  the  phenomena  of  an  epileptic  paroxysm. 
There  Avas  a  recurrence  of  these  for  five  months ;  the  last  of  them 
occured  about  7  montlis  ago.  At  that  time  after  one  of  these  par- 
oxysms he  was  confined  to  bed  for  five  days  and  liad  five  or  six 
convulsions  daily.  Sometimes  losing  consciousness,  sometimes 
retaining  it.  Daring  this  time  he  was  troubled  a  great  deal  with 
pain  in  the  head,  not  very  acute,  and  not  limited  to  any  particular 
locality.  Since  that  time  the  epileptiform  attacks  have  ceased,  but 
instead  of  this  he  has  suflTered  with  spasms,  in  paroxysms,  in  the 
left  leg,  which  have  been  sometimes  limited  to  that  member,  but 
sometimes  have  extended  to  the  arm  of  the  same  side,  and  on  a  few 
occasions  have  involved  the  opposite  side  also.  They  have  never 
been  preceded  by  ])remonit()ry  symptoms  nor  attended  by  loss  of 
consciousness,  but  are  usually  followed  by  more  or  less  vertigo  and 
mental  lassitude. 

They  have  recurred  sometjmes  every  day,  sometimes  two  or  three 
times  daily,  and  sometimes  at  intervals  of  a  few  days,  never  how- 
ever has  the  interval  between  the  paroxysms  exceeded  a  week. 

He  says,  that  for  two  years  before  the  beginning  of  his  disease 
his  mind  had  been  worried  by  misfortune  in  business,  and  a  short 
time  before  the  first  attack  he  had  had  family  misfortunes,  having 
lost  his  father  and  mother,  the  former  dying  of  some  acute  pul- 
monary afiection,  the  hitter  of  paralysis.  He  is  now  suffering 
more  or  less  mental  distress  from  his  inability  to  support  his  family, 
having  done  nothing  for  a  year. 

He  says  that  his  general  health  has  been  excellent,  but  he  thinks 
he  has  been  losing  flesh.  His  condition  when  he  presented  him- 
self at  the  dispensary  of  the  Miami  Medical  College  Sept.  25th, 
1876  was       follows  : 

A  man  of  fine  muscular  development  and  moderately  stout. 
Nothing  in  liis  external  ai)pearance  would  indicate  that  he  is  the 
subject  of  disease.  Skin  natural  as  to  temperature  and  moisture. 
Pupils  of  normal  size  and  quite  responsive  to  light.  Nothing  ab- 
normal in  the  sensibility  of  the  surface.  No  paralysis  or  irregu- 
larity of  the  movements  of  any  part.  Intelligence  as  far  as  can 
be  judged  by  his  responses,  perfectly  ])reserved;  special  senses  un- 
affected; heart  sounds  quite  healthy;  pulse  80,  moderate  forceful- 
ness;  respiratory  sounds  normal;  tongue  moist,  clean  and  protruded 
without  deflection  ;  appetite  excellent ;  digestion  performed  prop- 
erly ;  bowels  regular  ;  urine,  according  to  his  statements,  about  the 
same  in  quantity  and  ajipearance  as  during  health  ;  it  has  not  been 
chemically  examined.  Condition  of  generative  functions  normal. 
He  says  the  spasmodic  paroxysms  are  not  preceeded  by  any  pre- 
monitions, but  are  followed  by  some  numbness  of  the  parts,  which 
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however  passes  away  in  a  few  moments.  The  paroxysms  may  be 
induced  by  previous  excitement,  but  they  occur  frequently  without 
any  such  cause. 

I  gave  the  patient  twenty  grains  l)romide  of  potassium  ter  in  die^ 
and  advised  the  careful  avoidance  of  any  mental  excitement.  He 
presented  himself  at  the  dispensary  iv^iiiw  two  weeks  ago,  and 
stated  that  he  was  better  in  as  much  as  he  had  not  been  troubled 
with  the  vertiginous  sensations  after  the  ])aro\ysms  as  formerly. 
The  paroxysms  were  nevertheless  quite  as  frequent  as  before.  I 
examined  his  eyes  ophthalm()sco|)ically,  and  found  them  in  all  re- 
spects quite  healthy. 

In  the  last  two  weeks  have  seen  the  patient  twice,  last  time  yes- 
terday. The  muscular  spasms  have  continued,  notwithstanding,  he 
has  taken  the  bromide  of  jjotassium  regularly.  1  changed  his 
treatment  to  the  sulphate  of  atropia one-hundred  and  twenty-eighth 
of  a  ^rain  thrice  daily,  to  1  e  increased  afterwards. 

Dr.  McKenzie  said  that  in  this  case  there  was  evidently  a  dis- 
charging lesion,  where  situated  it  is  difficult  to  say.  Possibly  some 
irritation  in  parietal  lobe  near  the  longitudinal  fissure  as  experiments 
of  Ferrier  would  indicate. 

Dr.  Hough  said  the  details  of  the  ab(>ve  case,  recalled  a  case  to 
his  mind  in  which  he  himself  w^as  the  subject.  Last  winter  while 
in  the  midst  of  a  lecture  he  observed  himself  suddenly  becf)ming  for- 
getful, the  outline  of  his  lecture  was  fading  from  his  memory,  and 
the  difficulty  increasing  he  soon  completely  forgot  the  subject  of 
the  lecture  and  even  the  names  of  the  students,  so  that  he  was 
compelled  to  stop  lecturing.  On  his  way  homeward  he  observed 
that  he  had  forgotten  the  initials  of  his  own  name,, the  name  of  the 
street  on  which  he  was  walking,  and  the  number  of  his  house.  He 
observed  that  he  had  forgotten  words  almost  entirely,  what  he  had 
been  lecturing  on,  etc.,  but  remembered  what  he  had  done.  There 
was  very  slight  headache,  no  other  symptom  except  the  forgetful- 
ness.  This  gradually  passed  a  way  and  next  morning  he  was  all  right. 
During  his  lecture  he  was  preparing  nitr.  gen  per  oxide,  and  it  may  be 
that  some  of  the  gas  escaped  into  the  room.  He  mentions  this  fact 
as  he  knows  of  nothing  else  that  could  have  caused  the  trouble. 
He  saw  Dr.  Murphy  an  hour  after  the  difficulty  first  appeared. 

Dr.  Murphy  said  Dr.  Hough  came  to  his  office,  said  the  Dr.  had  a 
vacant  appearance  in  his  face  looked  like  one  who  h-ad  suffered  from 
concussion.  .  After  he  had  be6n  in  the  office  fifteen  minutes  he  could 
say  Elm  street,  a  little  later  Dr.  Murphy.  The  Dr.  thought  the 
inhalation  of  gas  had  something  to  do  with  the  loss  of  memory. 

The  Dr.  spoke  of  the  great  value  of  proper  regulaticm  of  diet  in 
the  treatment  of  epilepsy.  He  was  called  to  see  a  boy  who  had 
seven  convulsions  on  the  day  of  his  first  visit.  He  ordered  bromide 
of  jwtash  and  strychnia,"  restricted  his  diet  to  milk,  bread,  rice, 
soup,  etc.  After  seven  weeks  had  no  further  convulsions.  He 
craves  other  food  but  it  is  strictly  forbidden. 
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PROCEEDINGS  OF  CLARK  COUNTY  MEDICAL 
SOCIETY  NOV.  9th,  1876. 

Society  met  in  Agricultural  Rooms  at  2  o'clock  P.M.,  Dr.  Seysin 
the  chair.  The  Secretary  Dr.  Kay,  being  abi-ent  the  reading  of 
the  minutes  of  the  previous  meeting  was  dispensed  with.  Dr.  Ewing 
was  appointed  Secretary  pro  teiii. 

Dr.  Hazzard  related  a  case  of  severe  burn  of  lower  extremities 
complicated  with  inflammation  of  the  bowels  that  he  had  seen  in 
consultation.  The  treatment  in  the  case  had  been  the  painting  of 
the  burned  surface  with  white  lead,  subsequently  applying  yeast 
poultice.  Result  of  the  case,  death !  He  then  entered  into  quite  a 
lengthy  discussion  of  the  different  modes  of  treating  burns,  including 
the  apple-butter  treatment,  immersing  in  sweet  milk,  &c,  &c.  Con- 
cluded by  saying,  the  treatment  of  burns  had  generally  proved  unsat- 
isfactory to  him. 

Dr.  Bryant  thought  that  we  could  now  treat  burns  quite 
satisfactorily.  He  uses  R  carbolic  acid  cryst.  in  glycerine ; 
first  used  it  two  years  ago  with  good  results.  In  one  half  hour 
after  application  there  is  no  pain,  after  two  or  three  applications 
used  carron  oil.  Could  give  no  scientific  explanation  of  the  action 
of  carbolic  acid,  only  that  it  acted  like  a  charm. 

Dr.  Seys  said-that  in  his  sojourn  at  the  Oil  wells,  he  saw  a  great 
many  severe  burns.  His  treatment  had  been  R  carbolic  acid  in  lin- 
seed oil,  then  with  cotton  batting;  thought  the  action  of  carbolic  acid 
was  that  of  a  disinfectant. 

Dr.  T.  R.  Potter  having  been  appointed  at  a  previous 
meeting  to  read  a  paper  on  hemiplegiii.  He  divided  his  subject 
into-  the  congestive  and  hemorrhagic  stages,  and  entered  at  length 
into  a  narrative  of  the  history,  course  and  symptoms  of  such  a 
division,  taking  ^he  grounds  that  there  was  no  such  thing  as  rupture  of 
an  artery  as  in  the  hemorrhagic  variety  of  hemiplegia,  but  that  theex- 
travisated  nlood  found  within  the  brain  substance  was  the  result  of 
transudati(m.  He  also  dwelt  at  some  length  on  the  causes  of 
hemiplegia  taking  the  ground  of  natural  causes,  instead  of  accidental 
or  acquired  causes.  He  produced  evidence  to  show  that  the 
liability  of  an  atbick  of  hemiplegia  increases  as  we  approach  sixty 
years,  from  that  time  to  eighty  it  diminishes.  That  the  arterial 
system  is  the  active  power,  the  resistence  being  accomplished  by  the 
veins.  That  for  the  healthy  support  of  the  body,  the  action  must 
bear  S(^me  proportion  t )  the  resistence.  Up  to  sixty  years  of  age 
the  acticm  and  resistence  were  equal.  After  the  acme  of  life  the 
equilibrium  of  the  circulation  being  destroyed  hemiplegia  often 
supervenes  from  hypertrophy  of  the  left  •  ventrical.  He  failed  to 
see  the  cause  of  our  ruin  in  the  excessive  use  of  tobacco.  But  on 
the  contrary  from  the  day  of  its  discovery  in  Yucatan  to  the  present, 
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not  a  single  well  marked  and  well  authenticated  case  of  hemiplegia 
had  resulted  from  its  use,  He  deduced  a  rational  treatment  from 
his  tlicory. 

Dr.  Brvant  tli(  ught  tliat  the  highest  compliment  that  could  pos- 
sil)ly  Ix'iasscd  on  the  essay  was  thcsilence  of  the  mcmlors,  if  it  had 
been  2nd  or  8rd  rate  the  subject  matter  would  have  bee  n  energetically 
and  exliaustively  discussed,  was  of  the  o])ini(»n  that  dys])cpsia  was 
one  of  the  prime  causes  of  paralysis,  that  tobaccf,  liad  nothing  todo 
with  it. 

Dr.  Seys  thought  that  we  should  consider  and  .-peak  of  paralysis 
as  a  syrai)ton,  and  not  as  a  disease. 

In  all  cases  we  should  endeavor  to  determine  the  character  of  the 
lesion,  on  which  the  symjjtoms  depend,  ihr  on  the  accuracy  of  our 
diagnosis  will  depend  not  only  the  treatment  but  also  our  prognosis, 
and  enable  us  to  ^i)eak  with  some  certainty  as  to  the  future  of  our 
patient. 

The  causes  may  be  divided  into  (cntric  and  cxccntric  lesi(>ns 
w  ithin  the  cranium  and  spinal  canal,  and  those  producing  their 
effects  by  reflex  action. 

Thrombus — embolism—  softening-tumors,  specific  and  otherwise, 
gastric  and  hysterical  disturbances,  hemoiThagic  and  seror.s  effusions 
and  many  other  causes  which  give  a  somewhat  different  aspect  and 
history  to  the  case. 

Reizarding  treatment—  it  should  be  devoted  not  only  to  the 
cause  when  determined,  but  also  to  the  effects. 

As  to  the  case  reported  lie  regarded  the  use  of  jialvanism  as  un- 
called for,  and  not  promising  relief  Its  use  can  (  nly  be  of  benefit 
he  thought  where  the  j  aralysis  depended  on  loss  of  function  in 
either  musclesor  nerves, andnot  where  tissues  had  been  distroyed  by 
disease  process. 

We  should  not  be  in  t(.o  great  hurry  to  use  it —  waiting  if  there 
be  irritation  or  inflammation  until  it  has  subsided. 

Oiir  knowledge  of  the  results  of  lesions  of  I  rain  tissue  is  but 
limited  and  if  the  later  enunciations  of  Brown-Sequard  are  to  be 
received,  w  e  must  forget  much  that  has  been  taught  us  and  prepare 
ourselves  for  new  and  startling  ideas. 

Dr.  Buckingham  thinks  that  apoplexy  most  frequently  comes 
from  derangement  of  the  stomach,  and  thinks  that  the  excessive 
use  of  Tobacco  may  bring  on  derangement  of  the  heart. 

Dr.  Rodgers  related  an  interesting  and  rather  anrmalous  case  of 
chorea.  Dr.  Buckingham  gave  an  interesting  and  graphic  history 
of  a  case  of  paraplegia  that  had  terminated  in  his  hands  by  death. 
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I^^)L1XA,    ILLIXOIS    AXD    KENTUCKY  TKI-STATE 
MEDICAL  SOCIETY. 

The  second  aniiiial  meeting  of  this  society,  was  held  in  the  city 
of  Vinceunes,  commencing  at  7.30  P.  M.  November  21,  1876. 

The  meeting  was  largely  attended,  and  a  great  amount  of  valu- 
able work  was  done  in  the  way  of  important  }>apers  and  the  inter- 
change of  thought  and  experience  on  practical  sulvjects. 

Papers  were  read  by  Dr.  W.  H.  Byford,  Chicago;  Dr.  J.  A. 
Irehind,  Louisville;  Dr.  J.  W.  Thompson,  Paducah;  Dr.  W.  Dick- 
inson, St  Louis;  Dr.  F.  F  Rundiold,  St  Louis;  Dr.  Bernard  Tauber, 
Cincinnati;  Dr.  J.  W.  Compton,  Evansvilie  and  others.  Tliis 
society  promises  to  impart  greater  good  to  tlie  physicians  of  the 
great  Mississippi  Valley,  than  can  be  reasonably  expected  from  any 
other  medical  organization.  It  has  not,  nor  does  it  propose  to  have, 
any  legishitive  work  to  do,  or  ethical  disputes  to  settle,  to  interfere 
with  its  good  work  of  disseminating  useful,  practical  and  scientific 
knowledge. 

It  receives  no  one  to  membership,  except  he  may  be  in  good  and 
regular  standing  in  some  local,  county,  district  or  state  medical 
society,  auxiliary  to  the  American  Medical  Association.  Officers 
for  the  ensuing  year ;  Dr.  W.  H.  Byf(n-d,  Illinois,  President;  Dr. 
G.  G.  Bartes,  Ind.,  first  Vice  President;  Dr.  J.  L.  Dismienke,  Ky., 
second  Vice  President;  Dr.  H.  H.  Demming,  Ills.,  third  Vice 
President;  Dr.  G.  W.  Burton,  Recording  Secretary;  Dr.  F.  W. 
Beard,  Corresponding  Secretary  :  Dr.  A.  Patton,  Treasurer. 
^Sections;  Surgery  and  Anatomy,  Dr.  J.  W.  Thompson,  Paducah 
*Ky.,  Chairman. 

Practical  Medicine;  Dr.  Ezra  Read,  Terre  Haute,  Ind.,  Chair- 
man. 

Obstetrics  and  Gynecology;  Dr.  J.  A.  Ireland,  Louisville,  Ky., 
Chairman. 

Next  annual  meeting  will  be  held  in  the  citv  of  Evansvilie,  the 
third  Tuesday,  in  October  1877. 
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To  our  friends  one  and  all  we  send  greetings  and  wish  them  a 
happy  and  prosperous  New  Year. 

The  Centennial  year  1876  will  lon^^  be  remembered  as  one  of 
hardshi})  and  in  many  cases  of  real  financial  disaster.  Bills  have 
been  hard  to  collect.  Many  people  seeming  to  think  that  while 
the  grocer,  butcher  and  baker  must  be  paid,  the  doctor — good  fellow 
though  he  is,  and  very  handy  to  have  in  the  house  in  ca,«e  of  sick- 
ness, is  permitted  to  wait  until  after  harvest,  the  hogs  butchered, 
and  taxes  are  paid.  This  is  all  very  well  on  one  side  but  it  is  sort- 
o'-hard  on  the  other,  and  what  frequently  makes  matters  worse  is 
the  fact  that  such  conditions  are  very  often  unnecessary. 

Few  bills  should  take  precedence  of  the  physicians  in  settle- 
ment, his  personal  services  are  at  the  call  of  his  patrons  at  any 
hour  of  the  day  or  night  for  seven  days  in  the  week.  Our  subscri- 
bers understand  this  state  of  affairs,  and  we  mention  it  only  to  urge 
upon  most  of  them  the  necessity  for  a  prompt  presentation  of  their 
bills  as  soon  as  their  services  are  rendered,  with  an  urgent  request' 
that  the  account  be  liquidated. 

Our  subscribers  will  notice  the  improved  appearance  of  the 
Journal  in  being  printed  on  fine  tinted  paper,  that  the  mechanical 
work  is  done  in  the  best  manner,  and  that  it  is  issued  from 
The  Lancet  Press. 

The  policy  of  the  Lancet  and  Observer  will  continue  to  be 
that  of  an  independent  medical  journal,  faithfully  portraying  the 
progress  and  views  of  western  practitioners  of  medicine.  Val- 
uable papers  and  proceeding  of  societies  will  find  space  in  each 
number. 

While  admiring  the  elegant  appearance  and  valuable  contents  of 
their  journal,  subscribers  will  remember  that  each  number  costs  a 
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large  amount  of  money  and  the  labor  of  many  hands.  And  as  they 
receive  one  of  the  best  and  cheaj:)est  journals  published,  we  ask 
for  their  assistance  and  evidence  of  good  will  by  sending  us  the 
names  of  one  or  more  new  subscribers. 

The  Detroit  Review  of  Medicine  and  Pharmacy,  and  the  Penin- 
sular Journal  of  Medicine  have  been  consolidated,  and  will  be  issued 
as  the  Detroit  Medical  Journal.  The  Editors  are  Prof.  Leartus 
Connor  and  John  J.  Mulheron,  M.  D.    Such  unions  mean  strength. 

By  an  oversight  the  Report  of  a  Case  of  Poisoning  by  Tincture 
of  Gelsemium.  Treated  by  Hypodermic  Injection  of  Morphia. 
By  Geo.  S.  Courtright,  M.  D,,  on  page  961  of  the  Lancet  and 
Observer  1876,  was  omitted  from  the  Index  of  that  volume. 
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Cydopcedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Von 
Zeemssen.  Vol.  VI.  Diseases  of  the  Circulatory  System,  to- 
gether with  Chapters  on  Whooping  Cough,  Diseases  of  the  Lips 
and  Cavity  of  the  Mouth  and  Diseases  of  the  Soft  Palate. 
Albert  H.  Buck,  M.  D.,  New  York,  Editor  of  the  American 
Edition,  New  York:    William  Wood  &  Co. 

This  is  the  largest  and  one  of  the  most  valuable  of  the  series  yet 
published,  containing  1014  pages  and  written  by  Prof  Rosenstein 
of  Leyden,  on  diseases  of  the  heart ;  Prof  Schroetterof  Vienna,  on 
changes  in  the  position  of  the  heart  and  diseases  of  the  heart  sub- 
stance ;  Prof  Lebert  of  Vevay,  on  congenital  diseases  of  the  heart ; 
Prof  Quincke  of  Berne,  on  diseases  of  the  vascular  system  ,  Dr. 
Bauer  of  Munich,  on  diseases  of  the  pericardium,  Dr.  Steffin  of 
Stettin,  on  whooping  cough  ;  Dr.  Vogel  of  Dorbat,  on  diseases  of 
the  lips  and  cavity  of  the  mouth,  and  Prof.  Wagner  of  Leipsic  on 
diseases  of  the  soft  palate. 

As  the  work  of  publication  progresses,  each  number  seems  to 
excel  its  predecessors  in  the  value  of  its  contents. 


100 


Review. 


Principles  of  Human  Physiology.  By  William  B.  Carpenter,  M. 
D.,  F.  R.  S.,  F.  G.  S.,  F.  L.  S.,  Register  of  the  University 
of  London.  Edited  hy  Henry  Power,  M.  D.,  F.  R.  C.  S.  A 
New  Aniericanr'froin  tlie  Ei^litii  lievised  Englisli  Edition.  With 
notes  and  additions.  By  Francis  G. -Smith,  M.  D.,  Professor  of 
Institutes  of  Medicine  in  the  University  of  Pennsylvania.  Phihi- 
delphia:  Henry  C.  Lea.  For  sale  by  R<jbert  Clarke  &  Co. 
Price  SO  50. 

Rarely  lias  ji  nie'lical  work  been  received  with  such  favor  bv  the 
whole  medic  al  ])rofessi()n,  as  that  accorded  to  the  successive  editions 
of  Carpenter's  Piiysiolo^^y,  each  edition  in  its  turn  beintr  larpelv 
rewritten  in  order  to  faithfully  })resent  the  results  of  late  ])hysiolog- 
ical  investigations. 

From  a  careful  examination  we  find  this  volume  fully  and  ac- 
curately represents  the  existing  state  of  physiological  knowledge. 
The  work  is  so  well  known  as  to  require  no  words  of  commendation 
at  our  hands. 


On  the  Use  and  Value  of  Arsenic  in  Diseases  of  the  Skin.  By  L. 
Duncan  Bulkley,  A.  M.,  M.  D.  Xew  York:  187G.  D. 
Appleton  &  Co. 

This  is  a  reprint  of  an  exceedingly  interesting  paper,  originally 
read  before  the  "  American  Medical  Association,"  and  afterwards 
published  in  the  "  Xew  York  Medical  Journal."  Dr.  Bulkley,  in 
this  })aper,  claims  that  arsenic  is  often  prescriljed  in  different  skin 
diseases  in  which  its  therapeutic  application  is  not  only  harmful  but 
absolutely  useless.  His  observation  that  this  remedy  is  indiscrim- 
inatelv  given  in  all  forms  of  cutaneous  eruption,  no  matter  what 
their  origin  may  be,  is  no  doubt  just.  Accuracy  in  diagnosis  is  an 
absolute  necessity,  before  the  remedy  can  be  rationally  used.  The 
forms  of  skin  disease  in  which  arsenic  is  especially  useful,  are  those 
arising  from  the  rheumatic  diathesis,  " arthritic  eruptions;"  those 
arising  from  various  neuroses,  as  for  instance  neuralgia  and  chorea; 
those  having  periodic  tendencies,  as  "  intermittent  urticaria."  It 
is  also  valuable  in  "psoriasis,  eczema,  j)emphigus,  acne  and  lichen." 
Less  valuable  in  lupus,  icthyosis,  sycosis  and  epithiliomatous  and 
cancerous  diseases."  The  remedy  is  absolutely  contra-indicated  in 
"  syphilodermata.  animal  and  vegetable  i)arasitic  diseases  (except 
in  rare  cases),  in  elephantiasis,  purpura,  trueprurigo,  herpes  zoster, 
sclleroderma,  mollusca  contagiosum,  fibroma,  keloid,  nsevus,  etc." 

The  paper  is  written  in  Dr.  Bulkleys  best  style  and  is  extremely 
readable,  making  altogether  a  valuable  contribution  ^o  the  special 
study  of  dermatology.  T.  C.  M. 
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Spinal  Irritation.  —  Its  Pathology  and  Treatment.  By  Wm.  A. 
Ha'mmond,  M.  D.,  This  paper  is  No.  10,  of  Vol  2,  of  "A  series 
of  Aoiericau  Clinical  Lectures. " 

We  confess  to  a  certain  feeling  of  disappointment  after  the  perusal 
of  this  lecture,  so  called.  The  author  exiiibits  a  degree  of  irritation 
other  than  sphial  in  his  treat^nent  of  the  subject.  This  sad  effect 
has  been  brought  about  by  the  denial  on  the  part  of  certain  writers 
that  '^spinal  irritation"  is  produced  by  anaemia  of  the  posterior 
colunnis  of  the  cord.  That  any  author  should  dare  to  ditter  from 
the  theories  eyolyed  from  the  gigantic  intellect,  of  such  a  neuro- 
logical genius  as  Wm.  A.  Hammond,  is  a  pleasing  matter  of  sur- 
prise. The  particular  otfender  in  this  case  seems  to  haye  been  Dr. 
Bauduy,  of  St  Louis.  Our  author  states  at  the  commencement  of 
his  article,  that,  "if  the  words  spinal  irritation,  and  especially  pos- 
terior spinal  anaemia,  are  uttered  in  the  hearing  of  some  individ- 
uals, an  effect  is  produced  yery  much  like  that  which  results  from 
flaunting  a  piece  of  red  flannel  in  the  face  of  a  mad  bull,  or  singing 
an  obnoxious  political  song  into  the  ears  of  a  member  of  the  oppo- 
site faction." 

This  unique  and  picturesqj^ie  comparison  is  striking,  if  not  al- 
together complimentary,  and  the  surmise  is  at  once  made  that  Wm. 
A.  Hammond  intends  to  play  the  part  of  literary  matador,  and 
demolish  the  offending  bull  aforesaid.  After  telling  the  reader 
that  ''denial  is  not  proof,  and  that  invectiye  is  not  argument,"  our 
author  proceeds  to  demonstrate  the  truth  of  this  remark  by  the 
following  singular  statement,  "  an  erroneous  doc trme  or  theory  is 
better  than  that  silence  of  mental  liebetude  which  neither  excites 
discussion  nor  prompts  to  further  inyestigation. "  The  drones  and 
the  dullards  sit  quietly  with  folded  hands  "waiting  for  something 
to  turn  up. "  till  some  one  bolder,  and  more  searching  than  they 
pitch  a  hand-grenade  in  the  shape  of  a  new  theory,  into  their 
midst,  when  sad  indeed  is  their  condition  if  tliey  do  not  at  least 
unite  in  an  attack  on  the  assail-mt.  From  the  resulting  contest  only 
ultimate  good  can  come.  The  theory  is  sifted,  its  })retensions  are 
conffrmed  or  exj)osed,  new  facts  are  adduced,  and  in  the  end  there 
is  a  positive  advance  of  science.  As  to  the  personal  alnise  that 
may  pass  between  the  cond)atants,  that  is  a  small  matter.  A  man 
is  probably  neither  better  nor  worse  for  holding  any  view  he  chooses 
relative  to  the  pathology  of  "spinal  irritation."  An  analysis  of- 
tliis  statement  at  once  shows  tlie  eminent  degrees  of  consistency 
that  may  be  attained  by  a  ffrst-class  neurohjgist.  The  fact  that 
our  author  so  liberally  bestowed  "invectives"  of  ''drones"  and 
"dullards"  is  " not  argument"  will  be  most  fully  appreciated  by 
the  most  obtuse  intellect.  Of  course,  we  at  once  recognize  in  the 
"bolder"  gentleman  who  shies  his  hand-grenade  into  the  ring  of 
"drones  and  dullards"  the  valorous  and  untutored  child  of  neuro- 
logical genius,  Hammond.    "From  the  resulting  contest  only 
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ultimate  good  can  come,"  says  our  author,  and  there-upon  proceeds 
to  use  his  argumentive  sword  upon  the  unfortunate  Bauduy;  then, 
"sifting"  his  own  theory  and  'Mts  j)retensions,"  lie  continues  to  ad- 
duce "new  facts,"  no  doubt  based  on  his  admitted  })ro[)osition  tliat, 
"an  erroneous  doctrine  is  better  than  the  silence  of  mental  hebe- 
tude." At  the  conclusi(m  of  his  struggle  with  the  recalcitrant 
Bauduy,  the  spectator  becomes  painfully  convinced  that  the  literary 
matador  has  emerged  from  the  conflict  in  a  worse  damaged  con- 
dition than  the  bull;  such  things  occasionally  occur ;  however,  one 
of  the  most  touching  and  pathetic  sights  in  life  is  the  elevation  of 
genius  on  its  own  petard.  Alas  I  for  the  man  with  the  neurological 
hand-grenade. 

Dr.  Hammond's  observation  that  "a  man  is  ])robably  neither 
better  nor  worse  for  holding  any  view  he  chooses  relative  to  the 
})athol()gy  of  spinal  irritati(m,"  is  no  doubt  a  just  one.  We  look  in 
vain  through  the  article  in  (juestion  tor  the  results  of  any  pathologi- 
cal investigation  in  this  disease  "consisting  eventually  in  an  ana> 
mic  condition  of  the  posterior  columns  of  the  spinal  cord.  "  Our 
author  freely  admits  that. 

"  People,  fortunately  for  themselves,  however  unfortunately  for 
medical  positivism,  rarely  if  ever  die  of  spinal  irritation,  and  we  do 
not  therefore  often  have  the  opportunity  of  making  pod-moiism  ex- 
aminations of  then-  spinal  cords,"  and  that,  "even  in  the  few  cases 
of  such  examinations  made  of  persons  dying  of  other  diseases,  while 
suffering  from  spinal  irritation,"  the  results  were  negative.  Indeed 
it  could  hardly  l)e  otherwise,  since  the  lesions  of  the  disease  causing 
death  might  easily  be  blended  with  those  causing  spinal  irritation, 
thus  rendering  the  particular  pathology  not  only  obscure  but  value- 
less. So  far  as  the  treatment  of  the  disease  is  concerned,  Dr. 
Hammond's  suggestions  are  no  doubt  valuable.    He  states  that : 

"The  general  tone  of  the  system  is  to  be  improved  by  the  use  of 
tonics,  such  as  iron,  quinine,  the  mineral  acids,  and  cod-liver  oil. 
In  some  casas  iron,  though  indicated,  is  badly  borne,  causing,  gas- 
tric disturbance  and  headache.  In  such  cases  manganese — the 
sulphate,  for  instance-  may  be  substituted  in  corresponding  doses. 

The  amount  of  blood  in  the  spinal  vessels  may  be  increased  by 
strychnia,  phosphorus,  and  opium.  I  am  very  much  in  the  habit 
of  giving  a  prescription,  in  casas  such  as  those  before  us,  which 
generally  acts  very  happily.  It  is:  R  Strychnise  sulph.  gr.  i. ; 
quiniie  sulph. ;  ferri  pyrophosphatis,  aa  ^i. ;  acidi  phosphoric  dil. ; 
syrupus  zingiberis,  aa  ^ij.  M.  ft.  sol.  Dose — a  teaspoonful  three 
times  a  day,  in  a  third  of  a  tumbler  of  water,  after  meals.  It 
should  be  taken  persistently  for  a  month  or  more. 

Opium  is  a  remedy  of  great  power  in  spinal  irritation.  It  acts 
with  even  greater  effect  than  it  has  been  shown  to  do  in  cases  of 
cerebral  ansemia;  to  obtain  its  maximum  influence  it  must  be  given 
in  full  doses  two  or  three  times  a  day.    The  entire  drug  is,  I  think, 
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preferable  to  any  one  of  its  constitutents ;  a  pill  of  a  grain  may  be 
taken  morning  and  night.  " 

Certain  experimental  therapeutists  will  disagree  with  Dr.  Ham- 
mond in  his  statement  that  the  amount  of  blood  in  the  spinal 
vessels  is  increased  by  opium;  insisting,  that  although  the  first 
effects  of  the  drug  might  be  to  increase  the  circulation,  its  subse- 
quent effect  is  to  produce,  by  its  action  on  the  vaso  motor  nerves, 
a  contraction  of  the  vessels,  and  a  diminished  blood  supply,  which 
would  be  a  bad  condition  of  affairs  for  the  poor  posterior,  already 
an?emic  columns. 

There  are  numerous  points  in  the  paper,  that  might  be  sharply 
criticised  —  but  the  want  of  space  forbids.  We  do  not  deny  Dr. 
Hammond's  right  to  defend  his  own  peculiar  theories,  on  any  and 
all  occasions ;  in  fact  we  sometimes  enjoy  him  greatest  when  he  is 
in  his  most  aggressive  mood  ;  we  do  not  (^l)ject  however  to  the  Pub- 
lishers of  a  "Series  of  American  Clinical  Lectures, "  allowing  their 
columns  to  be  used  by  an  irate  individual  for  the  purpose  of  per- 
sonally defending  his  pet  theory,  and  under  cover  of  a  so-called 
clinical  lecture,  attacking  men  who  have  not  the  opportunities  to 
reply.  The  "posterior  columns"  of  almost  any  respectable  medical 
journal  are  always  open  for  such  controversies,  enabling  all  parties 
to  have  a  fair  showing. 

Dr.  Hammond's  aggressive  attitude  is  eminently  characteristic  of 
the  man,  and  his  eagerness  to  be  regarded  as  the  leading  American 
neurologist  is  only  equalled  by  his  ability  to  make  himself  the  sub- 
ject of  criticism.  Dr.  Hammond's  motive  in  writing  this  clinical 
lecture  cannot  perhaps  be  more  feelingly  and  tenderly  described 
than  in  the  words  of  Dr.  Jacobi,  of  New  York.  (See  New  York 
Medical  Journal,  Vol.  xx,  p,  428.  Correspondence  regarding  the 
celebrated  Hydrophopia  case.)  ' '  His  offended  sensitiveness  excited 
his  vaso  motor  nerves,  and  stimulated  the  vessels  of  his  gray  sub- 
stance into  anomalous  circulation,  and  his  cerebral  cells  into 
emotional  hyperiesthesia,  and  he  rashly  rushed  into  publicity.  " 

T.  C.  M. 


The  American  Medical  Weekly  will  hereafter  be  issued  as  a 
bi-weekly. 

A  number  of  valuable  papers,  prc^eedings  of  Societies,  and 
reviews  are  crowded  over  to  the  next  issue. 

This  is  a  good  time  to  form  clubs  for  the  Lancet  and 
Observer  for  1877. 

Club  rates,  S3. 00  per  annum. 

The  Toledo  Medical  and  Surgical  Journal.  Edited  by  Dr. 
Priestly  is  a  canidate  for  Professional  favors.  The  first  number 
presents  a  good  appearance. 
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Improved  Process  For  Su(iAR-CoATiN(;  Piles. 

Of  late  years  many  physicians  have  lost  confidence  in  the 
remedial  value  of  .-ome  of  the  "  Rmdij  Made"  or  Sugar  Coated  Pills 
in  the  market,  notably  those  composed  wholly  or  in  part  of  (juinine 
or  other  expensive  ingnnlients.  Tiiis  may  l)e  largely  traced  to  the 
fact  that  this  clas<  of  j)ills  have  been  made  ands^ld  freciuently  at  a 
positive  loss  to  the  manufa"turer  if  honestly  made.  Another  reason 
may  have  been  that  the  old  process  of  coating  it  was  ccmsidered 
necessary,  in  arder  to  })reservethe  color  and  appearance  of  the  coat, 
to  mix  the  mass  in  such  a  way  and  heat  the  pill  in  the  drying  njoni 
for  so  long  a  time,  or  to  such  a  high  temperature  as  to  drive  off  the 
water  of  crystallization  and  partially  decompose  esjjecially  such  in- 
gredients as  the  salts  of  the  alkaloidal  or  metallic  bases,  so  as  to 
impair  or  destroy  their  v^alue  as  remedial  agents,  and  render  them 
so  insoluble  or  to  change  their  character  to  such  a  degree  as  to 
make  their  action  as  remedies  very  uncertain. 

Recently  great  improvements  have  been  made  in  this  class  of 
goods,  so  that  now  quinine  and  other  pills  are  sugar  coated  while 
the  mass  is  quite  soft  and  so  as  to  remain  in  that  condition  for  an 
indefinite  jjcriod.  Messrs.  Allaire, Woodward  ct  Co.  of  Peoria,  Ills., 
state  that  the  coating  as  made  by  them,  being  free  from  resinous 
or  wax-like  substances,  will  dissolve  in  the  mouth  in  one-half  minute- 
and  the  Avhole  pill,  compo.^ed  of  (piinine  and  other  active  ingredi- 
ents, intended  to  act  ])romptly,  will  dissolve  in  two  miiiutea. 

They  furthermore  gaurantee,  that  each  and  every  pill  made  by 
them  po.^ifivebj  contains  the  full  amount  of  the  best  quality  of  each 
ingredient  claimed  on  the  label.  It  certainly  seems  that  nothing 
more  remains  to  be  desired  in  this  important  class  of  remedies. 

We  have  received  samples  of  a  variety  of  sugar  coated  pills  made 
by  Messrs.  Allaire,  Woodward  &  Co.,  and  find  them  to  be  elegantly 
finished,  in  a  soft  and  very  soluble  condition  and  evidently  all  that 
the  manufacturers  claim  for  them. 
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Article  1, — Specific  Methods  in  the  Treatment  and  Investi- 
gation of  Diseases. 

A  paper  prepared  to  be  read  as  tlie  retiring  Address  of  the  President 
of  Wabash  District  Medical  Society. 

By  A.  PATTON,  M.  D.,  Vincennes,  Ind. 

In  the  discussion  of  questions  connected  with  the  science  of 
Medicine,  the  hijrh  responsibilities,  and  important  interests  to  the 
human  race  involved,  should  m(>st  assuredly  inspire  a  deep  earnest- 
ness, and  an  intense  desire  to  reach  exact  truth.  Mere  (piibbling, 
carping  criticism  or  an  attempt  at  scholastic,  or  rhetorical  display 
by  a  Medical  writer  or  speaker,  should  subject  him  to  the  severest 
censure  of  his  professional  associat(^s.  What  the  })ractical  medical 
man  wants,  and  that  which  the  suffering  race  should  have,  as  a 
result  of  investigations  by  physicians,  is  uneriiniz-  truth,  axioms 
that  when  reduced  to  j)ra('tical  application  will  be  found  as  exact, 
and  never  failing  as  are  the  rules  in  mathematics.  Until  methods 
of  investigation  are  adopted  by  medical  men  that  will  lead  to 
dicisions  from  which  there  can  be  no  appeal  because  they  are 
absolutely  true,  the  practice  of  medicine  cannot  possibly  reach  the 
dignity  of  an  exact  science,  and  its  ablest  votaries  will  be  very 
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properly  classed  as  mere  routinists  anrl  experimenters.  That  it  was 
the  much  clierished  hope  of  the  Father  of  Medicine,  to  attain 
something  like  certainty  in  practical  medicine,  none  will  doubt  who 
have  carefully  studied  his  method  of  investi<^ati()n  and  his  strict 
adherence  to  the  inductive  system  of  philosophy.  His  first  inquiry 
always  was,  uix)n  what  condition  of  the  human  system  does  each 
disease  depend,  and  the  cause  of  it.  Secondly,  what  remedial 
measure  is  best  calculated  by  its  known  properties  and  effects  u\K>n 
the  human  organism  to  remove  the  abnormal  condition?  He  as 
fully  admitted  the  correctness  of  the  principle  that  all  theory  in 
medicine,  all  descriptive  pathology,  all  grounds  for  rational  s])ecu- 
lations,  all  descriptive  nature  of  diseases,  and  for  the  framing  of 
experiments,  as  well  as  all  maxims  which  aim  at  the  prevention  or 
cure  of  diseases,  must  rest  ultimately  on  observed  and  recorded 
facts,"  as  does  Aitken  or  any  other  modern  writer  on  practical 
medicine.  Accuracy  of  observation  was  the  first  lesson  he  taught, 
and  it  is  by  the  daily  continued  practice  of  accurately  observing 
diseases  and  the  effect  of  remedies  and  recording  them  in  book 
form  that  has  contributed  to  advance  practical  medicine  to  its  pres- 
ent honorable  but  far  from  perfect  condition.  To  "induce  the 
adoption  of  better,  more  rational  and  scientific  methods  of  observa- 
tion as  a  means  of  securing  something  like  a  satisfactory  approach 
to  exactness  in  practical  medicine  will  constitute  the  main  object 
of  tliis  address. 

The  idea  is  very  prevalent  with  ])hysicians  and  it  is  advocated 
by  many  medical  writers,  that  fliseases  are  to  be  treated  upon  gen- 
eral not  specific  principles.  Theories  in  pathology  which  are  given 
a  very  wide  range  of  application  by  their  admirers,  are  made  the 
basis  of  general  rules  of  practice  which  I  have  reason  to  believe, 
and  will  try  to  demonstrate  are  unscientific  and  tend  to  retard  the 
progress  of  practical  medicine. 

We  all  understand  that  pathology  is  divided  into  general  and 
special,  and  I  do  not  propose  to  in  any  way  interfere  with  this 
very  proper  arangement,  or  offer  the  least  objection  to  it,  for  it  is  right, 
but  that  to  which  I  will  object  is  the  adoption  of  such  generaliza- 
tion in  pathology  and  medical  practice  as  to  exclude  the  idea  of  a 
special  pathology,  special  cause,  and  specific  treatment  for  each 
abnormal  condition.  To  the  influence  of  those  medical  writers 
and  teachers  who  in  distant  periods  of  our  medical  history,  and 
in  a  later  day  invented  and  promulgated  certain  general  principles 
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in  pathology  and  treatment  which  though  ingenious,  plausible,  and 
apparently  scientific,  were  not  founded  in  observed  facts  or  truth, 
may  be  attributed  much  of  the  confusion  and  uncertainty  that  now 
so  strikingly  characterizes  practical  medicine.  That  there  is  such 
a  want  of  uniformity  of  methods  of  treatment,  even  among  those 
who  practice  the  same  system  as  to  constitute  it  an  opprohiuyn 
medicomm  none  will  deny  who  read  medical  books,  medical  jour- 
nals, and  attend  the  meetings  of  medical  societies.  Take  for  instance 
the  great  work  on  the  principles  and  practice  of  medicine  by 
Austin  Flint,  and  compare  its  teachings  with  the  works  of  Tanner 
and  Aitken  and  you  cannot  fail  to  observe  that  there  is  an  alarm- 
ing contrariety  of  opinions  as  to  the  treatment  of  diseases  among 
those  distinguished  authors.  But  I  will  not  further  dilate  upon 
this  branch  of  my  subject  as  all  well  read  physicians  know  it  is 
too  true.  In  illustration  of  the  damaging  effect  to  the  practice  of 
medicine  that  has  resulted  from  the  injudicious  application  of 
general  principles  in  the  treatment  of  diseases,  I  will  refer  to  the 
leading  principles  of  Hippocrates,  and  other  renowned  writers  on 
pathology  and  which  in  a  great  measure  controlled  their  treatment. 
Hippocrates  belonged  to  that  sect  of  philosophers  who  believed 
that  fire  is  the  prime  origin  of  all  matter,  and  that  by  the  collision 
and  the  peculiar  combinations  of  its  particles  which  are  in  perpetual 
motion  the  four  elements  are  produced. 

From  this  doctrine  his  leading  principles  of  pathology  were 
derived  and  of  course  in  many  cases  controlled  his  treatment  of 
disease.  His  foundation  doctrine  in  philosophy  being  false,  his 
principles  in  pathology  were  of  necessity  false.  Among  the  errors 
to  which  it  lead  was  the  adoption  of  the  humoral  pathology,  an 
error  which  prevailed  extensively  until  the  beginning  of  the  18th 
century.  Fortunately,  however,  the  Father  of  Medicine  was 
unlike  many  of  his  distinguished  followers  in  later  days,  for  he  in- 
variably, as  far  as  possible  made  his  practice  coniform  to  well 
esttiblished  facts  and  not  to  his  favorite  theory  of  general  principles, 
while  they  too  often  under  valued  fiicts  and  experience,  and  gave 
preference  to  general  principles.  But  in  cases  where  there  was  a 
want  of  experience  and  record  of  facts  to  guide  him,  he  followed 
general  principles  in  treatment,  just  as  we  do  at  the  present  day, 
and  by  so  doing  was  led  into  error  of  practice  just  as  we  are. 

The  Dogmatists  and  Empirics,  opposing  sects  in  medicine,  were 
controlled  in  their  treatment  of  disease  by  general  princii)les,  and 
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it  must  be  admitted  that  botli  were  wrong,  and  yet  both  were 
contending  for  some  methods  and  j)riiu'iples  which  were  true,  the 
two  properly  united  would  have  constituted  a  very  satisfactory  system 
of  medicine.  Tlicniison  had  the  good  sense  to  adopt  a  middle  course, 
selecting  the  good  points  from  each,  out  of  which  he  constructed  the 
Methodic  system,  which  would  have  been  creditable  to  its  founder  and 
an  important  advance  in  medical  science,  had  it  not  been  for  the  intro- 
ducticm  again  of  general  principles.  His  two  laws  of  constriction  and 
relaxation,  led  him  to  divide  all  medicines  into  astringents  and  relax- 
ants, and  upon  these  general  j)rinciples  his  entire  treatment  of  disease 
was  based,  which  of  course  led  the  practitioner  into  numberless  errors. 
As  a  most  natural  sequence  the  methodics  were  compelled  to  be 
exclusive  solidists  instead  of  humoralists  as  was  Hippocrates,  which 
was  another  dangerous  error. 

The  Pneumatics  had  some  truth,  but  by  the  introduction  of  a 
general  princii)le  into  pathology,  which  they  styled  the  pneuma  or 
spirits,  their  system  was  rendered  a[)surd  and  their  methods  of 
treatment  unscientific  and  often  injurious.  The  great  medical 
philosopher  and  writer,  Galen  would  have  advanced  the  science  of 
practical  medicine  in  a  very  high  degree,  had  he  not  devoted  most 
of  his  great  power  to  developing  and  defining  the  humoral  pathol- 
ogy. The  four  elements,  the  four  humors  and  the  four  qualities 
connected  in  all  the  variety  of  combination,  constituted  the  general 
principles  of  his  pathology,  and  upon  which  was  based,  his  general 
treatment  of  disease.  The  chemists,  mathematical,  and  hydrostatic 
sects  in  medicine  had  nothing  to  recommend  them  save  their  novelty, 
and  mysticism,  but  tended  in  a  high  degree  to  retard  true  medical 
science.  VonHelmont  and  Stahl  though  very  able  and  hard 
working  men  utterly  failed  to  enrich  the  science  of  medicine  with 
their  researches  and  labors  as  they  might,  if  they  had  not  sought 
to  establish  certain  general  principles,  which  governed  their  entire 
treatment  of  disease. 

The  Archicus  of  VonHelmont  av.d  the  Anima  of  Stahl  were  but 
the  wild  vagaries  of  learned  but  visionary  men,  and  which  constitu- 
ted their  ruling  principles  in  })athology  rendering  their  treatment 
almost  inert.  At  a  later  period  we  have  the  general  principle  of 
congestion  which  constituted  the  leading  feature  in  the  pathology 
and  })ractice  of  a  large  number  of  western  and  southern  physicians, 
and  still  later  we  have  theEidectics  who  adopt  the  absurd  principle 
in  therapeutics,  tliat  because  certain  mineral  medicines  are  well 
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known  to  be  injurious  in  some  diseases,  therefore,  they  must  not  be 
emploj^'ed  in  the  treatment  of  any  form  of  disease  and  upon  this 
slender  and  ridiculous  proposition  they  are  attempting  to  build  up  a 
new  system.  But  the  two  great  leadinu'  general  principles  of  the 
present  day  wliich  are  doing  more  to  retard  the  advance  of  practical 
medicine  than  everything  else,  are  '^contraria  contraries  medentur" 
and  dmilia  similibus  curantur."  The  first  is  as  old  as  Hippocrates, 
while  the  other  was  invented  by  Hahneman.  The  (me  is  the 
leading  feature  in  the  pathology  and  therapeutics  of  many  who 
belong  to  the  old  school  of  medicine,  while  the  other,  together 
with  infinitessimal  doses  of  medicine,  constitutes  the  general  and 
indeed  (mly  principles  of  homeopathy.  Neither  are  true,  both  are 
unscientific  and  must  necessarily  prevent  such  investigations  and 
observations  by  practitioners  of  medicine,  as  would  lead  to  real  pro- 
gress and  the  discovery  of  infalliable  truth.  The  principle  of 
contraries  which  is  well  understood  leads  to  a  dangerous  error  in 
therapeutics — that  of  attempting  to  control  the  ravages  of  disease 
upon  one  organ  by  inducing  a^i  irritation  in  another,  which  though 
sometimes  successful  is  often  injurious  and  generally  unscientific. 
The  use  of  sialogogues  in  many  forms  of  disease  had  its  origin  in 
this  principle;  the  almost  unlimited,  and  indiscriminate  use  of 
blisters  is  founded  upon  the  same  idea.  Active  purgation,  especial- 
ly in  diseases  of  the  thoracic  viscera  and  brain,  is  a  striking  instance 
of  the  application  of  the  principle  of  contraries.  And  the  same 
may  be  said  of  astringents  in  diarrhcea  and  dysentery.  But  then,  if  the 
principle  is  a  true  one  in  some  cases,  and  this  is  not  denied,  is  that 
any  reason  why  it  should  be  made  a  leading  and  controlling  general 
principle  in  pathology  and  therapeutics?  I  think  not. 

But  what  shall  be  said  of  "similia  similibus  curantur?"  simply 
nothing  for  it  is  too  absurd,  and  too  foolish  to  merit  the  slightest 
notice.  What  if  it  can  be  demonstrated  in  a  few  isolated  instances, 
that  the  same  article  which  will  produce  a  disease  will  also  cure  it, 
(a  thing  that  Is  not  true,  however,  once  in  every  thousand  cases,) 
is  that  any  reason  why  it  should  be  made  a  general  principle 
in  medicine,  controlling  the  entire  plan  of  treatment?  Of  course 
it  is  the  (piintessence  of  nonsence  and  is  not  entitled  to  a  serious 
discussion.  And  the  other  feature  of  homeopathy  which  main- 
tains that  the  more  a  medicine  is  subdivided  the  more  powerful  it 
becomes  is  equally  or  still  more  un^icientific  and  is  in  no  sense  true. 
The  only  instance  wherein  subdivision  of  a  medicine  increases  its 
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power,  is  when  an  important  chemical  change  takes  place  by  the 
admixture  of  two  or  more  agents. 

In  such  a  case  there  may  be  a  tremendous  p(jwer  given  to. an 
article  that  was  entirely  inert  l)efore.  Eor  instance  take  the  bland, 
sweet,  inoffensive  and  clear,  light,  oily  substance  called  glycerine,  and 
mix  it  with  nitric  acid  and  we  have  an  explosive  mixture  that 
would  tear  the  earth  asunder  if  it  was  properly  adjusted.  But  the 
Homeopaths  are  not  afraid  to  give  nitro-glycerine  as  a  medicine, 
and  do  so  under  the  name  of  Glonoine  one  drop  of  which,  placed 
upon  the  tongue  will  produce  a  most  violent  headache.  So  says 
the  Boston  Journal  of  Chemistry.  Another  instance  of  subdivision 
increasing  the  intensity  of  a  medicine,  is  where  cahjmel  is  mixed 
with  sugar,  it  becomes  so  powerful  in  its  action  that  the  one-thirtieth 
of  a  grain  will  produce  as  much  effect  a<  five  grains  of  the  original 
medicine.  Why  is  this?  Vulpius  of  Italy,  Thomas  of  Canada,  and 
others  have  examined  this  saccharated  calomel,  and  find  that  the 
calomel  is  converted  into  corrosive  sublimate  by  mixing  it  with 
sugar.  This  explains  its  increased  power  and  teaches  how  infini- 
tessimal  doses  of  medicine  may  sometimes  act  very  energetically 
and  produce  poisonous  effects.  But  upon  this  part  of  my  subject 
I  have  certainly  said  enough  to  convince  you,  that  general  principles 
often  become  obstructives  in  the  way  of  true  medical  research. 
What  is  the  most  accurate  and  scientific  method  of  observing  and 
studying  the  actions  of  remedial  measures?  Is  a  question  of 
great  importance  and  one  not  easily  answered.  As  I  have  before 
said  the  leading  writers  in  medical  science  both  ancient  and 
modern,  urged  the  necessity  of  accurate  and  scientific  investigation 
of  disease,  and  the  effects  of  remedies  and  I  have  demonstrated 
that  the  adoption  of  general  principles  in  pathology  and  treatment 
often  prevented  this.  It  is  well  understood  and  generally  admitted, 
that  the  study  of  disease  in  its  specific  pathology,  etiology,  symptom- 
atology and  therapeutics,  constitutes  the  only  true  rational  and 
scientific  method  of  advancing  practical  medicine  in  the  direction 
of  exactness.  But  in  my  judgement  we  stop  short  of  the  point 
where  the  best  results  may  be  expected  from  this  method  of  inves- 
tigation. We  have  not  fully  abandoned  old  and  unsafe  methods 
and  many  of  us  are  still  clinging  to  favorite  general  principles  and 
theories. 

By  the  si)ecific  method  of  investigation  I  mean  more  than  is 
represented  by  either  of  the  great  systems  of  philosophy,  inductive 
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and  deductive^  both  of  which  have  their  advocates  and  which 
divide  our  scientific  observers  into  two  great  classes  of  philosophers. 
I  propose  to  maintain  a  middle  ground  using  the  best  elements  of 
each,  but  with  a  decided  preference  for  the  inductive  method  of 
investigation.  There  is  as  you  all  know  a  great  practical 
difference  in  the  two  methods.  The  inductive  ascends  from  the 
minute  parts  to  the  whole,  and  forces  all  theorizing  and  generalizing 
to  conform  to  known  facts  and  actual  experience,  while  the  deduc- 
tive method  begins  with  a  general  principle  supposed  to  be  true  and 
seeks  to  connect  it  with  particular  cases,  bringing  doAvn  the  general 
into  the  particular,  affirming  of  the  latter  the  distinctive  qualities 
of  the  former.  This  method  is  especially  popular  with  the 
Germans,  which  accounts  for  the  vast  amount  of  wild  speculation 
and  erroneous  systems  in  their  philosophy  and  medical  science. 
The  deductive  method  gives  a  broad  range  for  ingenious  and 
attractive  theorizing,  which  is  well  calculated  to  popularize  false 
systems  and  erroneous  methods,  leading  to  the  most  mischievous 
results  in  practice.  The  bold  and  pretentious  theory  that  in  the 
fluids  of  the  system  is  to  be  found  the  primary  cause  of  all  disease, 
is  an  instance  of  deductive  reasoning,  and  the  results  of  the  prac- 
tice derived  from  it,  is  a  positive  evidence  of  the  dangerous  tendency 
of  the  deductive  system  of  philosophy. 

Again  when  it  was  affirmed  less  than  half  a  century  ago  that 
venous  congestions  constituted  the  true  key  to  all  pathology,  the 
deductions  which  necessarily  f  )llowed  this  general  principle  in 
{mthology  supposed  to  be  true,  forced,  the  practitioners  of  medicine 
to  adopt  a  treatment  in  most  diseases  which  experience  has  demon- 
strated not  to  have  been  the  best.  To  secure  anything  like  exact- 
ness and  certainty  in  medical  practice  we  must  severely  and 
absolutely  abandon  that  part  of  the  deductive  method  of  investi- 
gation which  supposes  a  thing  to  be  true,  before  the  facts  of 
experience  and  actual  observation  warrant  such  a  conclusion.  Of 
course  we  want  fair,  truthful,  and  unerring  deductions  based  upon 
known  facts,  but  this  is  more  properly  a  branch  of  the  inductive 
system.  But  even  the  inductive  method  has  its  objections  which 
renders  it  scarcely  applicable  to  investigations  in  the  practical 
department  of  medical  science.  The  Americans  are  eminently 
inductive  in  everything,  but  unfortunately  are  inclined  to  adopt  small 
generalizations  before  acquiring  a  sufficient  basis  of  facts  and 
experience.    In  contrast  to  this,  I  am  urging  by  the  specific  method 
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the  collection  of  vast  treasures  of  facts  and  results  of  experience, 
before  any  attempt  is  made  to  form  generalizations  or  deductions. 
In  fact  I  would  almost  ignore  generalization  in  practical  medicine, 
prefering  to  rely  upon  actual  knowledge  of  minute  facts  as  a  guide 
in  practice,  and  to  employ  theory  only  as  a  measure  of  explaining 
the  modus  operanili  of  medicine,  and  jis  a  scientific  proof  of  the 
correctness  of  our  remedial  processes. 

Thus  we  are  taught  by  actual  exj)erience  and  f)bservation,  that 
vaccination  alibrds  a  })rotection  against  variola,  but  we  cannot  so 
generalize  this  fact  as  to  make  it  applicable  to  all  contagious  diseases, 
and  yet  we  may  hereafter  discover  certain  prophylactics  against  all 
severe  diseases,  but  each  will  doubtless  be  s])ecial  not  general  in 
its  application. 

We  know  that  sulphur  cures  scabies,  and  we  have  learned  by  ob- 
servation precisely  how  it  acts,  but  we  cannot  infer  that  because  it 
destroys  the  acari  it  is  destructive  of  every  kind  of  insect,  for  we 
know  it  is  not.  But  we  have  the  fact,  and  it  constitutes  a  small 
part  of  the  science  of  })ractical  medicine  and  is  worth  more  than  a 
book-full  of  theorizing.  When  Barlow  discovered  that  the  painful 
disease  gastralgia  depended  upon  the  accumulation  of  a  tenacious 
mucus  upon  the  lining  membrane  of  the  stomach,  and  that  the 
paroxysms  of  intense  pain  were  caused  by  the  vain  efforts  of  the 
muscular  coat  to  expel  the  morbific  agent,  a  fact  in  pathology  was 
brought  out  which  lead  to  the  adoption  of  a  specific  method  of  relief, 
by  alkalies,  warm  water  emetics,  and  mild  purgatives  which  wdll 
seldom  fail.  Another  instance  of  advance  in  the  direc|:ion  of  ex- 
actness was  the  discovery  of  the  antiperiodic  properties  of  cinchonia 

The  late  discovery  of  the  action  of  digitalis  as  a  special  heart 
tonic,  is  a  most  important  step  in  the  direction  of  exact  truth,  and 
disposes  of  a  vast  amount  of  erroneous  theory  and  absurd  specula- 
tion that  have  environed  the  history  of  this  valuable  drug.  Turpen- 
tine as  a  remedy  in  poisoning  by  phosphorus,  though  seldom  needed, 
will  sometimes  prove  of  great  value,  as  I  saw  demonstrated  last 
winter  in  the  case  of  a  gentleman  who  accidentally  emptied  a  vial  of 
phosphorus  into  the  palm  of  his  hand.  Immersion  in  cold  water  of 
course  alibrded  temporary  relief  by  excluding  the  oxygen,  but  it  had 
no  chemical  effect  upon  the  poison,  while  turpentine  instantly  con- 
verted it  into  a  turpentin — phosphoric — acid  which  is  wholly  inert. 

The  action  of  the  tight  bandage  around  the  finger  in  case  of  par- 
onychia is  specific,  because  it  contracts  the  dilated  vessels  which 
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constitutes  the  essential  element  of  inflammation  and  promptly  aborts 
the  disease.  Turpentine  does  the  same  thing  in  the  forming  stage 
of  the  furunculus  by  stimulating  the  contraction  of  the  dilated  ves- 
sels. Cold  acts  in  the  same  m  ay,  hence  the  advantage  of  cold  water 
dressings  in  wounds  and  after  surgical  operations,  and  it  explains 
the  benefit  to  be  derived  from  ice  poultices,  ice  injections  and  ice 
taken  into  the  stomach  in  general  inflammation.  Aconite,  ergot, 
calabar  bean  and  chloral  are  su})posed  to  act  in  the  same  way  by 
stimulating  the  contractions  of  the  blood  vessels  of  the  parts  in- 
volved in  the  inflammatory  action.  I  have  found  guaiacum  to 
exert  a  specific  action  upon  the  tonsils,  and  seldom  fails  to  abort 
inflammation  of  those  little  bodies  if  given  in  the  first  stage. 

Alkalies  exert  a  specific  eflPect  in  that  form  of  rheumatism  de- 
pending upon  an  excess  of  lithic  acid  in  the  blood,  and  constitute  a 
safe  and  effective  method  of  treatment.  Carbolic  acid  is  specific  in 
its  action  in  wounds,  ulcerations,  and  many  other  forms  of  diseased 
action  by  destroying  bacteria  and  other  poisonous  germs. 

Salicin  cures  dysentery  in.  the  same  way.  Salycilic  acid  is  a 
specific  of  the  same  class.  The  pinus  canadensis  in  catarrhal 
affections  of  the  mucus  membrane  of  the  uterus,  vagina  and  nares 
is  strictly  specific  in  its  action.  The  mechanical  methods  of  re- 
lieving disease  come  under  the  same  head.  They  are  all  specific  in 
their  action. 

But  it  will  be  said  that  there  are  a  large  number  of  diseases  for 
which  there  is  no  known  specific  treatment,  and  which  must  there- 
fore be  treated  upon  general  })rinciples,  if  treated  at  all.  This  is 
unfortunately  too  true,  and  it  constitutes  in  my  o})inion  the  most 
prominent  defect  in  practical  medicine.  It  is  however,  as  a  means 
of  overcoming  this  very  defect  that  I  am  urging  upon  the  profes- 
sion the  importance  of  the  specific  method  of  investigating  and 
treating  disease.  If  we  can  adopt  right  methods  of  study,  and 
have  in  view  scientific  objects  of  investigation,  we  will  then  cer- 
tainly be  on  the  sure  road  of  progress.  Then  if  we  are  determined 
to  ascertain  the  true  abnormal  conditions  in  each  disease,  and  the 
actual  cause  of  each  syni})tom,  and  sign  of  disease,  before  we  ven- 
ture to  prescribe,  we  have  beyond  a  doubt  struck  the  right  key  t(^ 
a  successful  treatment  leading  directly  to  tlie  adoj)tion  of  specific 
methods. 

But  it  may  be  affirmed  that  tliis  is  impossible,  and  that  we  will 
long  remain  in  ignorance  of  the  special  conditions  in  many  forms 
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of  disease,  their  real  cause,  and  as  a  consequence  of  the  specific 
treatment  required  to  overcome  the  abnormal  conditions.  This  if 
true,  will  force  us  to  ado})t  the  views  ex})ressed  by  a  late  writer,  that 
certain  diseases  being  self-limited  will  get  well  about  as  soon  with- 
out treatment,  as  with  the  best  with  which  we  are  at  present 
acquainted.  Better  trust  our  j)atient  to  the  kind  care  of  nature, 
than  to  ado|)t  a  line  of  treatment  founded  only  upon  general  prin- 
ci})les,  which  nmy  or  may  not  \)e  rational,  and  true.  A  principle  in 
practical  medicine,  which  is  only  sii])jK*sed  to  be  true,  and  has  not 
absolute  facts,  and  the  results  of  experience  to  demonstrate  its  truth, 
is  a  very  unsafe  guide  in  the  ti^eatment  of  severe  forms  of  disease. 
But  with  the  ho))e  of  meeting  this  difficulty  and  attaining  some- 
thing like  uniformity  among  physicians  in  the  treatment  of  disease, 
I  urge  upon  the  profession  the  j)ropriety  and  advantage  of  studying 
disease  and  the  effect  of  remedies  upon  the  specifi(t  plan.  Is  there 
any  general  principle  in  either  })athology  or  thera])eutics,  that  will 
apply  to  the  treatment  of  all  forms  of  inflammation?  The  old 
physicians  and  probably  some  of  the  modern,  promptly  answer 
this  questi(m  in  the  affirmative,  maintaining  that  phlogiston  was  the 
dominant  element  in  all  forms  of  inflammation,  and  that  it  must  be 
met  with  bleeding,  purgatives,  diaphoretics,  cooling  drinks  and  very 
low  diet.  But  late  discoveries  teach  us  that  both  in  pathology  and 
treatment  our  fathers  were  wrong,  for  when  we  come  to  examine 
some  of  the  inflammations  and  their  results  upon  the  organism  we 
will  readily  see  the  absolute  necessity  of  making  the  inflammations 
of  each  organ,  each  tissue,  each  vessel,  and  each  membrane  a  spe- 
cial study  to  enable  us  to  arrive  at  anything  like  a  successful  and 
scientific  treatment.  Would  it  be  scientific  or  rational  to  treat  an 
inflammation  of  the  pleura,  and  of  the  colon  upon  the  same  gen- 
eral principle  ?  One  being  a  serous  membrane,  the  other  a  mucus 
membrane,  would  demand  an  essential  difference  in  treatment. 
But  another  controlling  reason  for  special  treatment  is  the  uniform 
difference  in  tlie  products  of  inflammation  in  the  two  membranes. 
So  must  we  adopt  a  specific  and  not  general  method  of  treating 
these  and  other  inflammations.  To  triumph  over  this  serious  diffi- 
culty in  our  pathology  and  therapeutics  we  must  continue  to  work 
steadily  in  the  direction  of  a  special  pathology  and  specific  treat- 
ment. To  meet  the  difficulty  in  a  scientific  way  the  inflamma- 
tions of  each  organ  and  tissue  w411  have  to  be  studied  with  a  view 
to  the  adoption  of  specific   treatmant.    Ascertain  the  special 
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pathology  of  each  morbid  condition,  and  we  can  then  intelligently 
adopt  specific  means  of  relief  For  instance  it  has  been  ascertained 
that  in  pneumonia  there  is  a  high  degree  of  hyperinosis,  upon  which 
mainly  depends  the  most  troublesome  and  dangerous  features  of  the 
disease.  To  control  this  morbid  condition  in  some  degree,  and  pre- 
vent the  known  and  certain  results  of  the  deposition  of  fibrine  in 
the  air  cells  and  upon  adjacent  tissues,  the  production  of  embolism, 
and  other  morbid  changes,  some  remedy  should  be  employed,  the 
known  properties  of  which  would  render  its  action  specific  in  over- 
coming hyi)erinosis.  If  such  a  medicine  is  known  to  the  profession 
it  should  at  least  constitute  the  leading  remedy  in  the  treatment  of 
pneumonia.  Fortunately  we  have  that  medicine  in  carbonate  of 
ammonia,  which  is  far  more  certain  as  a  defibrinizer  than  is  quinia 
as  an  anti-periodic.  Cerebro-spinal  meningitis  is  a  disease  that  has 
been  studied  precisely  in  the  way  I  am  advising,  and  an  engorged 
and  inttammed  conditon  of  the  cervical  portion  of  the  spinal  cord  and 
its  membranes,  together  with  the  medulla  oblongata  and  the  basi- 
lar portion  of  the  brain,  has  been  found  to  exist  in  all  cases  where 
post  mortems  have  been  made.  To  overcome  this  morbid  condi- 
tion we  give  hydrate  of  chloral,  ergot,  and  the  calabar  bean,  which 
have  the  power  of  exciting  the  contractility  of  the  vessels  of  these 
parts.  With  this  treatment  many  cases  may  be  cured,  and  I  know 
that  some  have  been  which  came  under  my  own  observation.  But 
to  insure  success  we  must  rely  upon  this  specific  method,  and  not 
resort  to  all  the  medicines  and  remedial  measures  at  our  command, 
which  we  too  often  do.  I  have  witnessed  the  most  wonderfully 
good  efiet'ts  fi-om  hydrate  of  chloral  in  some  forms  of  cerebral  dis- 
ei\se,  while  in  others  it  is  positively  injurious.  We  must  study  its 
specific  action  and  use  it  only  in  a  scientific  manner.  Inflamma- 
tion of  the  parotid  glands  and  the  tonsils,  bodies  situated  very 
near  eacli  other,  require  treatment  altogether  diflferent.  The  course 
of  disease  in  the  two  has  to  be  carefully  studied  and  methods  of 
treatment  adopted  which  will  be  specially  suited  to  control  the 
leading  morbific;  element  in  the  two  diseases.  In  tonsillitis, 
guaiacum  is  a  prompt  and  useful  remedy,  while  in  parotiditis  it  is 
useless.  In  the  latter  muriate  of  ammonia  is  our  best  and  surest 
medicine.  In  carbuncle,  carbsjlic  acid  used  hypodermically  will 
always  abort  the  disease  if  employed  early,  while  in  gastritis  it 
would  be  a  dangerous  medicine. 

Without  pursuing  this  line  of  thought  further  I  will  express  the 
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hope  that  each  one  of  us  will  adopt  the  method  of  investigation 
suggested  in  this  ])a))er,  and  by  closely  observing  the  symptoms, 
signs,  j)rogress,  duration,  and  especially  the  effect  of  remedies  in 
disease,  and  rej)orting  the  results  of  our  observations  to  medical 
societies,  or  through  medical  journals,  we  will  at  least  do  something 
towards  advancing  the  science  of  practical  medicine  in  the  direc- 
tion* of  exactness.  It  will  be  observed  that  I  use  the  term  specific 
in  an  adjective  not  substantive  sense.  I  mean  something  far  above 
and  beyond  the  vaunted  nostrums  and  advertised  specifics  of  the 
present  day,  which  j)ossess  no  real  merit  and  are  an  imposition  upon 
a  credulous  })ublic,  every  one  of  which  ought  to  be  suppressed  by 
law,  for  they  are  really  doing  more  harm,  and  causing  more  suffer- 
ing, besides  robbing  the  people  of  their  hard  earnings  than  any 
one  of  the  virulent  causes  of  disease.  Their  popularity  de])ends 
not  upon  any  beneficial  results  that  have  followed  their  use,  but  en- 
tirely upon  the  amount  of  boasting  and  blowing  that  have  been 
done  in  their  behalf  in  the  way  of  advertising.  But  if  they  were 
innocent  and  safe  preparations  in  the  diseases  for  which  they  are 
recommended,  there  would  be  less  cause  for  complaint,  but  they 
are  not  by  any  means  the  simple  and  harmless  medicines  they  pur- 
port to  be;  for  every  physician  knows  that  they  ofcen  aggravate  all 
the  symptoms  of  the  diseases  for  which  they  are  used  and  that  a 
large  number  of  the  obstinate  and  severe  cases  of  disease  which 
come  under  the  care  of  physicians,  are  made  so  by  taking  patent 
medicines  and  pretended  nostrums.  Large  numbers  of  children 
are  destroyed  annually  by  taking  soothing  syrups  and  other  ano- 
dyne nostrums. 

It  will  however,  be  denied  by  many  that  such  certainty  in  the 
treatment  of  disease  as  I  am  contending  for  can  ever  be  attained. 
Disease  is  so  modified  by  age,  sex,  climate,  constitutional  pecu- 
liarities, idiosyncrasies,  change  of  types,  as  well  as  by  morbific  in- 
fluences that  it  will  be  impossible,  say  the  objectors  to  reach 
anything  more  than  vague  generalities  in  practical  medicine. 
This  to  me  is  a  most  painful  statement  and  I  am  not  willing  for 
myself,  or  for  this  society  to  accept  such  humiliating  teaching  with- 
out at  least  making  the  effort  to  reach  higher  and  better  results,  by  pa- 
tient research  and  careful  observations  at  the  bedside  of  the  sick,  and 
by  making  frequent  post  mortem  examinations.  If  other  sciences 
can  attain  exactness  by  the  efforts  of  their  earnest  votaries.  If  the 
astronomer  can  so  far  bring  his  science  to  perfection  as  to  enable 
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him  to  predict 'the  eclipj^es  of  the  sun  for  a  hundred  years  in 
advance,  and  trace  the  erratic  course  of  comets  from  point  to  point 
in  the  vast  expanse  of  the  starry  heavens,  and  tell  precisely  when 
they  will  reappear  at  a  given  point  near  the  earth.  If  he  can  survey 
the  dimensions,  describe  the  form,  define  the  exact  movements, 
measure  the  distances  and  even  weigh  the  planets  and  demon- 
strate the  accuracy  of  his  statements  by  unerring  testimony.  May 
not  physicians  hope,  and  confidently  expect  to  attain  higher  perfec- 
tion in  practical  medicine  than  now  exists  and  which  can  only  be 
reached  by  specific  methods  of  investigation  ?  Should  we  not  he  en- 
couraged by  the  great  progress  that  analytical  chemistry  has  made 
in  the  last  one-hundred  years  ?  Rising  from  a  system  of  mysticism 
and  vague  generalities  to  an  exactness  and  perfection  that  has 
astonished  and  electrified  the  world,  it  is  now  lending  its  aid  to 
every  branch  of  human  industry  and  doing  more  to  stimulate,  de- 
velop and  perfect  our  knowledge  of  the  natural  sciences,  and  of  prac- 
tical medicine,  than  any  other  influence  known  to  man. 

Are  we  physicians  to  idle  away  our  time,  while  following  the  ignl'^ 
fatiinB  of  visionary  theories,  and  unmeaning  general  principles, 
and  allow  the  the  hard  working,  persevering,  and  determined 
votaries  of  other  sciences  to  outstrip  us  by  availing  themselves  of 
the  advantages  of  the  very  methods  of  investigation  I  am  suggesting? 
Geology  would  never  have  emerged  from  the  dark  labarinth  of 
confusion  and  error  in  which  the  beginning  of  this  century  found 
it,  had  it  not  been  for  those  students  who  left  their  closets  and 
abandoned  their  generalizing  methods,  shouldered  the  pick  and 
shovel,  and  sought  for  truth  amid  the  deposits,  debris,  and  well 
preserved  remains  of  the  ancient  past.  When  this  specific  method 
was  adopted  that  which  was  but  a  wild  romance  began  to  assume 
the  form  of  a  grand  and  beautiful  reality,  until  now  Geology  is  num- 
bered among  the  exact  sciences,  enabling  us  by  observing  as  ingle  rock 
or  fossil,  to  determine  precisely  the  period  to  which  it  belongs  and 
the  kind  of  vegetable  and  animal  remains  that  are  to  be  found  in 
that  locality,  also  the  minerals,  water,  and  many  other  facts  of 
great  interest  and  use  to  farmers,  mechanics,  and  commerce. 
This  was  accomplished  by  studying  each  rock,  each  fossil,  each 
plant,  and  animal,  each  metal,  separately,  and  then  comparing 
their  relations  one  to  another,  until  at  last  an  unerring  princi})le 
was  discovered  which  is  as  inflexible  and  unerring  as  the  granite 
that  forms  the  foundation  of  our  earth.    If  philosophy,  law,  polit- 
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ical  economy,  navijjation,  agriculture,  mechanics  and  natural  science 
have  their  certainties,  evolving  uniform  and  unvarving  results — 
why  not  claim  the  same  for  ])ractical  medicine 't 

Let  us  begin  now  to  study  medicine  as  philosophers,  as  reasoners 
from  cause  to  effect,  determining  never  to  abate  our  efforts  until 
each  })ath()logical  condition  and  canse  upon  w'hich  depends  everv 
symptom  and  physical  sign  of  disease  is  fully  demonstrated  and 
understood.  Then  it  will  be  easy  to  meet  by  scientific  and  effi- 
cient processes  every  well  marked  indication  for  treatment.  We 
often  liear  i)hysicians  say  they  never  treat  any  two  cases  of  disease 
alike.  This  statement  might  be  justified  upon  rather  ingenious 
though  not  entirely  safe  methods  of  reas(ming.  Tliey  may  })roperly 
insist  that  the  difference  of  stage  at  which  treatment  is  begun,  and 
the  ap])arent  results  of  the  disease  to  the  organism,  of  course  de- 
mands change  of  treatment,  for  it  is  well  known  that  most  cases 
of  fatality  depend  upon  the  secondary  not  the  j)rimary  effects  of 
disease,  and  if  the  physician  is  called  in  too  late  to  prevent  these 
abnormal  changes  he  must  direct  his  treatment  to  their  removal 
and  the  protection  of  suffering  organs  from  further  destructive 
effects.  For  instance  in  pleuritis  it  is  not  the  primary  inflammation 
of  the  pleura  that  causes  death  but  the  morbid  deposits,  as  serum, 
lymph,  pus  and  false  membranes  wdiich  interrupt  the  functions  of 
vital  organs.  Pneumonia  does  its  mischief  by  the  deposit  of 
fibrinous  and  other  morbid  matters  in  the  air  cells,  and  by  extend- 
ing inflammation  to  adjoining  tissues  as  a  result  of  excess  of  fibrin 
in  the  blood.  These  are  known  facts  which  affords  a  positive  indi- 
cation for  treatment,  which  cannot  and  will  not  be  ignored  by  any 
observing  physician.  It  does  not,  however,  invalidate  my  position. 
To  arrive  at  anything  like  certainty  as  to  the  action  of  a  medicine  we 
must  be  close  observers  of  its  effects,  and  to  do  this  properly  our 
remedies  should  be  given  separately.  The  plan  so  popular  with 
many,  of  combining  a  large  number  of  medicines  not  only  prevents 
accuracy  of  observation  and  correct  conclusions,  but  often  does 
positive  harm.  I  would  prefer  to  meet  each  indication  with  the 
medicine  or  remedy  best  calculated  to  overcome  the  abnormal  con- 
dition. If  digitalis  is  indicated,  give  digitalis  and  nothing  else 
with  it,  if  quinine  is  needed,  or  any  other  medicine,  give  it  at  the 
proper  time,  but  do  not  mix  the  tAvo  together.  There  is  no  neces- 
sity for  this  practice,  and  there  are  numberless  incompatibilities 
both  as  to  chemical  affinities  and  effects  upon  the  system  which 
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are  iiot  yet  understood,  and  which  either  render  the  mixture  inert, 
or  ton  energetic  or  even  poisonous.  It  is  but  hitely  that  it  was 
discovered  that  belladonna  and  opium  were  almost  absolutely  antag- 
onistic in  their  action,  the  one  destroying  the  effect  of  the  other,  a 
fact  that  is  now  being  employed  with  great  advantage  in  cases  of 
p<^isoning.  This  has  also  lead  to  the  discovery  that  belladonna  is  a 
powerful  reactive  agent  in  collapse,  in  cholera,  congestive  chills, 
hemorrhage  and  sudden  prostration  from  shock  in  injury.  In  this 
way  step  by  step,  practical  medicine  is  progressing,  and  all  that  is 
necessar)'  to  rapidly  advance  towards  certainty  and  exactness  is  to 
adopt  as  a  universal  method  of  investigation,  that  which  is  now 
only  wcasional,  that  of  studying  disease  and  the  actions  of  medi- 
cine specifically  and  having  in  view  the  high  and  noble  object  of 
attaining  certainty  in  practical  medicine.  If  physicians  are  not  on 
the  alert  in  this  respect,  they  may  soon  disctn'er  that  other  scientists, 
philosophers,  and  even  political  economists  will  leave  their  special 
fields  of  inquiry,  and  come  over  to  ours  where  the  uncultivated 
spots  are  so  green  and  inviting  to  the  searcher  for  truth.  Even 
now  there  is  a  Congress  announced  to  meet  at  Brussels  next  year 
for  the  purpose  of  discussing  the  best  means  of  protecting,  and 
saving  human  life,  when  this  very  question  of  medicine  and  phar- 
macy will  be  discussed  by  the  great  representatives  of  social,  nat- 
ural, medical  and  political  science,  and  it  would  be  rather  mortify- 
ing to  have  this  Congress  composed  largely  of  non-medical  men, 
as  it  will  be,  to  announce  the  true  method  of  reaching  uniformity,  and 
certainty  in  the  most  important  branch  of  medical  science.  I  was 
pleased  t<^  see  a  suggestion  in  the  Indiana  Journal  of  Medicine,  a 
few  months  ago,  from  a  member  of  the  Wabash  District  Society, 
which  indicates  that  he  is  on  the  right  road  of  investigation.  In 
closing  an  interesting  paper  on  milk-sickness  he  says:  "That  an 
attack  of  the  disease  seems  to  confer  complete  immunity  from 
attacks  of  malarious  disease  for  a  long  time  after  recovery.  Could 
we  find  out  exactly  what  the  poison  is,  and  how  it  is  to  be  obtained 
and  controlled,  as  we  now  do  some  other  powerful  poisons,  might 
we  not  be  on  the  right  track  to  utilize  that  which  is  now  an  un- 
mitigated evil,  as  the  long  sought  antid(^te  for  malaria  ?"  This  is 
precisely  in  accordance  with  the  methods  of  investigation  I  am 
contending  for,  and  I  must  recognize  my  namesake,  of  Princeton  as 
an  able  coadjutor.  Let  the  discovery  of  a  single  fact  in  pathology, 
etiology,  or  symptomatology  lead  on  to  the  establishment  of  some 
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certain  and  specific  method  in  therapeutics.  In  this  way,  by  long 
continued  labor  and  perseverance,  I  firmly  believe  that  we  will  at 
last  attain  absolute  certainty  in  the  treatment  of  most  diseases. 

We  need  more  scientific  achievement  in  medicine  and  less  of 
wild  theorizing. 

We  want  facts — we  want  accurate;  records  of  experiences  at  the 
bedside  of  the  sick,  and  after  these  have  been  gathered  together  like 
wheat  in  the  granaries;  we  then  want  great  men  who  possess 
])hil()S()phic  minds  and  strong  rcascming  powers,  to  winnow  the  un- 
important from  the  essential  and  so  generalize  them  as  to  estab- 
lish unerring  and  inflexible  laws  in  practical  medicine,  which  will 
lead  to  unilbrmity  of  j)ractice,  and  harmony  among  all  intelligent 
and  regularly  educated  physicians.  It  seems  to  me  that  we  have  a 
right  to  ex}ject  far  more  certainty  in  our  thera])eutical  ])rocesses 
than  is  now  claimed.  We  must  not  be  satisfied  with  the  bare 
assertion  of  one  man,  that  nitrite  of  amyl  is  a  specific  in  a  particu- 
lar form  of  epilepsy,  and  that  its  action  is  antagonistic  to  that  of 
chloroform,  or  of  another,  that  it  is  a  specific  in  sea-sickness,  nor 
with  the  statement  of  the  distinguished  writer  Corso,  that  artificial 
respiration  is  the  best  treatment  for  apoplexy,  nor  that  guarana  is  a 
never  failing  remedy  in  sick  headache,  but  we  must  ourselves  be- 
come patient  and  accurate  observers  of  the  efiTects  of  these  reme- 
dies, and  then  re])ort  the  results  of  our  lab')rs  to  our  medical 
society,  or  through  a  medical  journal  for  further  comparison  with 
the  observations  of  others.  The  statement  of  one  man  is  all  right 
as  far  as  it  goes,  as  it  forms  the  starting  ])oint  which  should  lead 
eventually  to  the  discovery  of  exact  truth.  One  of  the  dangerous 
results  of  too  much  generalizing,  is  that  it  causes  us  to  use  the  same 
medicine,  or  the  same  class  of  medicines  in  far  too  wide  a  range  of 
diseases.  We  must  dismiss  from  our  minds  the  idea  that  there  are 
great  cure-alls  in  medicine.  If  an  article  will  cure  any  one  disease, 
or  even  prove  a  certain  remedy  in  a  single  abnormal  conditicm  we 
should  be  satisfied,  and  place  such  a  medicine  in  the  very  front 
rank  of  our  materia  medica.  It  is  a  great  error  to  expect  a  variety 
of  resul^^s  from  the  same  agent,  and  to  attribute  important  reme- 
dial virtues  to  it  in  almost  all  forms  of  disease.  Not  many  decades 
have  i)assed  since  bleeding  was  recommended  by  authors,  and  prac- 
ticed by  physicians  in  a  large  majority  of  the  diseases  to  which 
flesh  is  heir.  I  have  taken  the  trouble  to  ascertain  the  number  of 
diseases  in  which  it  is  rt commended  by  Cullen,  and  find  that  he 
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used  it  in  forty -seven  diseases,  many  of  tliem  totally  differing  in 
pathology  and  course.  Amongst  the  number  are  tooth-ache,  hys- 
terics and  hooping-cough.  Flint  has  reduced  the  number  to  nine- 
teen, but  Mackintosh  has  largely,  more  than  either  Cullen  or  Flint. 
Condie  in  his  book  on  the  treatment  of  diseases  of  children,  uses  a 
formula  composed  of  calomel,  ipecac  and  extract  of  hyosciaraus  in 
almost  every  disease  treated  of.  It  is  in  opposition  to  such  gener- 
alizations as  these,  and  in  favor  of  a  strictly  specific  method  of  inves- 
tigating and  treating  disease,  that  I  am  now  insisting  upon,  and 
hope  that  the  members  of  this  society  will  give  me  their  cordial 
co-operation. 


Art.  2.— Dental  Caiies.    lis  Jtifiitetice  vpon  the  Getieral 
System,    Its  Prevention. 

A  Paper  read  hofore  the  Cincinnati  Mediral  Society. 

By  WILLIAM  D.  KEMPTON,  M.  D.,  D.  D.  S. 

Mr.  President  and  Gentlemen  of  the  Society:  The  subject  of 
this  paper  is  one  that  has  hitherto  failed  to  attract  much  attention 
in  the  ranks  of  the  medical  profession;  but,  nevertheless,  it  is  one 
of  great  importance  to  the  patient,  for  if  its  nature  and  the  method 
of  preventing  it  be  pointed  out  to  him,  and  he  profit  by  the  advice, 
years  may  be  added  to  his  life. 

Caries  of  the  teeth  differs  in  iiiany  respects  from  caries  of  bone, 
for  while  the  latter  generally  depends  upon  some  internal  cause, 
such  as  inflammation,  the  former  is  almost  entirely  due  to  the  direct 
action  upon  the  teeth  of  external  agents  consisting  of  various  free 
acids  or  acid  compounds. 

The  causes  predisposing  to  this  affection  are  first  a  debilitated 
condition  of  the  general  system  and  impoverished  condition  of  the 
blood,  as  found  in  those  subjected  to  malarious  influence  or  to  some 
of  the  various  chronic  diseases.  In  pers(ms  who  neither  get  enough 
nor  the  proper  kind  of  food,  in  fact  any  cause  that  lowers  the  vi- 
ttility  of  the  system,  predisposes  to  this  affection,  for  the  teeth 
being  a  j)art  of  the  economy,  their  nutrition  is  interfered  with  by 
any  cause  lowering  the  vitality  of  the  rest  of  the  system,  and  as  it 
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is  well  known  that  vitality  resists  decay,  it  is  easily  seen  how  this 
will  act  as  a  predisposing  caiise. 

Secondly;  in  the  female,  pregnancy  is  quite  a  coinraon  predi8p/)s- 
ing  cause;  for  there  is  such  a  demand  made  upon  her  system  for 
nutritive  material  for  the  foetus,  that  her  own  tissues  are  often  left 
without  a  sufficient  quantity. 

As  ossific  centres  make  their  appearance  in  the  fretus  as  early 
as  the  fifth  week,  and  as  the  teeth  are  lar*:ely  comi)osed  of  phosphate 
of  lime,  the  materials  required  for  their  nutrition  are  not  suj)plied 
to  them  in  proj)er  amount><,  by  reason  of  the  ossification  going  on 
in  the  f<etus,  and  consequently,  during  gestation  the  teeth  of  the 
mother  are  often  found  to  decay  very  rapidly. 

The  teeth  of  the  child  may  be  injured  at  this  time  also,  for  the 
ossific  matter  begins  to  be  deposited  in  the  germs  of  the  permanent 
teeth  as  early  as  the  fifth  or  sixth  month  of  gestation,  at  a  period 
when  ossification  is  going  on  very  actively  in  the  different  bones, 
and  consequently,  if  there  is  a  dea'-th  of  lime  salts  the  enamel  of 
the  teeth  will  not  be  well  formed,  but  will  be  soft  and  easily  acted 
upon,  and  not  only  that;  it  will  not  be  complete  for  portions  of  the 
crown,  as  the  fissures  in  the  grinding  surface  of  the  molars  or 
the  a})i)roximate  surfaces  of  the  teeth,  will  be  found  devoid  of 
enamel.  Lactation  also  acts  as  a  predisposing  cause,  for  the  milk 
contains  .2  per  cent,  of  earthly  salts  and  unless  there  is  enough 
taken  in  in  the  food,  the  tissues  of  the  mother  will  have  to  suffer. 

Thirdly;  thermal  changes  take  a  part  in  the  predisposing  to  ca- 
ries, as  for  instance  opening  the  mouth  when  the  surrounding 
atmosphere  is  very  near  zero,  and  allowing  the  cold  air  to 
strike  the  teeth  will  often  crnvk  the  enamel,  as  the  dental  structure 
is  a  very  poor  conductor  of  heat,  the  surface  will  contract  suddenly 
before  the  deeper  portions  have  been  afi'ected,  and  hence  a  solution 
of  continuity  which  allows  moisture  and  foreign  substances  to  pene- 
trate to  the  dentine. 

Eating  ice  cream  at  a  temperature  of  32°  F.  and  then  drinking 
coffee  at  182°  F.  or,  even  higher  will  act  in  the  same  manner. 
Irregularity  of  the  teeth,  death  of  the  pulp,  etc.,  are  also  predispos- 
ing causes. 

Among  the  exciting  causes  are,  first  the  administration  of  acids 
or  acid  compounds  as  medicines,  such  as  the  mineral  acids,  tr. 
ferri  chloridi,  etc.  As  the  vitality  of  the  patient  at  the  time  of 
their  administration  is  generally  not  up  to  the  normal  standards 
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these  agents  act  for  more  readily  than  they  would  were  he  in  per- 
fect health.  These  acids  form  new  compounds  with  the  inorganic 
elements  of  the  teeth,  some  of  them  being  very  soluble  and  others, 
not  so  much  so. 

All  acids  do  not  produce  decay,  for  those  whose  aftinity  for  cal- 
cium is  less  than  phosphoric  acid  are  unable  to  displace,  it  and  hence 
are. inactive;  such  are  carbolic,  acetic,  carbonic  acids,  etc. 

Secondly:  decomposition  of  Ibod  in  contact  with  the  teeth  is  the 
most  fruitful  cause  of  dental  caries,  the  food  lodges  under  the 
margin  of  the  gums,  between  the  teeth,  and  in  the  fissures  in  the 
grinding  surface  of  the  molars  and  bicuspids,  it  remains  there  where 
the  conditions  fovoring  speedy  decomposition  are  ever  present; 
namely  :  a  temperature  of  from  90°  to  95°  F.,  a  free  supply  of  air 
and  moisture,  and  consequently  within  a  short  time  it  will  be  found 
that  the  putrefactive  process  has  been  set  up,  and  various  elements 
have  been  liberated  which  being  in  their  nascent  state  combine  very 
readily  with  other  elements  present,  viz:  oxygen  in  the  air,  or  the 
hydrogen  liberated  in  the  putrefactive  process,  and  from  acids.  It 
may  be  only  a  molecule  or  two,  but  they  are  in  their  nascent  4ate, 
and  are  in  contact  with  the  tooth  and  hence  act  on  it  very  readily.  This 
compound  is  generally  soluble  and  is  soon  dissolved  by  the  saliva, 
and  a  minute  cavity  is  formed,  and  then  another  molecule  of  acid 
is  formed  and  washed  out,  and  the  cavity  increases  in  sizs  and  affords 
a  lodgement  for  greater  amounts  of  food,  and  so  the  disease  advances 
in  almost  a  geometrically  increasing  ratio. 

The  function  of  the  teeth  is  mainly  mastication  of  the  food,  but 
when  they  are  diseased  that  function  is  not  properly  j^erformed. 
If  they  are  sensitive  to  pressure,  as  is  very  frequently  the  case  with 
carious  teeth,  the  food  is  not  thoroughly  chewed,  but  is  bolted,  and 
as  it  goes  into  the  stomach  in  comparatively  larger  pieces,  instead 
of  being  finely  comminuted  and  thoroughly  mixed  with  the  salvia, 
it  requires  a  much  longer  period  than  it  should  to  digest  it.  The 
same  condition  of  affairs  will  result  from  a  loss  of  the  molars  and 
bicuspids.  This  is  one  of  the  causes  of  that  very  common  affection 
dyspepsia,  and  should  be  borne  in  mind  in  treating  that  disease. 

There  is  another  result  of  carious  teeth  that  must  not  be  over- 
looked. The  putrescent  materials  in  the  carious  cavities  continu- 
ally emit  fetid  gases  which  have  about  the  same  smell  as  sewer  gas, 
and  in  fact  arise  from  the  same  source,  viz:  the  putrefaction  of 
animal  and  vegetable  matters.    As  most  people  breathe  through 
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their  mouth.<,  the.se  foul  gases  are  carried  in  with  the  insi)ired  uir 
and  circulate  freely  through  the  lungs  and  {here  exercise  their 
noxious  effects,  and  further,  the  presence  of  this  putrid  material 
gives  the  patient  a  bad  taste  in  his  mouth  and  thus  vitiates  his  a})- 
petite  and  he  feels  "  bilious," and  this  dec-aying  material  mixed  with 
the  salvia  goes  into  the  stomach,  and  is  there  reason  to  doubt  that 
it  would  have  the  same  effect  as  sewa-je?  For  it  arises  from  the 
same  source.  In  view  of  these  facts  can  any  person  he  suri)rise(l 
at  the  numerous  cases  of  dyspe])sia''' 

Pro|)hylaxis,  in  this  connection  it  mav  l)e  said  that  if  proper  care 
is  taken  of  the  teeth,  dental  caries  would  be  a  rare  thing,  for  if  the 
causes  are  reinoved  the  results  will  not  follow.  Therefore  the 
general  health  should  he  looked  aiter;  g(jod  food,  tonic  remedies, 
etc.,  enjoined  whenever  indicated. 

The  ])regnant  female  should  he  suppli(>d  with  materials  for  food 
which  contain  the  lime  salts,  such  as  graham  bread,  corn  bread,  fish, 
milk,  etc.,  in  order  that  her  teeth  may  not  be  robbed  of  their  pro- 
per amount  of  nutritive  material,  and  that  her  child  may  get  enough 
to  insure  the  proper  development  of  its  teeth.  This  treatment  should 
be  continued  during  lactation,  for  the  same  drain  on  the  mother's 
system  continues  during  that  ])eriod,  and  if  she  is  debilitated  the 
syru]>  of  the  hypophospliites  is  indicated  in  combination  with, 
tonics. 

Marked  therinal  changes  should  be  avoided,  as  breathing  through 
the  mouth  whvn  the  tenijicrature  of  the  .<urrounding  atmosphere  is 
very  low,  or  eating  ice  cream  directly  after  having  ])artaking  of 
of  hot  coffee,  etc. 

Irregularity  of  the  teeth  should  lie  corrected,  as  by  reason  of  the 
irregularity,  a  thorough  cleansing  of  them  is  not  ahvays  accom- 
|)lished. 

The  mouth  should  also  be  kept  in  a  healthy  condition,  all  acidity 
should  be  pro])erly  treated.  When  it  is  deemed  necessary  to  ad- 
minister the  mineral  acids,  tincture  of  the  chloride  of  iron,  etc., 
they  should  be  taken  through  a  glass  tul  e  or  a  straw,  and  directly 
thereafter,  the  mouth  should  be  thciMughly  rinsed  out  with  a  solu- 
tion of  sodium  carbonate  in  order  to  neutralize  all  remaining  portions 
of  the  acid. 

And  lastly,  the  patient  should  he  enjoined  by  all  means  to  keep 
his  teeth  clean  by  the  use  of  a  tooth  brush,  thoroughly  applied 
after  each  meal,  and  ^vith  a  piece  ( f  silk  floss  drawn  between  the 
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teeth,  or  a  tooth  pick  to  dislodge  the  accumulations  from  between 
the,  teeth,  and  then  to  force  water  between  them  and  thereby  re- 
move the  deposits  from  under  the  margin  of  the  uums. 

And  further  to  avoid  eating  candy,  for  much  of  it  contains  im- 
purities which  act  directly  on  the  teeth;  but  even  pure  candies  will 
produce  caries  if  the  mouth  is  not  thoroughly  cleaned  after  eating 
them,  for  they  are  mostly  very  adhesive,  and  daring  their  decom- 
position lactic  acid  is  formed,  which  is  one  of  the  most  vigorous 
agents  in  producing  decay,  as  it  dissolves  both  organic  and  inorganic 
constituents  of  the  teeth.  All  decayed  teeth  should  be  either  filled 
or  extracted,  as  they  are  aiding  in  keeping  up  the  difficulty. 

The  object  of  this  paper  was  not  to  present  an  elaborate  treatise 
on  dental  caries,  but  simply  to  point  out  its  causes  and  to  direct 
the  attention  of  the  medical  profession  to  them,  so  that  in  their 
daily  pi-actice  they  might  drop  a  word  here  and  there  among  their 
patrons  which  if  heeded,  will  prove  of  incalculable  benefit,  for,  "  an 
ounce  of  prevention  is  worth  a  pound  of  cure. " 

Some  may  think  that  the  extent  of  the  exciting  causes  has  been 
exaggerated,  but  there  are  many  people,  otherwise  intelligent, 
whose  mouths  are  literally  reeking  w^th  tilth,  who  know  as  little 
about  the  use  of  a  tooth  brush  or  tooth  pick,  as  a  Modoc  Indian 
does  of  a  telescope;  whose  breath  would  rival  the  odor  arising  from 
any  cesspool, 'and  yet  they  wonder  that  their  teeth  decay.  The 
only  wonder  is  that  they  have  any  teeth. 


—  ♦•♦♦^  

Art.  3. —  Bronchitis. 
By  BOSS  C.  RUSS,  M.  D.,  Hillsboro,  O. 

There  is  perhaps  no  one  disease  that  the  Human  family  is 
more  likely  to  ctmtract  than  thit  of  bronchitis;  no  age  or  condi- 
tion in  life  being  exempt  fr)m  it,  ani  n  )t  u'ifrv3  piently  is  very 
fatal  both  to  the  aged  and  to  the  infantile  state. 

It  may  also  be  of  the  m.)st  simple  type  of  catarrhal  infiamma- 
ti<m  to  that  of  the  most  gra^^e  and  protracted;  not  unfre(]uently 
cjmprornising  the  life  of  the  in  lividual  whom  it  attacks. 
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The  bronchiopulmonary  membrane,  together  with  its  glandular 
appendages  being  the  seat  of*  the  disease. 

Considering  the  normal  histological  anatomy  of  this  iini)ortant 
tissue,  it  is  found  to  abound  with  numerous  blood-vessels,  lym- 
phatics, and  mucous  follicles,  together  with  a  flat  ex])ansion  of  epi- 
thelial structure  wliich  not  only  lies  as  a  covering  of  the  mucous 
tissue,  but  also  invests  the  follicles;  the  blood-vessels  and  lym- 
phatics are  exceedingly  minute  forming  a  closely  set  plexus.  The 
incipient  stage  of  the  disease  is  active  hyperemia  of  the  minute 
capillary  blood-vessels  thereby  producing  derangement  of  the 
healthy  nutrition  of  the  part,  and  at  first  producing  a  diminution 
of  the  follicular  secretion,  but  sooner  or  later  it  becomes  co- 
pious, in  many  cases,  and  especially  in  infants  by  the  augmenta- 
tion of  this  secretion  interfering  with  the  normal  interchange  of 
the  gasses,  the  child  (unless  relieved)  soon  becomes  asphyxiated. 
Pathologically  considered  while  this  disease  is  principally  confined 
to  the  larger  bronchial  structure  it  is  not  so  dangerous;  but  it  too 
frequently  occurs  that  the  inflammation  passes  from  above  down- 
ward in  the  same  manner  as  an  erysipelatous  inflammation  does  on 
the  cutaneous  surface,  producing  thereby  the  more  grave  form  of 
bronchial  inflammation  and  is  usually  designated  by  some  medical 
writers  as  ca})illary  bronchitis. 

The  secretion  at  this  stage  of  the  disease  is  moreover  very  copious 
and  tenacious,  and  its  elements  pathologically  considered  consists 
of  pus  and  fibrin,  with  epithelial  cells  together  with  mucous  of  the 
larger  tubes. 

Bronchial  inflammation  may  effect  at  this  stage  of  the  disease 
the  parenchimatous  tissue  not  as  a  direct  inflammation  of  that 
part,  but  simply  as  a  seccmdary  result.  The  bronchi  becoming 
obliterated  by  the  excessive  secretion  ;  the  air  gradually  finds  its 
way  out  though  imperfectly,  through  the  obstructed  tubes,  the  ex- 
pirat(jry  effort  so  long  as  there  is  air  in  the  vesicles  constantly 
tends  to  dislodge  the  obstructing  secretion  ;  therefore,  while  the 
entrance  of  the  air  is  constantly  opposed  to  its  exit,  the  air-vesicles 
of  the  lobules  which  are  beyond  the  place  of  obstruction  become 
completely  emptied  iind  collapsed. 
»  The  result  of  the  morbid  process  is  solidification  of  the  lobule  or 
lobules  of  the  pareiK'himatous  tissue  and  not  "lobular  pneumonia" 
as  hitherto  taught  by  some  pathological  writers. 

The  condensed  h)bule  or  lobules  do  not  remain  in  this  state  for 
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they  suffer  from  innutrition  and  sooner  or  later  become  shriveled 
and  atrophied,  the  small  bronchial  vessels  become  occluded  and  un- 
dergo softening  and  liquefaction. 

This  stage  of  the  disease  not  unfrequently  puts  on  a  chronic 
character  with  harrassing  cough  and  copious  expectoration,  with 
marked  anemia  simulating  tuberculosis  ;  but  the  differential  diag- 
nosis may  be  easily  made  out  by  the  accurate  diagnostician,  by  the 
physical  signs,  with  the  aid  of  the  thermometer,  and  according  to 
my  repeated  examinations  of  cases  in  this  disease  and  in  tubercu- 
losis I  am  convinced.  If  there  is  daily  exacerbation  with  an  in- 
crease of  body  temperature,  of  at  least  not  more  than  l-5th  of  a 
degree  with  gradual  loss  of  body  weight,  with  the  physical  sign  of 
a  peculiar  dulness  on  percussion  which  is  characteristic  of  tubercu- 
losis; and  the  absence  of  tlie  clear  resonant  sound  which  is 
characteristic  of  bronchial  inflammation — by  a  careful  study  of  the 
diacrotic  phenomena  of  the  symptoms  of  bronchial  inflammation 
and  tuberculosis,  the  two  diseases  cannot  easily  be  confounded. 

Therefore  in  the  enunciation  of  bronchial  inflammation  with  its 
.  sequels,  and  by  a  definite  law  that  a  collapse  of  a  lobule  or  lobules 
of  one  lung,  not  unfrequently  eventuates  in  vesicular  emphysema 
by  an  increase  of  volume  of  those  portions  of  the  pulmonary  tissue 
to  which  the  air  has  access,  compensates  for  the  diminished  volume 
of  the  collapsed,  shriveled,  atrophied,  and  very  frequently  lique- 
fied portion  of  the  lobule  or  lobules  of  the  lungs. 

Therefore  at  this  stage  of  the  disease  the  breathing  is  with  the 
greatest  diflSculty  ;  the  patient  not  unfrequently  experiences  a  dread 
of  suffocation,  owing  to  the  imperfect  reception  and  distribution  of 
atmospheric-air  into  the  air-cells  of  the  lungs. 

The  physical  sign  of  the  emphysematous  complication  of  bron- 
chitis is  characterized  by  incompleteness  of  the  expiratory  act,  the 
thorax  remaining  very  prominent  over  the  emphysematous  lung  ; 
upon  percussion  a  resonant  sound  is  elicited,  and  also  the  vesicular 
murmur  is  rendered  indistinct  owing  to  the  confinement  of  the  air 
in  the  dilated  air-vesicles. 

The  autopsical  appearance  of  an  emphysematous  lung  as  a  com- 
plication, is  that  the  dilated  air-vesicles  may  be  seen  clearly  through 
the  pulmonary  pleura,  and  upon  close  examination  of  the  parts,  are 
pale  and  quite  white,  the  lobules  are  dryer  than  normal  and  can- 
not be  easily  emptied  of  air.  The  capillary  vessels  are  obliterated, 
caused  by  the  distension  of  the  air-cells,  thereby  causing  the  lobule 
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or  lobules  to  suffer  by  innutrition  and  ultimately  softening  and 
liquefaction. 

The  treatment  of  bronchial  inflaFiiination  sliould  be  conservative, 
it  being  self-limited  and  (;annot  be  jugulated  at  once  by  any  medical 
agent.  It  is,  but  too  often,  that  the  treatment  of  this  disease 
is  spoliative,  depriving  the  patient  of,  and  interfering  with  the 
healthy  nutrition  of  the  system. 

Therefore  most,  if  not,  all  the  medicinal  agents  designated  as 
expectorants  is  contra-indicated — by  interfiering  with  the  functi(m 
of  digestion  and  assitnilation — thereby  lonrruKj  flu-  vital  force-i  of 
the  system,  and  ultimatc^ly  j)r()ducing  innutrition.  The  tendency 
of  bronchial  inflaniniation  is  to  debility;  therefore  it  should  be 
borne  in  mind,  that  the  alimentary  substances  constituting  the 
proper  elements  of  nutrition,  i.  e.  the  aqueous,  albuminous,  saccha- 
rine, and  oleaginous;  these  should  be  given  in  proper  combination 
and  at  stated  intervals  for  the  maintenance  of  nutrition.  The 
saccharine  and  oleaginous  should  be  in  excess  of  the  other  ali- 
mentary substances  for  they  can  be  taken  in  smaller  quantity  and 
are  greater  fat  producing  materials.  For  it  is  desirable  that  the 
reparation  of  the  tissues  should  keep  jxiri  pa.^su  with  their  disinte- 
gration. 

The  medicinal  treatment  if  acute  bronchial  inflammation  should 
be  commenced  with  wine  of  ipecacuanha,  given  with  the  view  to 
unload  the  bronchi  of  the  excessive  secretion  and  to  allay  the  irri- 
tability of  the  vagus  nerve — but,  should  only  be  given  in  the  first 
stage.  After  the  subsidence  of  the  acute  stage  I  have  witnessed 
the  b?st  results  from  the  following  : 

R    Quinia  sulphas,  ^iij. 
Acid  phos.  dil.,  gss. 
Syr.  Tolu,  gss. 
M.  Aquse  destil. ,  giij. 

Sig.  — A  dessert  spoonful  every  four  hours. 

The  dose  should  be  increased  or  diminished  according  to  age  of 
the  patient.  For  the  very  object  which  is  to  be  obtained  is  to  pro- 
duce sedation  over  the  turgid  and  relaxed  capillaries  of  the  mu- 
cous tissue  of  the  bronchi ;  at  the  same  time  increasing  the  tonic- 
ity of  the  part. 

When  this  disease  assumes  a  still  more  grave  form  with  its 
sequelae,  solidification,  and  ultimately  softening  of  the  lobules  of 
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the  lung-  tissue  with  great  innervation  of  the  system.  The  follow- 
ing shuuld  be  given : 

R    Spts.  villi  gallici,  5vj. 
Glycerin, 

M.  Tinct.  Hyoscyami,  ^iij. 

Sig. — Teaspoonful  every  four  or  five  hours. 

The  dose  to  be  regulated  according  to  age  of  the  patient. 

These  medicinal  agents  soothe  the  harrassing  cough,  aids  diges- 
tion, assists  assimilation,  and  preverds  undue  tissue  change. 

There  is  perhaps  no  other  disease  in  which  counter-irritation  has  a 
better  effect  than  in  that  of  bronchial  inflammation,  when  applied 
so  as  to  produce  a  continuous  fullness  of  the  cutaneous  capillaries 
of  the  chest. 

Baths  or  sjionging  with  chloride  of  soda,  with  friction  to  the 
whole  cutaneous  surface  judiciously  regulated  so  as  to  keep  up 
healthy  action  in  the  emunctories,  and  cause  thereby  elimination  of 
the  morbid  products  of  the  system,  is  highly  indicated. 

Wlien  the  cough  becomes  so  harrassing  as  to  deprive  the  patient 
of  rest — for  it  should  be  remembered  that  sleep  has  a  great  tend- 
ency to  recuperate  the  enervated  system  ;  a  hypodermic  injection 
of  suljjh.  morphia  and  sulph.  atropia  should  be  given  at  bed  time. 
Laxatives  only  should  be  given  to  overcome  constipation,  and  then 
the  Fair.  Gli/ct/rrhiza  Go)>ip.  of  the  Pni!<sian  Pharinacopida ;  be 
given  in  doses  of  a  teasp;)onful  in  a  wine-glassful  of  cold  water  un- 
til an  alvine  discharge  is  procured.  If  diarrhoea  exists  tannate  of 
bismuth  is  indicated.  The.se  measures  with  the  indications,  timely 
met,  and  the  hygienic  laws  strictly  observed  and  enforced  through- 
out the  whole  progress  of  the  disease  will  generally  be  sufficient  for 
the  management  of  bronchial  inflammation  and  its  concomitant 
sequelae. 
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Art.  4,  — Milk  Sickness, 

A  Paper  read  before  the  Inter-Statc  Medical  Convention,  held  in  the  City  of  Toledo, 
on  the  28th,  2!tth  uud  :i()th  days  of  Noveml.er,  187<i.  by 

W:  H.  PHILIPS,  M.  D.,  of  Kenton,  Hardin  Co.,  Ohio. 

In  obedience  to  a  forniiil  request,  made  by  the  North  Western 
Ohio  Medical  ^Association  at  its  la<t  session;  I  have  the  honor  of 
presenting  for  the  consideration  of  the  convention  tlie  subject  of 
milk  sickness. 

In  opening  this  discussion,  I  am  not  unmindful  of  the  fact  that 
the  subject  is  one  of  no  practical  interest  to  most  of  you;  and  that 
there  is  i)erliaps  some  degree  of  opprobrium  attached  to  the  very 
name  of  milk  sickness,  for  the  reason  that  hitherto  there  has  been 
such  a  discrepancy  of  views  held  and  expressed  with  regard  to  the 
cause  and  nature  of  this  disease,  amongst  those  who  have  had  op- 
portunity of  witnessing  its  peculiarities.  I  trust  however  that  its 
discussion  may  prove  to  l)e  interesting,  not  (mly  because  many  of 
you  will  yet  be  called  upon  to  meet  and  treat  this  disease,  but  be- 
cause of  the  scientific  interest  which  it  })ossesses. 

I  shall  attempt  to  eliminate  such  grains  of  truth  as  I  may  find  in 
the  literature  of  this  subject,  from  the  great  bulk  of  chafi'  and 
rubbish  with  which  they  are  surrounded,  and  to  present  only  such 
facts,  as  seem  to  have  been  fully  confirmed  and  generally  admit- 
ted—  these  with  my  own  })ersonal  observation,  made  from  a  some- 
what careful  clinical  study  of  this  disease  at  the  bedside,  from  time 
to  time,  for  a  period  of  over  twenty  years. 

The  history  of  this  disease  coincides  with  the  early  settlement 
and  transition  from  a  state  of  nature  to  a  state  of  cultivation  of  the 
counties  in  which  it  does  now  or  has  heretofore  prevailed.  Its 
pre  valance  so  far  as  I  am  informed  is  limited  to  small  portions  of 
our  own  and  a  few  of  our  neighboring  states;  particularly  those 
states  immediately  west  and  south  of  Ohio.  Within  these  general 
limits,  numerous  small  and  generally  well  defined  areas  are  found, 
in  which  there  occasionally  prevails  a  disease,  termed  trembles 
when  it  affects  domestic  animals ;  and  milk  sickness  when  it  affects 
mankind.  The  physical  geography  or  topography  of  the  country 
does  not  seem  to  influence  it.  It  is  found  in  localities  among  the 
Green  River  hills  of  Kentucky,  it  occurs  in  some  localities  along 
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the  Wabash  River  in  Indiana,  as  well  as  here  and  there  in  our  own 
heavily  timbered  uplands  in  Northwestern  Ohio.  In  many  locali- 
ties where  it  formerly  prevailed  to  a  dangerous  extent  within  the 
memory  of  the  present  generation,  as  in  Green  and  Madison  coun- 
ties in  the  state  of  Ohio,  it  has  now  by  reason  of  the  cultivation  of 
the  soil  been  entirely  exterminated.  In  short,  the  disease  may  be 
said  to  be  rapidly  disappearing  before  our  advancing  civilization. 
Infected  localities  are  found  to  be  uninfluenced  by  the  quality  of 
soil  or  state  of  drainage,  whether  the  soil  is  underlaid  by  rocks  of 
lime,  sand  or  clay,  whether  watered  only  by  surface  ponds  or  by 
pure  running  springs  and  brooks.  It  prevails  equally  in  malarious 
and  in  non-malarious  districts.  It  is  even  yet  met  with  in  small 
infected  localities  in  some  of  the  hilly  counties  in  southern  Indiana 
and  in  Kentucky  where  ague  either  never  was  or,  has  long  since  disap- 
peared. While  it  occurs  most  frequently  in  summer  and  in  autumn, 
it  has  been  observed  in  all  seasons  of  the  year.  I  remember 
distinctly  of  attending  a  well  defined  and  fatal  case  of  milk  sickness 
in  the  whiter  of  1868,  when  th^  weather  was  intensely  cold  and  the 
ground  covered  with  snow. 

When  a  district  becomes  once  infected,  it  seems  to  last  indefinite- 
ly, nothing  but  clearing  ofl'  the  timber  and  cultivation  of  the  soil  is 
known  to  exterminate  it.  In  districts  where  it  prevails,  it  is  usual- 
ly first  observed  in  the  domestic  animals,  cows,  calves  and  oxen 
most  frequently;  sheep  and  lambs  often;  horses  and  mules  occasion- 
ally. It  does  not  usually  attack  animals  directly  after  known 
exposure.  Often  many  days,  weeks  and  even  months  intervene, 
from  the  time  when  cattle  have  visited  districts  known  to  be  in- 
fected, until  the  first  symptoms  of  the  disease  are  manifested.  So 
generally  is  this  fact  recognized  that  suspected  cattle  are  often 
violently  exercised,  as  a  test  of  their  liability  to  the  disease,  before 
they  are  purchased  or  used. 

It  is  also  a  well  known,  and  conceded  fact,  that  this  disease  is 
capable  of  being  transmitted  from  one  diseased  animal  to  another 
auinial  of  the  same,  or  of  a  difi'erent  kind  in  health,  under  certain 
limited  conditions.  Thus  a  cow  infected,  may  through  her  milk 
connnunicat€  it  to  her  calf,  or  to  persons  using  of  iier  milk  or  butter, 
or  if  the  uncooked  flesh  of  an  animal  be  eaten,  the  dissase  will  b3 
eventually  reproduced  in  those  using  it.  Carnivorous  animals  thus 
contract  the  disease,  by  feeding  upon  the  flesh  of  one  dead  of  trem- 
bles.   It  is  not  unusual  where  persons  suffer  from  this  disease,  to 
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find  at  the  same  time  calves  using  from  the  same  cow's  milk,  sick 
with  trembles;  while  the  cows  are  to  all  a])pearances  in  perfect  health. 
The  dry  cattle  are  much  more  frequently  attacked  with  trembles 
than  cows  which  are  secreting  milk  in  abundance.  There  are  verv 
many  facts  which  tend  t  )  show,  that  peoj)le  rarely  contract  the 
disease  from  the  use  of  butter  or  beef,  as  the  indiscriminate  sale  of 
butter  and  beef  from  infected  localities  and  its  rare  occurence 
among  its  consumers.  There  are  also  many  facts  which  tend  to 
show,  that  people  contractt  the  disease  in  the  same  manner  that 
animals  do,  id  ed.,  from  the  ingestion  of  the  disease  poison  with 
their  drink,  and  probably  frt)m  tlie  air  they  breathe,  as  well  as  with 
tlieir  f  )od,  inasmuch  as  well  authenticated  cases  occur,  where  the 
patient  denies  having  used  either  milk,  butter,  cheese,  or  fresh 
meat  for  months  })rior  to  his  atta(^^.  That  the  disease  called 
trembles  in  domestic  animals,  is  the  same  as  that  whi^rh  is 
called  milk  sickness  in  mankind,  is  generally  conceded  both 
by  the  profession  and  the  ptM)])le.  I  have  made  freipient  and 
careful  observations  with  a  view  of  settling  this  question  defi- 
nitely in  my  own  mind,  and  liave  no  further  doubts  for  the 
following  reasons: 

I  have  observe. 1  in  animals  the  same  muscular  debility  and  de- 
cubitus, which  characterizes  the  disease  in  mankind.  Animals  lay 
completly  prone,  with  their  heads  I'esting  upon  the  ground  for  su|>- 
})ort,  they  become  utterly  indifferent  to  all  sense  of  fear  or  danger, 
the  wildest  of  them  will  whine  under  the  ])rostrating  influence  of 
this  disease,  and  suffer  themselves  to  be  handled  in  any  manner, 
without  an  effort  at  resistance,  escape,  or  seeming  sense  of  fear.  We 
have  observed  in  them  the  same  peculiar  im])airment  of  the  organic 
functions  which  is  so  characteristic  of  the  disease  in  mankind  when 
suffering  from  milk  sickness,  and  finally,  w'heu  death  occurs ;  it  is 
by  asthenia.  Post  mortem  examinations  made  and  reported  by 
Dr.  I.  K.  Woods  of  Van  Wert,  Ohio,  and  by  Dr.  J.  V.  Wayinan 
of  New  Castle,  Indiana,  and  many  others,  give  the  same  negative 
results,  no  uniform  organic  lesions  being  found.  All  these  points 
of  similarity,  as  well  as  many  others  that  might  be  described,  were 
it  a  seriously  questionable  point;  leads  me  to  the  conclusion,  that 
the  pathological  processes  of  this  disease  as  ob-ierved  in  men  and 
in  animals  are  as, nearly  identical,  asc:)uld  be  expec  ted  in  organiza- 
tions so  dissimilar;  and  that  they  are  the  result  of  the  action  of  tlie 
same  morbific  agent  or  disease  poison  . 
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ET  r()LO(;  Y. 

When  we  come  t  )  a  study  of  the  pathogenesis  of  this  disease,  we 
find  upon  record  an  infinite  diversity  of  opinions.  One  cannot  help 
being  astonished  at  the  chaos  of  facts  and  of  allegations  adduced  in 
support  of  the  various  theories,  advocated  as  to  the  real  or  supposed 
cause  of  this  disease.  Many  writers,  perhaps  a  majority  of  them, 
attribute  this  disease  to  the  ingestion  of  some  vegetable  poison,  by 
the  herbivorous  animals — and  thence  its  propagation.  Of  these  a 
part  believe  it  to  be  caused  by  the  eating  of  the  enpatorium  agem- 
f aides,  or  white  snake-root,  that  beautiful  flowering  plant  that  whi- 
tens so  niany  of  our  woodland  pastures  during  the  autumn  months. 
It  is  alleged  by  many,  that  they  have  actually  fed  this  herb  to  ani- 
mals, and  by  it  produced  the  disease.  (See  an  article  in  the  Ohio 
Agricultural  Re])ort  for  lS(i4,  by  one  Vermilya.)  Also  an  article 
on  file  with  the  Secretary  of  the  North  Western  Ohio  Medical  As- 
sociation, contributed  by  Rev.  William  Jones,  M.  D.,  late  of 
Findlay,  Ohio. 

Others  there  are  who  think  it  is  caused  by  the  Rhus  toxicoden- 
dron, or  Poison  oak.  Tiie  advocates  of  this  theory  are  quite  as 
positive  in  their  statmenis  of  alleged  facts,  and  of  the  accuracy  of 
their  observations,  a^  the  former.  Dr.  J.  W.  Cn.ok,  in  an  article 
published  in  the  North  Western  Medical  Journal  of  Chicago  111.,  in 
November,  1857,  entitled:  Twenty  propositions  on  milk  sickness, 
says  in  proposition  10:  "It  was  the  opinion  of  the  hite  lamented  Dr. 
Drake,  that  the  disease  is  caused  by  cattle  eating  a  species  of  the 
Poison  O'dk—  (RI)n.-<  ioxicodendron)  and  from  observations  in- 
cited by  reading  his  p.ip^r,  I  am  strongly  of  the  same  opinion."  Dr. 
J.  J.  McElhenny  of  Dayton  Ohio,  who  was  (juite  familiar  with  this 
disease  as  it  formerly  prevailed  in  Green  and  Clark  counties  in  Ohio, 
and  who  bestowed  a  great  amount  of  care  and  study  to  fairly  as- 
certain its  cause;  has  stated  in  a  paper  recently  prepared  by  him, 
and  read  by  his  son,  before  the  N.  W.  O.  Med.  Association  at  its 
session  at  Defiance,  Ohio,  in  November,  1875.  That  he  has  "  fed 
the  Rhm  toxicodendron  to  cattle  and  pr()duce.d  the  class  of  symptoms 
known  as  trembles,"  "  that  he  withheld  the  poisonous  herb  and 
permitted  them  to  recover  and  by  the  same  means  he  has  produced 
again  and  again  the  disea.se."  Dr.  Byford,  in  an  article  published 
in  the  Nashville  Medical  Journal,  December  1855  says  this  :  "what- 
ever this  poison  may  be,  it  resembles  in  some  of  its  effects  very 
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closely,  the  phenomena  produced  by  anim/d  poison,  one  of  these  is 
that  it  undergoes  multiplication  in  the  system,  from  a  small  amount 
received  it  so  far  increases  as  to  make  every  part  of  the  system 
through  which  it  circulates,  so  violently  poisonous,  that  when  a  very 
small  portion  of  it  is  eaten,  sets  up  the  same  action  in  anotlier  animal, 
and  so  the  process  might  he  carried  on  nd  infiniinm,  "  Dr  A.  Ful- 
ton of  Bellefontaine,  Ohio,  and  tlie  hite  Dr.  Williams  of  Ada,  Ohio^ 
have  both  written  recently  upon  this  sid)ject,  and  have  cited  (juite 
an  array  of  facts,  tending  to  prove,  that  the  causes  coming  under 
their  observation,  was  produced  by  the  use  of  drinking  water  at 
certain  specified  localities,  impregnated  as  they  supposed  by  some 
poisonous  mineral. 

Dr,  John  Pickard  of  Park  Co.,  Ind'ana,  in  an  article  published 
in  the  North  Western  Medical  Journal  in  June  1S57,  says: 

"From  observations  and  experiments  which  have  been  made 
when  citizens  have  suffered  severly  from  the  loss  of  property,  and 
from  the  loss  of  the  lives  of  those  still  dearer  to  them;  we  deduce 
the  following  conclusions.  1st:  Milk  sickness  is  caused  by  a  poison 
which  is  generated  near  the  surface  of  the  earth,  from  some  pecu- 
liarity of  the  soil,  or  of  the  soil  and  atmosphere  combined.  2nd: 
The  poison  is  a  mineral  or  heavy  gas,  which  appears  to  be  produced 
m  the  night,  and  to  be  destroyed  or  rendered  inocuous  by  the  rays 
of  the  sun.  8rd  :  A  thorough  cultivation  of  the  soil  will  destroy 
it.  4th  :  It  may  be  communicated  from  one  animal  to  another  by 
milk  or  flesh." 

Malaria  has  also  been  suggested  as  the  possible  cause  of  this 
disease.  Doctor  G.  Volney  Dorsey,  of  Piqua,  Ohio,  contributed  a 
paper  to  the  Cixcixnati  Lancet,  as  early  as  July,  1847,  in  which 
he  advocates  the  malarial  origin  of  this  disease.  He  also  states: 
"that  at  that  time  many  reputable  practitioners  held  that  no  such 
disease  as  that  usually  called  milk  sickness,  did  actually  exist;  in  a 
word,  that  all  these  symptoms  commonly  attributed  to  the  use  of 
milk  or  butter,  were  really  of  miasmatic  origin,  in  fact  only  a  pecu- 
liar form  of  epidemic  fever."  It  will  be  found  however  he  further 
remarks:  "that  in  those  districts  when  the  disease  is  common,  that 
there  exists  such  abundance  of  proof  of  its  direct  transmission  by 
these  media,  (milk  or  butter)  as  almost  to  set  doubt  at  defiance." 

In  the  fall  of  1874,  the  North  Western  Ohio  Medical  Society 
appointed  a  committee  consisting  of  one  from  each  of  the  counties 
within  its  territories,  with  Dr.  A.  Hurd  of  Findlay  Ohio,  as  its 
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chairman;  to  investigate  and  report  npon  this  subject.  Dr.  Hurd 
in  his  final  report  made  t  )  the  society  in  November,  1875,  and  pub- 
lished in  the  Cincinnati  Clinic  nos.  24  and  25.    Says  this : 

"After  having  sent  out  about  four  hundred  circulars  and  con- 
ducted an  almost  endless  correspondence  in  two  or  three  different 
states,  we  have,  we  admit,  received  many  ingeniously  constructed 
articles,  full  of  opinions  and  suggestions,  valuable  as  they  throw 
light  upon  the  treatment  of  the  disea-^e,  but  vague  and  most  of  them 
in  fact,  destitute  in  results  of  absolute  and  positive  experiment  and 
observation.  We  have  not  as  yet  arrived  at  any  true  solution  of 
the  cause  of  milk  sickness.  And  I  regret  to  say,  that  we  shall  not 
be  able  in  this  report  to  throw  any  new  light  upon  the  subject." 

I  will  not  unnecessarily  multiply  farther  quotations  from  the 
literature  of  this  subject — these  I  think  are  sufficient  to  show  the 
great  diversity  of  opinions  among  those  who  have  written  upon  it. 
In  the  farther  discussi(m  of  the  etiolgy  of  milk  sickness,  I  propose 
to  consider  a  few  of  the  fects  which  are  admitted,  in  the  clinical 
history  of  this  disease,  as  will  be  seen  from  most  of  the  above  quota- 
tions, and  which  in  my  own  judgement  are  abundantly  susceptible 
of  demonstration.  These  facts  may  be  called  generic  and  funda- 
mental in  their  nature ;  we  therefore  propose  to  utilize  them  as  a 
basis  for  classification. 

1st.    This  disease  incubates. 

2nd.    It  is  transmissible  and  reproduces  its  kind. 

3rd.    It  is  a  specific  disease. 

It  is  a  well  known  fact,  conceded  by  all  who  are  familiar  with 
this  disease,  that  the  agent  by  which  it  is  eventually  })roduced  does 
not  give  rise  to  any  perceptible  change  in  the  system,  immediately 
upon  its  entrance,  but  that  intervals  of  days,  weeks,  and  sometimes 
months  elapse  before  the  system  succumbs  to  its  influence.  It 
therefore  incubates. 

It  is  conceded,  that  if  not  always,  at  least  very  generally  the 
disease  is  caused  in  mankind  by  the  use  of  milk  most  frequently, 
occasionally  by  the  use  of  butter  or  fresh  meats  containing  the  germs 
of  this  disease;  that  it  has  thus  the  power  of  self-multiplication  and 
of  transmission  indefinitely,  as  has  been  often  observed.  Thus,  a 
calf  gets  it  from  the  cow,  in  the  milk, — the  calf  dies  and  the  pigs 
which  eats  the  carcass,  get  the  disease  and  die,  the  dog  which  eats  the 
pig,  and  the  buzzard  which  eats  the  dog,  all  in  due  time  contract  the 
same  disease.  It  has  thus  by  scoresof  careful  observations  been  shown 
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that  it  not  only  incubates,  but  that  it  is  transmitted,  multiplied,  and 
that  it  reproduces  its  kind  and  notliiiiir  else;  as  certainly  as  vac- 
cine virus,  tiie  iM)ison  of  hydropiiobia,  or  the  mali^niant  pustule. 
3rd.    It  is  a  s])ecific  disease. 

It  emj)hatically  possesses  that  incomprcliensible  (piality  which  al- 
ways trives  rise  to  the  same  peculiarities  in  the  nature  and  evolutions 
of  this  disease.  It  is  uni(|ue.  Its  objective  and  subjective  symptoms 
are  as  characteristic  as  any  other  specific  disease. 

Now  if  thes(!  three  facts  are  proven,  or  conceded,  tiie  milk  sick- 
ness must  find  a  place  in  that  general  classification,  known  by  the 
name  of  infectious  diseases;  Indeed  these  are  the  very  c  riteria  by 
which  infectious  diseases  are  reco<iiiized,  and  upon  which  the  classi- 
fication is  mainly  based. 

Infectious  diseases  are  governed  by  certain  |)athological  laws 
characteristic  of  them  all,  yet  each  havin^^  certain  definite  laws 
peculiar  to  itself. 

It  is  one  of  the  distinguishing  characteristics  of  infectious  diseases 
that  they  possess  the  capacity  for  propagation.  It  is  also  a  very 
generally  accepted  helief  at  this  time,  that  they  do  not  originate 
spontaneously  ;  but  that  each  is  the  result  of  an  agent  or  contagium 
derived  from  some  pre-existing  disease  of  the  same  character. 
They  do  not  manifest  themselves  immediately  upon  entering  the 
system,  but  incubate;  some  for  well  defined  periods  of  five,  ten,  or 
twelve  days,  others  are  somewhat  indefinite  as  to  their  peri(;d  of 
development,  seeming  to  depend  uj)on  certain  physical  conditi<ms. 
With  regard  to  disease  prisons,  no  definite  quantities  are  retpiired 
to  produce  specific  efifects,  as  is  the  case  with  other  poisons.  These 
germs  having  found  an  entrance  into  a  suscei)tible  organism,  wheth- 
er contained  in  the  air  we  breathe,  or  the  water  we  drink,  or  whether 
incorporated  with  the  food  we  eat,  or  by  contac,  or  inoculation 
after  the  necessary  incubation,  always  develop  the  same  evolutions, 
without  reference  to  the  quantity  of  the  poison  first  introduced. 
Where  in  all  the  arcana  of  nature  do  we  find  a  poison,  outside  of 
this  class,  capable  of  producing  such  results,  wh'ch  for  example 
after  gaining  an  entrance  into  the  system,  will  incubate  for  days 
and  weeks  or  months,  before  making  any  perceptible  impression 
upon  the  system,  or  evolving  disease?  Administer  in  definite 
quantities  any  one  of  the  vegetable  or  mineral  poisons,  and  you  ob- 
tain an  immediate  response;  arsenic  upon  the  mucus  membranes; 
strychnine  upon  the  cerebro-spinal  functions;  each  individual  poison 
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upon  its  own  favorite  organ  or  tissue,  but  all  of  them  manifest  their 
lx)weF  promptly  and  directly.  If  the  system  is  overwhelmed,  or 
does  not  succumb  to  its  power  it  is  promptly  eliminated,  and  its 
effects  disappear.  Whatever  of  sickness,  physical  derangement  or 
even  death  may  be  attributable  to  any  of  them,  they  have  never 
been  suspected  of  having  the  power  of  self-propagation. 

Thus  it  will  be  seen  how  utterly  futile  it  is  for  individuals  to  at- 
tempt to  establish  their  vegetable,  or  mineral  hypothesis  of  the 
etiology  of  this  disease,  by  positive  declarations,  even  though  they 
be  sustained  by  affidavits  of  unscientific  men.  If  they  fail  in  these 
essential  characteristics  —  these  crucial  tests,  they  must  fall  to  the 
ground. 

I  trust  I  may  be  indulged  while  I  pass  in  brief  review  some  of 
the  modern  teachings  in  regard  to  the  infectious  diseases,  hoping 
that  by  a  careful  study  of  the  laws  and  conditions  which  charac- 
terize this  class  of  diseases,  we  may,  by  careful  comparison  and 
analogy  obtain  the  means  of  prosecuting  our  inquiries  in  regard  to 
milk  sickness,  to  a  more  satisfactory  conclusion. 

The  etiology  of  infectious  diseases  has  been  studied  with  increas- 
i  ng  interest,  by  modern  pathologists,  in  the  last  few  years.  Many 
acts  have  been  brought  to  light,  tending  to  prove  that  several  of  the 
infectious  diseavses  have  for  their  cause,  organized  disease  germs, 
or  microscopic  fungi. 

These  microscopic  fungi  are  found  in  the  blood  of  many  of  the 
infectious  diseases,  in  such  minute  forms,  that  a  single  drop  of  the 
blood  is  said  to  contain  millions  of  them,  and  in  some  instances  they 
have  been  actually  propagated  by  the  inoculation  of  the  blood  con- 
taining them,  into  healthy  organisms,  where  they  were  found  to 
muhiply,  with  a  capacity  to  reproduce  themselves  indefinitely,  under 
certain  known  laws.  These  germs  seem  to  have  the  power  of  main- 
taining a  low  form  of  vitality  for  an  indefinite  period  of  time.  They 
may  exist  in  the  air,  as  Dr.  Tyndall  has  so  clearly  demonstrated; 
they  may  exist  in  the  water,  upon  vegetation,  in  the  earth,  and 
even  within  living  organisms;  susceptible  of  vital ization  and  de- 
velopment under  favorable  conditions. 

In  187o,  Prof.  Obermeyer,  when  examining  with  the  microscope 
the  blood  of  relapsing  fever  patients,  discovered  the  constant  pre- 
sence of  minute  spiral  fungi.  Prof.  H.  Lebert,  of  Switzerland, 
says :  Since  Obermeyer's  discovery  relapsing  fever  is  certainly  one 
of  those  diseases  for  which  a  proto  mycetic  origin  has  been  most  posi- 
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tively  established."  He  farther  states: ''that  since  Obermeyer's  com- 
munication, his  own  assistants,  Weigart  and  Buchwald,  as  well 
as  himself,  have  examined  the  blood  of  all  relai)sing  fever  patients 
coming  under  his  care,  with  the  aid  of  strong  immersion  lenses,  and 
they  have  arrived  at  the  conclusion,  that  these  fungi  are  never 
absent  during  the  period  of  invasion  and  relapse ;  although  they 
diminish  very  rapidly  after  defervescence. "  He  descTi])es  them 
minutely,  giving  their  size  and  api)earance,  he  says:  ''their  form 
is  spiral,  their  motion  is  very  lively,  rotary,  twisting  and  rapidly 
progressing,  but  this  soon  ceases  under  the  ordinary  conditions  of 
micros(;opic  examination."  Again  ho  says:  "that  a  parasite  so 
clearly  determined  as  this,  abounding  in  relapsing  fever,  and  never 
having  been  found  thus  far  in  any  other  disease,  must  be  closely 
connected  with  the  development  and  spread  of  the  disease,  is  hard- 
ly to  be  doubted.  " 

Exceedingly  minute  organisms  classified  under  the  name  of  Bac- 
teria, have  been  discovered,  and  fully  demonstrated  and  described 
by  Prof  Max  Josef  Oertel  of  Munich,  in  the  dii)theritic  mem- 
branes of  the  fauces  and  air  passage. 

Prof.  Haenisch,  who  has  recently  written  an  able  article  upon 
yellow  fever,  says:  "that  it  is  most  probably  produced  by  a  living 
miasm,  although  it  has  hitherto  eluded  microscopic  demonstration, 
but  its  existence  is  argued  from  very  many  known  facts. 

Prof  Lebert  discussing  the  etiology  of  cholera  says:  "our  obser- 
vations are  full  of  instructions  also  as  regards  the  natural  history 
of  the  proto  mycetes,  ever  since  the  labors  of  Burden  Sanderson,  we 
have  been  too  much  accustomed  to  look  upon  the  air,  as  in  a  mannner 
a  hindrance  to  the  spread  of  bacteria.  It  is  true  that  cholera  spreads 
much  more  rapidly  in  the  wet  than  in  the  dry  way,  but  a  great 
number  of  facts  prove  that  the  germs  are  also  disseminated  without 
any  loss  of  infectious  power  in  the  dry  way,  by  the  air  and  by  ad- 
hesion to  the  different  substances  "and  this  is  the  case,"  he  farther 
remarks,  "in  a  still  greater  measure  for  the  pathogenetic  proto  mycetes, 
which  belong  to  the  directly  infectious  diseases,  such  as  relapsing 
fever,  typhus  fever,  measles,  scarlet  fever,  small-jwx,  etc.  " 

In  the  year  1855,  Pollender  discovered  in  the  blood  of  animals 
suffering  from  the  disease  called  anthrax,  minute  organisms  like 
vibriones;  and  in  1857  Branell  found  the  same  in  the  blood  of  ani- 
mals and  men  who  had  died  of  this  disease.  In  1863  Daraine  found 
the  same  rod-like  bodies  which  he  called  bacteria  in  the  blood  of 
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all  animals  infected  with  the  anthrax  poison,  and  that  they  existed 
previous  to  the  manifestation  of  any  morbid  symptom.  After  much 
experimental  investigation  he  at  length  announced  the  theory, 
"that  these  bacteria  represent  the  disease  poison,  and  that  he  had 
demonstrated  the  fact,  by  inoculation  with  the  blood  containing 
these  organisms,  and  farther  that  the  anthrax  blood  ceases  to  be 
poisonous  or  infectious  so  soon  as  these  bacteria  disappear  by  decom- 
position." He  estimates  that  one  drop  of  such  diseased  blood  con- 
tains from  eight  to  ten  million  of  these  little  bodies,  and  declares 
that  he  has  been  able  to  reproduce  the  anthrax  disease,  by  inocu- 
lating with  the  millionth  dilution  of  such  a  drop. 

In  the  month  of  June  last  I  had  under  my  care  a  typical  case  of 
milk  sickness.  I  made  a  careful  microscopical  examination  of  the 
urine  every  day,  and  upon  the  fourth  day  after  the  case  came  under 
my  care,  I  drew  a  few  drachms  of  blood,  and  immediately  placed  it 
under  the  microscope  at  the  bedside,  while  yet  warm  and  liquid,  I 
found  it  contained  a  great  number  of  living,  moving,  spiral  bacteria, 
being  similar  in  there  general  appearance  to  those  spiral  bacteria 
described  by  Prof.  Lebert,  as  abounding  in  the  blood  of  relapsing 
fever  patients ;  I  also  found  in  the  urine  of  that  patient  those  same 
spiral  bacteria  and  co-existing  Avith  them,  the  sphero-bacteria  in 
segments  of  2  to  fy  or  8,  I  had  opportunity  to  examine  the  blood  of 
but  one  patient ;  the  urine  of  several  was  obtained  and  examined, 
furnished  from  patients  under  the  care  of  one  of  my  professional 
neighbors;  all  showing  the  presense  of  both  these  described  forms  of 
bacteria.  I  sent  specimens  of  the  blood  and  urine  to  a  professional 
friend,  having  a  State  reputation  as  a  microscopist  and  pathologist, 
and  had  the  pleasure  of  receiving,  within  a  few^  days,  a  full  en- 
dorsement of  my  observations. 

I  have  made  these  somewhat  lengthy  references  to  and  quotations 
of  the  opinions  of  recent  pathological  investigators,  for  the  purpose 
of  showing  the  tendency  of  modern  authorities,  and  to  present  to 
you  some  of  the  facts,  upon  which  the  germ  theory  is  based.  I 
might  extend  these  quotations  at  great  length,  Wagner  says: 
"Gangrene  of  the  spleen  is  produced  by  bacteria  and  that  the 
blood  containing  them  will  reproduce  the  disease  by  inoculation. " 
AVe  thus  see  that  many  of  the  infectious  diseases  have  been  traced 
directly  to  the  presence  of  bacteria  as  their  cause,  as  demonstrated 
by  most  carefully  conducted  experiments.  It  is  fully  admitted  that 
many  of  them  have  not  yet  been  proven  to  have  such  an  origin,  yet 
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the  complete  analogy  between  those  which  are  known  to  have  such 
an  origin,  and  those  as  yet  unknown  or  unproved,  leaves  us  but 
little  doubt,  that  future  investigations  will  l)e  able  to  demonstrate 
a  similar  origin  for  all  of  them.  In  regard  to  this  germ  theory; 
there  are  many  eminent  })athol()gists  yet  in  doubt,  and  a  great  vari- 
ety of  opini(ms  are  held  by  those  who  have  given  the  subject  their 
attention,  some  hold  that  these  bacteria  serve  only  as  carriers  of  the 
disease,  while  the  greater  number,  I  believe  think  that  these  organisms 
themselves  are  the  direct  cause  of  the  disease;  that  they  are  really 
the  contagium  vh-um,  and  that  their  power  of  producing  disease  is 
due  to  their  own  organic  development. 

Prof.  Lister  suggests,"  that  these  organisms  may  be  constitutents 
of  some  peculiar  chemical  sul)stance,  which  acts  upon  the  albumin- 
ous compounds,  after  the  manner  of  a  ferment. 

Upon  this  hypotheis  it  is  ])ossible  to  reconcile  nearly  all  the 
discrepent  theories,  and  hitherto  alleged  facts,  adduced  in  support 
of  the  various  theories  of  the  etiology  of  milk  sickness. 

It  will  be  remembered  that  many  reputable  gentleman,  apparent- 
ly trust-worthy,  allege  that  they  have  actually  seen  the  disease 
result  from  feeding  animals,  with  the  eupatorium  ageratoides,  others, 
that  they  have  produced  it  at  will,  by  feeding  the  rhm  toxicodendron, 
and  still  others,  entitled  to  equal  confidence  in  the  truth  of  their 
assertions  and  for  the  accurracy  of  their  observations,  declare 
that  they  have  known  the  disease  produced  uniformly  after  drinking 
at  certain  infected  springs  or  wells. 

Now  the  germ  theory  explains  all  the  discrepancy,  and  harmonizes 
these  declarations;  which  upon  any  other  hypothesis  are  most  con- 
tradictory and  irreconcilable. 

The  statements  of  these  men,  who  have  been  earnest  workers  in 
the  profession  and  seekers  after  truth,  are  doubtless  in  a  general 
sense  all  true. 

If  this  disease  is  caused  either  in  men  or  in  animals,  or  both,  by 
spores,  bacteria,  or  any  microscopical  fungi  or  disease  germ,  similar 
to  those  which  have  been  recognized  as  disease  germs ;  they  are 
undoubtedly  capable  of  maintaining  life  in  a  latent  and  undeveloped 
form,  for  indefinite  periods  of  time;  or  existing  in  the  dust  or  in 
the  water,  or  upon  vegetation,  or  in  the  earth,  or  floating  in  the 
atmosphere,  or  even  Avithin  the  bodies  of  men  or  animals,  when  in 
due  time  they  may  be  surrounded  by  the  neccessary  conditions, 
for  their  growth,  development  and  vitalization,  upon  their  entrance 
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into  new  soil  which  is  congenial,  and  fitted  for  that  purpose.  I  have 
said  that  I  have  seen  and  demonstrated  to  others  the  presence  of 
bacteria  in  the  blood  and  urine  of  patients  suffering  from  milk  sick- 
ness, yet  I  am  not  prepared  to  claim  as  a  demonstrative  fact,  that 
milk  sickness  is  produced  by  tliis  particular  bacteria,  but  my  argu- 
ment is,  that  the  close  analogy  between  this  and  other  infectious 
diseases,  points  strongly  to  this  doctrine  as  the  only  satisfactory  one 
yet  proposed. 

I  claim  that  it  is  impossible  to  produce  any  disease  having  the 
peculiar  characteristics  of  milk  sickness  as  heretofore  enumerated, 
by  any  chemical,  mineml  or  vegetable  poison,  on  the  contrary  the 
well  ascertained  facts  in  its  clinical  history  show  that  by  every  rule 
of  classification  it  must  bo  admitted  as  one  of  the  infectious 
diseases. 

PREDISPOSING  CAUSES. 

The  laws  which  govern  the  development  of  this  disease,  are 
very  similar  in  many  respects  to  those  which  govern  other  infectious 
•  diseases. 

The  germs  of  malaria  and  of  other  fever  poisons  no  doubt  find 
an  entrance  into  many  systems  that  never  succrumb  to  their  influence. 
Two  persons  may,  visit  an  infected  locality,  the  room  in  which  a 
small-pox  patient  is  confined,  and  be  subject  to  exactly  similar  ex- 
posures, the  one  will  promptly  succumb  to  the  power  of  the  disease 
and  the  other  entirely  escape ;  simply  because  in  the  case  of  fever 
the  germs  do  not  in  the  one  case  find  a  suitable  nidus  for  their 
vitalization  and  development ;  and  in  the  other  case  they  do;  or 
in  the  case  of  small-pox  notably,  and  in  some  other  infectious 
diseases,  one  attack  seems  for  ever  to  exhaust  the  susceptibility  of 
that  organism  to  be  further  affected  by  the  disease ;  but  this  is  by  no 
means  the  case  with  all  infectious  diseases. 

It  is  a  well  known  fact  in  districts  where  milk  sickness  prevails, 
that  a  herd  of  cattle  grazing  in  an  infected  locality,  using  the  same 
kind  of  food  and  the  same  kind  of  drink,  do  not  all  become  sick, 
and  of  those  that  do,  a  considerable  variation  in  the  time  of  its 
occurance  is  not  unusual.  It  is  also  a  fact  that  in  families  using  of 
the  same  cow's  milk,  but  the  smaller  portion  are  generally  affected, 
some  becoming  profoundly  under  its  influence,  while  others  manifest 
only  the  slightest  symptoms,  as  manifested  by  muscular  debility, 
slight  nausea,  etc.  etc.,  which  may  and  often  does  pass  away  with- 
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out  farther  development.  My  observations  lead  me  to  the  belief 
that  children  are  much  less  liable  to  this  disease  than  adults. 

Of  all  the  predisposing  causes,  active  exercise  to  fatigue  stands 
the  foremost.  The  physical  conditions  following  fatigue,  or  any  kind 
of  exhaustion,  are  those  which  furnish  the  most  suitable  nidus  for 
the  development  of  the  disease.  This  has  long  been  observed  in 
the  case  of  domestic  animals ;  and  is  abundantly  provecl  with 
regard  to  the  human  species.  If  one  member  of  a  family  is  taken 
down  —  so  seriously  as  to  create  much  mental  anxiety,  loss  of  sleep, 
and  fatigue  from  the  care  of  the  sick ;  this  is  a  frequent  developing 
cause  in  other  members  of  the  family  who  might  otherwise  have 
escaped  it.  A  slight  attack  of  malarial  fever  is  not  infrecjuently 
a  precursor  or  rather  a  develoi)ing  cause.  In  short  any  thing 
which  impairs  the  function  of  the  excretory  organs,  or  deranges 
the  normal  balance  between  the  constructive  and  destructive 
metamorphosis  of  tissue,  seems  to  induce  the  condition  of  all  others 
the  most  efficient  in  its  development. 

SYMPTOMATOLOGY. 

The  first  symptoms  usually  manifested  are  feelings  of  languor, 
with  muscular  weakness,  and  an  unusual  sense  of  fatigue,  aversion 
to  food,  nausea  and  vomiting.  The  ])atient  soon  seeks  a  recumbent 
posture  and  the  disease  is  rapidly  developed.  On  examination  the 
following  objective  symptoms  are  noticed :  the  pulse  not  much 
disturbed,  occasionally  increased  to  eighty  or  ninety,  but  generally 
slower  than  normal  and  soft,  the  heart  and  large  arteries,  apparently 
moved  by  an  impulse  greater  than  normal,  as  if  to  overcome  the 
loss  of  tone  in  the  arterioles  and  cappillary  vessels,  which  are  some- 
what engorged,  as  indicated  by  the  flushed,  or  rather  bronzed  and 
dirty  appearance  of  the  skin  ;  w^hich  is  never  blanched  or  cyanotic 
as  in  pernicious  fever.  The  surface  is  not  increased  in  temperature, 
but  rather  diminished.  The  temperature,  as  indicated  by  the 
thermometer,  is  usually  below  100  degrees,  sometimes  not  above 
normal.  The  condition  of  the  skin  is  dry,  the  respirations  are  deep 
and  suggestive  of  one  laboring  from  a  sense  of  fatigue. 

The  breath  is  fetid  and  of  a  peculiar  odor,  the  stomach  and  bowels 
are  apparently  empty.  The  abdomen  retracted  so  that  the  abdom- 
inal aorta  is  usually  seen  and  felt  pulsating,  so  as  to  attract  the 
attention  of  the  patient  and  nurse,  there  is  a  complete  cessation  of 
peristaltic  movement  and  resultant  constipation,  the  tongue  is 
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relaxed,  large  and  soft,  with  a  dirty  looking,  umber  colored 
coat  npon  it. 

All  the  secretions  and  excretions  are  rapidly  diminished ;  only  the 
tongue  remains  moist  from  excessive  nausea  and  efforts  at  emesis. 
The  urine  is  rarely  voided,  except  at  the  request  of  the  medical 
attendent  or  nurse,^  and  then  in  diminished  quantity,  clear  and 
limpid,  and  generally  beloiu  its  normal  specific  gravity ;  it  i*arely 
deposits  a  sediment.  The  countenance  has  an  apathetic  expression. 
The  mind  occasionally  irritable,  but  generally  in  a  state  of  hebitude 
expressive  of  utter  indifierence  and  al)andon,  delirium  is  a  rare 
symptom.  The  appearance  is  usually  somnolent,  but  they  rarely 
have  a  profound  sleep. 

This  remarkable  condition  usually  increases  from  day  to  day. 
The  muscular  weakness  daily  increasing  ;  until  the  patient  cannot 
command  the  energy  of  will  or  power  of  muscle  to  raise  his  head 
or  hand,  or  even  protrude  his  tongue  upon  your  most  urgent  bidding. 

The  vomiting  persists,  ejecting  everything  that  is  swallowed. 
The  prostration  increases,  sooh  the  eyes  remain  open,  the  cornea 
and  conjunctiva  becomes  dry,  the  process  of  Avinking  being  no 
longer  performed.  The  patient  is  generally  intolerant  of  any  cover- 
ing, especially  upon  his  extremities,  he  is  oblivious  to  all  sense 
of  indelicacy,  the-  decubitus  is  peculiar,  indicating  a  preference  for 
that  position  that  brings  the  greatest  surface  of  the  body  upon  the 
bed  for  support,  the  head  in  the  most  dependent  position,  preferably 
hanging  over  the  edge  of  the  bed.  Thus  from  day  to  day  he  suffers 
and  gradually  becomes  more  oblivious  to  all  surroundings.  From 
a  state  of  stupor  he  gradually  passes  to  a  state  of  coma  more  or 
less  profound.  The  vital  functions  of  respiration  and  circulation 
becoming  gradually  weaker.  Stasis  in  the  capillary  circulation 
ensues,  generally  first  in  the  brain,  the  viscera,  and  then  in  the  ex- 
tremities— and  thus  the  weakened  heart,  unable  longer  to  keep  in 
motion  the  increasing  volume  of  nearly  stagnant  blood,  gradually 
ceases  its  movements.  In  the  same  manner  a  failure  of  all  the 
vital  forces  ensue,  and  death  steals  over  the  unfortunate  victim, 
without  a  struggle. 

There  are  some  cases  which  run  an  exceedingly  mild  course  being 
characterized  only  by  a  few  days  of  debility,  loss  of  appetite,  and 
nausea,  with  a  gradual  restoration.  Others  like  the  fulminent 
form  of  cerebro-spinal  meningitis,  completely  overwhelms  the  sub- 
ject, and  death  by  coma  ensues  within  one  or  two  days  from  its 
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commencement.  Ordinarily  from  ten  to  twelve  days  are  re- 
quired from  the  period  of  invasion,  until  the  period  of  con- 
valescence. 

Convalescence  in  this  disease,  is  as  peculiar  as  any  other  feature 
in  its  clinical  history,  and  to  this  peculiarity  I  would  invite  especial 
attention,  inasmuch  as  these  facts  are  important  in  the  study  of  its 
special  pathology.  Convalescence  from  milk-sickness  is  rarely 
marked  by  a  critical  evacuati(m  of  any  kind.  I  have  no  recollec- 
tion in  any  case  of  observing  a  critical  perspiration,  mark  the 
initiation  of  convalescence.  A  moist  skin  during  the  active  stage 
of  this  disease,  in  my  opini(m,  never  occurs.  Diaresis  or  diarrhoea 
as  a  rule,  does  not  occur  as  a  critical  discharge — it  is  true  a  resump- 
tion of  these  functions  do  occur,  but  not  in  quantities  to  be  re- 
garded as  critical.  I  have  occasionally  seen  diarrhoea  occur  as  a 
sequel  with  typhoid  symi)toms  ;  ])ut  I  have  always  regarded  it  as  a 
result  of  injuries  inflicted,  by  the  injudicious  use  of  drastic  purga- 
tives, or  as  an  evidence  of  ursemic  poison,  from  retained  excretse. 
Ordinarily  convalescence  is  marked  by  a  cessation  of  the  character- 
istic symptoms,  and  a  gradual  resumption  of  the  impaired  and  sus- 
pended functions,  only  this  and  nothing  more.  There  is  a  popular 
belief  that  a  patient  once  suffering  from  this  disease  never  fully  re- 
covers ;  that,  ui)on  exposure  to  heat  and  fatigue,  he  is  liable  to  a 
relapse,  this  it  is  true  does  occur  occasionally  but  not  as  a  rule ;  on 
the  contrary,  I  could  point  to  scores  of  cases  where  recovery  has  been 
perfect  and  complete. 

DIFFERENTIAL  DIAGNOSIS. 

Throughout  the  history  of  this  disease,  there  has  been  a  disposition 
manifested  on  the  part  of  certain  interested  people,  to  deny  or 
discredit  the  existence  of  milk-sickness  as  a  ^disease  per  se,  and 
occasionally  we  find  the  same  disposition  manifested  by  men  prac- 
ticing in  our  profession  whose  motives  I  would  not  impugn ;  but 
when  I  see  a  medical  man  who  takes  such  a  position.  I  conclude 
that  his  opportunities  for  observation  have  not  been  favorable,  or 
that  he  has  not  very  clearly  defined  ideas  of  general  or  special 
pathology.  While  a  large  preponderence  of  physicians  who  have 
had  experience  in .  the  treatment  of  this  disease,  believe  it  to  be 
a  disease  sui-generis,  there  are  a  few  who  think  it  but  a  form  of 
some  other  well-known  disease ;  some  claiming  it  to  be  a  conges- 
tive type  of  fever,  others  believe  it  to  be  a  pustule,  and  many  think 
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it  to  be  one  of  the  forms  in  which  the  poison  of  malaria  is  mani- 
festecl. 

While  there  is  in  this  disease  many  symptoms  in  common 
with  the  prodromic  stage  of  fevers,  as  the  lassitude,  debility, 
thirst,  nausea,  and  vomiting;  yet,  it  will  be  observ^ed  that 
in  all  forms  of  our  autumnal  fevers,  there  is  an  expression 
of  suffering  manifested,  by  the  nervous  system,  entirely  differ- 
ent from  those  of  milk-sickness,  for  example :  the  headache, 
backache,  and  aching  of  the  limbs,  are  symptoms  characteristic  of 
the  former  and  not  of  the  latter ;  chills  followed  by  febrile  and 
sweating  stages,  remission  and  exacerbations  belong  to  the  former 
and  not  to  the  latter.  In  every  form  of  fever,  we  have  a  notable 
increase  of  temperature.  In  milk-sickness  as  a  rule  the  tempera- 
ture does  not  exceed  99  degrees.  Thus  milk-sickness  appears  to 
lack  every  essential  element  of  fever,  and  it  cannot  be  so  classified. 
There  are  those  who  think  it  possibly  a  gastritis  or  gastro  enteretis. 
The  absence  of  tenderness  over  the  epigastrium  and  abdominal  re- 
gion, the  absence  of  fever,  the  state  of  the  tongue  and  pulse,  with 
the  character  of  the  discharges  ejected  from  the  stomach,  renders 
this  theory  untenable,  it  is  not  a  gastritis.  It  is  finally  insisted 
upon  by  many,  that  it  Ls  but  one  of  the  numerous  manifestations 
of  the  malarial  -iX)ison.  My  confidence  in  malaria  as  a  begetter 
of  evils  for  the  human  family,  is  well  nigh  unlimited;  yet,  I  can- 
not admit  this  disease  as  the  result  of  malarial  poison.  It  is  true 
we  have  a  great  variety  of  agues,  diurnal,  tertiary  and  so  on,  a 
whole  catalogue  of  malarial  fevers  of  intestinal,  rheumatism  and 
neuralgic  affections,  of  cachexias,  etc.  etc.,  so  that  the  question 
may  well  Ije  raised ;  if  malaria  can  produce  all  this  woeful  cata- 
logue of  affections,  why  may  this  one  not  be  added  to  the  list? 
Then  we  think  there  are  several  inseparable  objections  to  this  theory: 
First :  malarial  diseases  are  characterized  by  i^eriodicity,  this  is  not. 
Second:  malarial  diseases  are  notably  antidoted  by  quinine,  this  is 
not.  Third :  malarial  poison  is  not  in  any  sense  claimed  to  be 
transmissible,  or  capable  of  being  communicated  from  one  organ- 
ism to  another.  This  is  the  precise  mode  in  which  milk-sickness 
is  propagated.  Again,  it  is  not  always  developed  in  malarious 
localities.  It  is  frefjuently  met  with  where  ague  and  mala- 
rial diseases  are  unknown,  and  finally  it  is  not  followed  by 
the  common  sequellse  of  malarial  diseases — enlarged  spleen  and 
cachexica. 
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PATHOLOGY. 

One  of  the  most  striking  f)athologic'al  features  of  this  disease, 
is  the  extreme  muscular  debility,  the  complete  loss  of  tone  and  vital 
force,  this  not  after  prolonged  sickness,  starvation  and  consumption 
of  tissue  by  fever;  but  early  in  the  disease  we  must  therefore  regard 
it  as  one  of  the  essential  characteristics  of  the  disease,  one  of  the 
very  first  effects  of  the  active  development  of  the  disease  p<jison 
within  the  system.  This  feature  commences  with  the  be;rinnin(:  and 
lasts  to  the  end  of  the  disease.  Another  j)rominent  feature  of  this 
disease  is  the  lal)ored  action  of  the  heart,  and  throbbing  of  the 
large  arteries,  n(jtal)ly  of  the  aorta,  conveying  the  impression  that 
the  great  central  organ  of  circulation  is  making  an  extraordinary 
effort,  to  keep  the  volume  of  the  blwd  in  motion.  We  find 
further  a  rapid  impairment  of  function  in  all  the  excretory  and 
secretory  organs.  When  the  disease  is  fully  developed  there  is  al- 
most a  complete  suspension  of  all  the  excretions  of  the  body.  In 
short,  nearly  all  the  organic  functions  are  .seriously  impaired.  I 
think  this  is  due  to  the  paralyzing  influence  of  the  poison  upon  the 
sympathetic  nervous  system.  The  functions  of  digestion  and  nutri- 
tion is  almost  if  not  entirely  suspended.  Absorption  from  the 
stomach  is  very  seriously  impaired,  interfering  with  all  efforts  at 
medication,  as  I  have  had  frequently  demonstrated  by  the  adminis- 
tration of  almost  toxic  doses  of  belladonna,  without  any  corre- 
sponding dilitation  of  the  pupils.  The  hepatic  .secretion  is  sus- 
pended, as'  is  demonstrated  by  the  almost  invariable  absence  of 
bile  after  the  first  thorough  vomiting.  The  secretions  of  the  ali- 
mentary canal  are  almost  or  quite  suspended,  as  shown  by  the  re- 
traction of  the  abdomen,  the  constipation,  and  the  dry,  empty  and 
conti-acted  state  of  the  bowels,  as  observed  post  mortem.  The 
average  excretion  of  urine  in  an  adult,  when  fully  under  the  in- 
fluence of  the  disease,  will  not  usually  exceed  from  eight  to  twelve 
ounces  per  day.  The  cutaneous  transpiration  is  reduced  to  a 
minimum. 

Disease  poisons  not  unfrequeutly  manifest  a  preference  for  the 
display  of  their  power  upon  some  special  structure  or  tissue ;  as 
typhoid  fever  and  .dysentery  upon  the  alimentary  canal,  or  scarla- 
tina and  measles  upon  the  dermoid  structure.  Now  this  poison 
seems  to  spend  its  force  upon  the  organic  nervous  system  in  general, 
and  upon  some  of  the  special  n^rve  centres  in  particular.    In  addi- 
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tion  to  the  general  loss  of  tone  and  functioning  power  just  alluded 
to,  we  have  reason  to  believe  that  it  makes  a  profoimd  impression 
upon  the  vaso  motor  nerve  centres,  in  consequence  of  which  the 
general  circulation  is  usually  greatly  obstructed,  especially  within 
the  capillary  system  ;  the  cardiac  movements  are  generally  below 
the  normal  frequency.  I  have  often  seen  them  at  sixty,  fifty-four, 
and  as  low  as  forty-eight.  But  the  pathological  state  of  the 
greatest  importance  is  the  impairment,  after  I  may  say  the  almost 
entire  suspension  of  nutrition,  embracing  alimentation,  digestion, 
absorption,  assimilation,  and  the  progressive  and  retrogressive  meta- 
morphosis of  tissue.  Whether  these  conditions  are  induced,  by 
reason  of  the  direct  action  of  the  disease  poison  upon  the  nerve 
centres,  which  directly  controls  the  functioning  power  of  the  system, 
or  whether  it  is  to  be  accounted  for  indirectly  in  consequence  of 
the  lack  of  blood  supply,  and  the  want  of  the  normal  blood  pressure, 
or  of  both  of  these  agencies  combined,  I  am  as  yet  unable  to  decide. 
I  incline  to  the  belief  that  both  conditions  are  factors  in  the  general 
result.  Thus,  the  vital  functions  are  reduced  to  the  lowest  mini- 
mum compatible  with  life,  where  they  often  remain  from  eight  to 
ten  days,  without  consumption  of  food,  or  any  appreciable  con- 
sumption even  of  their  own  tissues,  there  not  behig  sufficient  com- 
bustion to  result  in  a  rise  of  temperature,  they  pass  through  the 
period  of  tlie  active  stage  of  the  disease,  in  a  condition  not  unlike 
that  of  hibernation — consuming  barely  enough  of  the  tissues  to 
maintain  vitality  at  its  lowest  possible  point.  This  is  proved  by 
the  following  facts :  The  scanty  excretion  of  urine  is  rarely  of  in- 
creased specific  gi-avity,  it  is  not  loaded  with  phosphates  or  other 
evidence  of  tissue  waste.  The  blood  does  not  become  degraded, 
uraemic  conditions  are  rarely  manifested  by  typhoid  or  other  symp- 
toms, and  the  convalescence  is  rarely  marked  as  I  have  said  before 
by  critical  evacuati(ms.  Within  the  brief  space  of  a  few  days, 
often  within  a  period  of  twenty-four  hours,  this  oppressive  burden 
passes  off  like  an  incubus,  the  nausea  and  sickness  disappears,  the 
appetite  often  rapidly  returns,  and  the  capacity  for  digestion  as 
rapidly  becomes  manifest — all  the  processes  of  nutrition,  secretion, 
and  excretion  are  resumed,  and  the  organic  functions  gradually 
restored.  This  disease  rarely  occupies  more  than  ten  to  twelve 
days  in  passing  through  its  evolutions  ;  one  attack  affords  no  im- 
munity from  another,  rather  predisposes  to  renewed  attacks ;  the 
disease  frequently  recurs  as  the  result  of  over-exertion  soon  after 
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convalescence,  without  any  siispicMon  of  it  bein^  the  result  of  a 
fresh  exposure,  this  I  am  al)le  to  verify  from  repeated  observation. 

TREATMENT. 

Of  the  numerous  methods  adapted  for  the  treatment  of  this 
disease,  there  are  two  which  seems  to  have  been  generally  adopted, 
and  which  require  notice.  I  refer  to  the  plans  of  treatment  by 
cathartics  and  stimulants. 

There  appears  to  be  a  charm  connected  with  the  use  of  cathar- 
tics in  this  disease,  heightened  on  the  one  hand  and  undoubtedly, 
by  the  great  difficulty  of  achieving  the  result,  and  on  tlie  other, 
where  this  difficult  feat  is  once  accomj)lished  it  is  generally  inter- 
preted as  a  harbinger  of  good.  In  other  words,  when  the  patient 
is  siiffinently  alive,  has  enough  functioning  })ower  left  to  respond  to 
the  action  of  cathartic  medicine,  it  rarely  succumbs  to  the  disease; 
but  to  predicate  an  argument,  post  h/)c,  propter  hoc,  in  my  judgment 
is  a  mistake;  because  after  the  bowels  are  evacuated  the  patient 
eventually  recovers,  is  by  no  means  an  argument  that  the  recovery 
was  upon  this  account. 

As  an  illustration  of  the  determined  efforts  frequently  made  to 
save  life  by  this  means.  I  quote  one  or  two  paragraj)hs  from  an 
article  published  in  the  Cincinnati  Lancet  and  Observer,  for 
Nov.,  1873,  by  Dr.  A.  Fulton,  of  Bellfontaine,  Ohio.  Not  as 
illustrative  of  his  practice  alone,  but  as  a  fair  sample  of  the  prac- 
tice of  many  others  which  I  have  observed.  He  says:  "I  have 
known  patients  to  take  and  retain  from  fifty  to  seventy-five  doses 
of  physic,  in  about  twice  that  number  of  hours,  each  dose  sufficiently 
large  to  purge  a  man  under  ordinary  circumstances,  and  during  the 
same  time  receive  a  great  many  large  and  active  enemata  and  yet 
not  be  very  freely  physiced."  Again  he  says:  "I  said  above 
that  the  means  must  be  perseveringly  applied ;  if  one  dose  is  re- 
jected another  must  be  given,  and  that  not  until  seven  times  only, 
but  until  seventy  times  seven." 

Where,  I.  submit  is  to  be  found  a  reason,  or  a  justification  for 
such  methods,  in  a  patient  whose  life  if  in  jeopardy  at  all,  is  in 
danger  from  asthenia,  from  a  profound  impairment  of  the  vital 
forces  ?  When  we  consider  the  extreme  difficulty  with  which  this 
act,  meant  for  the  relief  of  the  patient  is  accomplished  would  it  not 
be  wise  to  ask  ourselves  whether  such  an  effort  is  not  likely  to  be 
productive  of  more  harm  than  good  ?    Whisky,  or  some  form  of 
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alcobolic  stimulants  is  used  as  a  remedy  very  generally,  and  in 
some  cases  it  seems  to  be  agreeable  to  the  patient,  and  productive 
of  good  results.  That  it  is  in  any  sense  an  antidote  to  the  poison, 
as  many  think,  I  do  not  believe  but  that  it  acts  as  a  stimulus,  and 
that  it  is  promotive  of  functioning  power  I  have  no  doubt,  and 
when  used  for  this  purpose  is  doubtless  a  valuable  remedy,  the 
greatest  practical  difficulty,  according  to  my  observation,  is  that  a 
large  proportion  of  patients  cannot  tolerate  it.  The  plain  indica- 
tions of  treatment  are  to  care  for  and  sustain,  by  every  proper 
means,  the  strength  of  the  patient  while  he  is  passing  through  the 
disease.  I  am  not  in  favor  of  any  plan  of  treatment  that  will 
create  active  perturbations  of  the  system,  as  they  inwardly  do  mis- 
chief, th.e  means  which  will  allay  the  nausea,  and  procure  quietude 
and  rest  are  always  the  most  satisfactory.  I  have  had  opportuni- 
ties of  seeing  patients  treated  upon  a  severely  expectant  method, 
and  to  be  candid,  I  am  of  the  belief  that  of  the  number  that  re- 
covered, they  did  so  in  quite  as  short  a  time,  and  with  less  dis- 
comfort than  those  treated  by  the  more  heroic  methods. 

According  to  my  experience  sulphate  of  strychnia  accomplishes 
more  good  than  any  other  remedy  I  have  tried,  upon  the  theory 
that  it  exerts  a  special  influence  over  certain  nerve  centres  that 
preside  over  the  motor  organs  of  the  system.  By  its  use  I  have 
been  able  in  some  measure  to  overcome  the  atonic  condition  of  the 
muscles,  especially  the  muscular  coats  of  the  stomach  and  bowels, 
I  also  think  that  by  virtue  of  its  action  upon  the  vaso  motor  nerve 
centres,  it  is  capable  of  improving  the  circulation,  and  in  that 
manner  invigomting  the  functionary  power  of  the  system. 

I  am  in  the  habit  of  using  from  one  twenty-fourth  to  one-six- 
teenth of  a  grain  of  strychnine,  every  four  to  six  hours  as  indica- 
ted, with  the  results  above  stated.  As  a  palliative,  I  use  some 
agreeable  effervescent  mixture  which  is  usually  well  borne,  as  the 
citrate  of  magnesia,  or  the  granulated  nitrate  of  cerium,  with  a 
little  fruit  syrup  and  fresh  water.  This  serves  to  allay  the  thirst 
and  nausea  better  than  any  other  preparation  I  have  tried.  I  have 
used  the  bitartrate  of  pitassa  when  it  can  be  retained,  with  the 
view  of  increasing  the  secretion  of  urine,  and  thus  saving  the 
patient  from  danger  arrising  from  retention  of  effete  matter,  with 
very  satisfactory  results  in  some  cases. 

The  well-known  influence  of  belladonna  upon  the  vaso  motor 
nerve  centres  long  since  suggested  its  use,  I  have  experimented 
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with  it  considerably,  and  occasionally  have  succeeded  in  greatly  im- 
proving the  circulation  and  general  c(^ndition  of  my  patients;  but 
its  extreme  uncertainty,  arising  from  the  imj)aired  absorbing 
power  of  the  stomach,  rendered  its  use  exceedingly  unsatisfactory, 
and  I  have  therefore  abandoned  it.  If  milk-sick  patients  could 
be  treated  by  the  hypodermic  method,  remedies  for  the  sustenance 
of  the  vital  forces,  and  to  imi)rove  the  functioning  power  of  the 
system  might  be  much  more  efficiently  and  satisfactorily  admin- 
istered. Unfortunately  these  patients  are  usually  met  with  u])on 
the  remotest  borders  of  our  fields  of  practice,  where  it  is  impossible 
to  see  them  more  than  once  per  day;  and  this  method  is  therefore 
impracticable. 

In  conclusion  I  would  res})ectfully  invite  the  attentipn  of  the 
profession  to  the  following  conclusions  : 

First,  that  no  vegetable  or  mineral  poison  is  capable  of  pro- 
ducing a  disease  having  the  peculiar  characteristics  of  milk-sick- 
ness. 

Second,  that  the  ascertained  facts  in  regard  to  the  etiology  and 
clinical  history  of  milk-sickness  entitle  it  to  be  classified  as  one  of 
the  infectious  diseases. 

Third,  that  the  disease  germ  or  agent  by  which  it  is  propagated 
is  a  specific  poison,  known  at  present  only  by  its  efiects. 


Art.  5,— Chronic  Dysentery  topically  treated, 

A  Report  of  a  Case  read  before  the  Dubois  Co.  Medical  Society,  Nov.  17th,  1876. 

By  T.  WERTZ,  Jasper,  Ind. 

Chronic  dysentery  is  one  of  the  most  intractable  diseases  the 
physician  is  ever  called  on  to  treat.  We  are  all  familiar  with  the 
usually  slow  and  steady  progress  of  this  disease  to  a  fatal  issue. 

The  colon  and  rectum  become  the  seat  of  hemorrhagic,  painful 
ulcers,  which  interfere  with  alimentation  and  nutrition,  and  sooner 
or  later,  induces  an  extreme  degree  of  emaciation  and  depression. 
The  ulcers  may  be  large,  few  in  number  and  seated  near  the  caput 
coli.    They  may  be  small,  and  distributed  throughout  the  whole 
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lengtU  of  the  large  intestine.  They  may  be  large,  ragged,  carry- 
ing large  spots  of  the  mucous  membrane,  or  they  may  be  small, 
superficial  or  deep  seated,  even  penetrating  through  all  the  coats  of 
the  intestines.  The  hypersemic  condition  of  the  mucous  mem- 
brane and  the  changes  in  the  submucous  connective  tissue  are  very 
marked,  and  the  new  fibroid  growth  gives  rise  to  considerable 
thickening  and  induration  of  the  intestinal  walls.  The  constant 
spasms,  the  engorged  and  thickened  condition  of  the  intestinal 
walls,  interfere  with  the  healing  of  the  ulcers,  and  there  become  so 
many  outlets  for  blood  and  serum,  and  little  by  little  the  life  cur- 
rent of  the  patient  ebbs  away.  But  putting  aside  the  considera- 
tion of  the  pathology,  it  is  plain  our  whole  endeavor  must  be 
given  to  healing  the  ulcers,  and  restoring  the  normal  functions  of 
the  alimentary  tract. 

The  therapeutical  history  of  this  disease  teaches  us  that  chronic 
dysentery  is  so  usually  obnoxious  to  treatment,  that  any  plan, 
which  promises  even  moderate  success,  is  worthy  of  trial.  By  the 
topical  method,  the  physician  has  a  certain,  safe  and  speedy  way 
of  curing  most  cases  of  chronic  dysentery. 

I  saw  Mrs.  R  ,  for  the  first  time,  Feb.  28,  1876,  and  found 

her  suffering  with  chronic  dysentery  of  six  months  standing.  She 
was  at  that  time  in  a  very  critical  condition,  very  frail,  and  re- 
duced in  flesh  to  a  mere  skeleton.  She  had  a  great  aversion  for 
food,  and  usually  vomited  whatever  eaten,  a  short  time  after 
swallowing  it.  The  pulse  120  per  minute,  weak  and  very  com- 
pressible; the  skin,  shrunken,  and  bathed  in  a  cold,  clamy  sweat. 
There  were  from  fifteen  to  twenty  actions  from  the  bowels,  in 
the  twenty-four  hours,  consisting  of  mucus,  blood  and  pus.  A 
tormenting  tenesmus,  with  scalding  of  the  urine,  made  life  a  per- 
petual torment,  and  deprived  the  patient  almost  wholly  of  sleep. 

The  patient  had  been  treated  by  a  number  of  physicians,  and 
I  was  satisfied  all  had  been  done  by  internal  medication  that  offered 
any  hope  of  a  cure.  I  at  once  proposed  the  topical  plan  of  treat- 
ment, and  the  patient  being  very  tired  and  nervous  refused  to  sub- 
mit to  it.  She  then  had  for  awhile  bismuth  and  morphine  with- 
out any  benefit.  There  being  a  desire  for  something  sour.  Hope's 
mixture  was  ordered,  which  seemed  to  benefit  her  for  a  time,  but 
she  soon  relapsed  to  her  old  condition,  and  as  a  last  resort,  con- 
sented with  much  fear  and  trepidation  to  submit  to  local  treatment. 

March  the  21st — assisted  by  Dr.  Crooke,  the  patient  was  put 
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under  the  influence  of  chloroform,  placed  in  the  left  lateral  posi- 
tion, and  the  sphincter  ani  was  fully  fiilated  by  stretching.  The 
rectum  was  then  thoroughly  cleansed  by  means  of  a  cotton  swab 
and  water.  (Dr.  Themin,  of  New  York,  uses  a  glass  tube  bent 
upon  itself,  and  attached  to  a  Davidson's  Syringe  for  the  })urj)ose). 
A  duck-bill  s|:)eculura,  previously  well  oiled,  was  slipped  into  the 
rectum  and  held  by  an  assistant  in  the  position  usual  for  vaginal 
inspection,  and  with  a  dej)ressor  on  the  anterior  wall  of  the  rectum, 
a  good  view  was  obtained  for  some  distance  up,  a  further  view  be- 
ing obstructed  by  the  pressure  of  the  gravid  uterus,  the  patient 
being  advanced  to  the  fifth  month  of  pregnancy.  The  mucous 
membrane  of  the  lower  bowel  was  inflamed,  much  thickened, 
and  studded  with  numerous  ulcers,  of  various  sizes,  and  bleeding 
when  touched.  The  rectum  being  well  cleaned  out,  a  solution  of 
nitrate  of  silver,  two  drachms  to  the  ounce  of  water,  was  thoroughly 
applied  to  the  parts.  She  soon  rallied  from  the  effects  of  the  chloro- 
form, and  complained  of  pain  in  the  part  cauterized,  which  was 
readily  relieved  by  an  opiate,  after  which,  the  patient  had  a  sound 
sleep  for  ten  consecutive  hours.  This  was  the  first  gorxl  sound 
sleep  the  patient  had  had  for  several  months. 

Sleeplessness,  I  believe,  is  always  a  prominent  symptom  in 
chronic  dysentery.  The  frequent  evacuations,  and  spasms  of  the 
sphincter  muscles  and  lower  bowel,  produce  a  reflex  excitability  of 
the  nervous  system  incompatible  with  re[)ose. 

It  required  about  four  days  for  the  paralyzed  sphincter  to  regain 
sufficient  tonicity  to  retain  the  liquid  contents  of  the  bowel.  After 
this  the  evacuations  were  reduced  in  frequency  and  contained  less 
blood. 

Six  days  from  the  time  of  the  first  application,  assisted  by  Dr. 
Crooke,  the  patient  was  carried  to  the  opperation  table,  placed 
under  the  influence  of  chloroform,  and  the  nitrate  of  silver  applied 
as  before,  except,  that  it  was  carried  higher  up  the  bowel  into  the 
sigmoid  flexure.  This  portion  of  the  bowel  is  usually  the  seat  of 
numerous  ulcers,  and  care  should  be  taken  to  carry  the  caustic  well 
up  into  the  sigmoid  flexure  of  the  colon.  After  the  second  appli- 
cation the  improvement  in  the  patient's  condition  was  rapid  and 
steady.  The  actions  from  the  bow^els  were  reduced  to  four  or  five 
per  day,  and  assumed  more  the  characteristics  of  healthy  dis- 
charges. 

A  milk  diet  was  ordered  from  the  first,  but  from  the  long  use  of 
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a  slop  diet,  the  patient  had  become  disgusted  w  ith  it,  and  on  her 
own  responsibility,  took  a  full  range  of  a  solid  dietary,  such  as  fish, 
ham,  fresh  beef,  etc.,  all  of  which  she  now  be<ian  to  relish.  As 
the  stomach  retained  and  digested  the  above  mentioned  food,  no 
restrictions  were  laid  on  her  choice  of  it.  She  rapidly  gained  in 
flesh  and  strength,  and  in  a  few  weeks  w^as  able  to  leave  her  bed 
and  walk  about  the  house,  a  privilege  she  had  not  been  able  to  en- 
joy for  a  long  time.  The  only  additional  treatment  the  patient  re- 
ceived during  this  time,  was  an  opiate  and  bismuth  powder  for  the 
first  three  days,  which  was  discontinued  at  her  request. 

July  27,  Mrs.  R  ,  was  delivered  after  a  short  labor.  The 

child,  though  tolerably  well  developed,  showed  n  any  evidences  of 
the  feeble  nourishment  it  had  sustained  during  the  gieater  portion 
of  intia-uterine  gestation.    For  two  months  pievicus  t(  delivery 

Mrs.  R         had  fully  regained  her  health  ai;d  ]  assed  thrcugh  her 

confinement  very  rapidly. 

This  case  testifies  very  strongly  in  favor  (  f  the  topical  methcd 
in  treating  those  cases.  In  view  of  the  extreme  emaciation  and 
pregnant  c(mdition  of  this  patient,  it  affords  very  gratifying  evi- 
dence of  the  power  of  therapeutical  agents  in  aiding  the  system  in 
casting  off  disease. 


Art.  6. — Convergent  Strabismus. 

By  W.  R.  AMICK,  M.  D., 
Clinic  at  the  Cincinnati  College  of  Medicine  and  Surgery. 

Gentlemen  :  We  present  to  you  to-day  a  case  of  strabismus.  Now 
the  first  and  most  natural  question  to  ask,  is,  what  is  strabismus? 
Strabismus  comes  from  the  greek  word  {c-pafiiafioc),  which  means 
squinting,  or  to  squint.  Now  the  second  question,  and  of  equal  im- 
portance with  the  first,  is,  what  is  squint?  By  the  term  'squint'  we 
mean  an  inability  to  bring  both  visual  lines  to  bear  simultimeously 
upon  a  given  object,  the  one  always  deviating  in  a  certain  direction 
from  that  point. 

There  are  difierent  kinds  of  strabismus  or  squint.  If  the  eye 
deviates  toward  the  median  line,  it  is  called  convergent  strabismus, 
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or  ('(mvergeiit  scjuint,  commonly  denominated  "cross  eyes."  If  it 
turn  outwards,  it  is  called  divergent  strabismus,  if  upwards,  stra- 
bismus sursumvergens,  or  if  downwards,  strabismus  deorsumverg- 
ens.  The  few  remarks  that  we  have  to  offer  will  be  made  upon 
convergent  strabismus,  the  form  represented  by  the  case  before 
you. 

When  we  direct  him  to  look  at  an  object,  he  does  so  by  fixing 
with  his  right  eye,  the  left  one  turning  inwards  about  two  and  one 
half  lines.  When  we  cover  the  right  eye  the  left  one  turns  outwards 
to  fix  the  object,  at  the  same  time  the  right  one  deviates  inwards, 
and  is  now  the  squinting  eye.  This  scjuinting  of  the  right  eye  is 
called  the  secondary  deviation.  As  soon  as  we  uncover  the  right 
eye,  the  left  turns  inwards.  We  find  by  this  examination  that  the 
arcs  of  mobility  are  the  same  in  both  eyes,,  so  that  we  have  what  is 
known  as  concomitant  squint.  We  also  see  that  deviation  is  in  the 
horizontal  plane,  so  that  the  internal  and  external  recti  muscles  are 
the  only  ones  at  fault.  Another  point  that  we  obtain  from  the 
examination  is,  that  the  squint  is  monolateral,  i.  e.  confined  to  one 
eye — in  this  case  the  left  one.  In  alternating  squint  it  is  different, 
for  sometimes  one  eye  deviates  and  then  the  other.  In  alternating 
S(|uint  the  sight  in  one  eye  is  as  good,  as  a  rule,  as  that  in  the  other. 
But  in  the  monolateral  form  of  young  persons,  it  is  generally  found 
that  the  sight  in  the  squinting  eye  is  not  so  good  as  in  the  opposite 
one.  This  is  the  case  with  our  patient.  The  sight  in  the  right  eye 
is  normal,  but  with  the  left  he  can  only  read  number  eight  of  Jager 
at  twelve  inches.  We  also  labor  under  another  disadvantage  in 
operating  upon  this  patient,  for  he  does  not  have  diplopia  or 
double  vision.  When  the  right  eye  is  covered  he  can  see  this  pen- 
cil with  the  left  eye,  but  when  the  right  is  uncovered,  the  left 
eye  immediately  squints  and  he  sees  but  one. 

This  is  probably  due  to  the  fact,  that  as  the  image  formed  upon 
the  retina  of  the  left  eye  is  less  distinct  than  that  upon  the  right, 
he  has  learned  to  suppress  it.  There  may  also  be  some  insensibility 
of  the  retina,  internal  to  the  macula,  corresponding  to  the  part  that 
receives  the  rays  from  objects,  being  simultaneously  excited  with 
the  central  portion  of  the  retina  of  the  other  eye. 

The  majority  of  cases  of  convergent  strabismus  are  due  to  hyper- 
metropia.  Hypermetropia  depends  upon  two  conditions — either 
the  antero-posterior  axis  of  the  globe  is  too  short,  or  else  refractive 
power  of  the  dioptric  media  is  too  low.    In  an  emmetropic  or  nor- 
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mal  eye,  rays  which  impinge  })arallel  ( coming  from  a  distance ) 
upon  it,  are  brought  to  a  focus  upon  the  retina,  without  any  effort, 
of  the  accommodation.  In  a  hypermetropic  eye  they  would  be 
united  at  a  point  posterior  to  the  retina,  so  that  the  accommodation 
has  to  be  exerted  in  order  that  parallel  rays  be  brought  to  a  focus 
at  the  proper  place.  As  the  object  is  brought  nearer  to  the  eye, 
the  rays  enter  more  divergent,  and  as  a  natural  consecpience,  a 
greater  effort  of  the  accommodation  apparatus  is  required.  In  order 
to  increase  the  power  of  accommodation,  one  eye  often  scpiiuts  in- 
wards, for,  with  the  convergence  of  the  visual  lines  there  is  an  increase 
in  accommodation.  This  form  of  squint  is  periodic  at  first,  and  is 
onlv  noticed  when  the  patient  is  looking  at  small  objects  near  the 
eye.  In  our  patient  it  was  first  noticed  when  he  was  about  two 
years  old.  As  he  is  now  fifteen,  it  is  not  difficult  to  tell  how  long 
the  trouble  has  existed. 

There  is  a  difference  between  this  form  of  strabismus  and  that 
caused  by  paralysis.  The  fdrmer  is  due  to  increased  tension  in  a 
muscle,  while  the  latter  is  due  to  innervation.  If  a  paralysis  of  the 
external  rectus  existed,  he  would  be  unable  to  turn  the  eye  outwards 
farther  than  the  median  line.  But,  as  you  see,  he  can  turn  the  eye 
at  least  at  forty.-five  degrees  beyond  the  0})tic  axis.  He  is  not 
troubled  with  dizziness,  and  with  the  eye  closed,  can  quickly  and 
correctly  place  his  finger  on  a  small  object. 

The  treatment  in  this  case  will  be  tenotomy  of  the  internal  rec- 
tus. The  old  operation  of  dividing  the  muscle  instead  of  the  tendon, 
has  properly  fallen  into  disuse.  In  this  case,  we  have  increased 
tension  or  contraction  together,  in  all  probability,  with  hypertrophy 
of  the  internal  rectus.  The  fibres  of  the  external  rectus  are  put 
upon  the  stretch  so  that  they  cannot  exert  their  normal  contrac- 
tile power.  We  divide  the  tendon  of  the  internal  rectus  close  to 
its  insertion  into  the  sclerotic,  which  will  give  the  fibres  of  the  op- 
ponent muscle  time  to  contract  and  regain  their  normal  power.  In 
a  few  days  the  divided  tendon  will  become  attached  to  the  sclerotic 
at  a  point  posterior  to  the  original  insertion.  The  distance  will 
depend  upon  the  extent  of  the  operation.  We  propose  to  0})erate 
by  a  modification  of  Von  Graefe's  o})eration,  so  that  the  tendon 
will  be  divided  subconjunctivally.  Your  professor  of  anatomy. 
Dr.  M.  L.  Amick  will  administer  the  chloroform. 

Von  Graefe's  operation  is  as  follows: — the  patient  is  placed  under 
the  influence  of  an  anaesthetic.    The  lids  are  seperated  and  held 
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apart  by  the  spring  speculum.  An  assistant  rotate?  the  eye,  in 
this  case  outwards  by  seizing,  with  a  pair  of  notched  forceps,  a 
small  portion  of  conjunctival  and  sul)conjunctival  tissue  near  the 
margin  of  the  cornea.  The  operator,  with  a  small  j)air  of  forceps, 
seizes  the  conjunctiva  over  the  lower  portion  of  the  tendon.  A 
small  incision  is  then  made  with  a  pair  of  .scissors.  If  the  capsule 
of  the  tendon  has  not  been  opened  with  the  first  incision,  it  is  then 
taken  up.  A  small  opening  is  made  through  it  with  the  point  of  the 
scissors.  Then  the  squint  hook  is  pas.sed  in  at  this  opening  and 
the  tendon  is  taken  up.  It  is  drawn  forward  and  the  conjunctiva 
pushed  oti',  so  that  it  is  exposed.  Then  it  is  divided  close  to  the 
sclerotic.  Then  the  processes  that  pass  from  it  to  the  (;apsule  of  the 
tendcm,  if  there  arc  any,  are  next  divided.  The  modification  that 
we  i)ropose  to  o])erate  by,  is  the  one  that  Mr.  Wells  adopted.  It 
consists  in  making  the  opening  in  the  conjunctiva  a  little  lower 
down,  so  that  the  tendon  is  divided  snbconjunctivally. 

Now  we  have  divided  the  tendon  and  yon  can  see  the  difference 
in  the  position  of  the  eye.  While  lie  is  still  under  the  influence  of 
the  chloroform,  it  appears  to  he  turned  outwards,  presenting  a 
small  amount  of  divergence.  But  as  soon  as  the  influence  of  the 
anaesthetic  has  passed  off,  you  will  find  that  the  divergence  will 
have  disappeared  also. 

The  infiltration  of  blood  that  you  see  here,  will  disappear  in  the 
course  of  a  fortnight.  It  was  caused  by  dividing  some  of  the  blood- 
vessels in  the  conjunctiva.  The  dressings  for  the  next  twenty-four 
hours  will  be  cold  water  applied  with  a  cloth.  After  that  time,  no 
applications  will  be  made. 
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Art,  7. — Diseases  of  the  Rectum.    A  brief  Revieiv  of  their 
Symptomatology  and  Physical  Diagnosis. 

By  REUBEN  A.  VANCE,  M.  D.,  Gallipolis,  Ohio. 

President  of  the  Ohio  Valley  Medical  Association  ;  Member  of  the  Medical 
Society  of  the  County  of  New  York,  etc,  etc. 

No  1. 


If  we  judge  diseases  by  the  pain,  discomfort  and  interference 
with  the  duties  of  life  which  they  cause,  diseases  of  the  tei-uiiiial 
orifice  of  the  large  intestine  and  of  the  rectum  will  occupy  no  sec- 
ondary station.  The  most  common  of  all  diseases,  their  sympa- 
thetic complications  are  not  less  important  than  the  derangements 
of  structure,  function  and  sensibility  which  they  produce  in  the 
rectal,  anal  and  contiguous  textures.  One  of  the  inevitable  results 
of  civilization,  diseases  of  the  rectum  and  anus  are  very  common 
at  all  ages  and  in  both  sexes,  yet  they  seem  to  afflict  with  greatest 
intensity  those  classes  of  the  community  whose  lives  are  most  sed- 
entary, and  whose  habits  are  least  calculated  to  counteract  the  bane- 
ful influence  of-  their  occupations  and  pursuits.  Yet  common  as 
these  diseases  are,  and  much  as  are  almost  all  classes  of  civilized 
communities  predisposed  to  their  development,  still  there  are  none 
which  yield  more  readily  to  proper,  and  in  the  majority  of  in- 
stances to  simple  treatment  when  resorted  to  early  in  the  course  of 
the  affection.  Nevertheless  Mr.  Lizars,  in  his  System  of  Sur- 
gery "  takes  occasion  to  say:  "diseases  of  the  rectum  are  very 
common,  very  numerous  and  important ;  still,  however,  they  are 
but  little  understood;"  and  Dr.  Bodenhamer,  in  his  "Physical 
Exploration  of  the  Rectum,"  published  in  1870,  states  that  such 
was  the  abject  ignorance  on  some  of  these  subjects,  that  an  able 
writer  in  the  "  London  Medico-Chirurgical  Review,"  not  many 
years  since,  wrote  as  follows  :  "  Beyond  the  treatment  of  Fistula 
in  Ano  and  Etemorrhoids,  the  surgery  of  the  rectum  is  a  sort  of 
land  of  the  Cimmerians,  where  quicks  alone  can  breathe,  and 
where  humbug  darkens  the  air." 

However  true  the  observation  of  the  reviewer  may  have  been  at 
the  time  he  gave  it  utterance,  the  day  of  its  truthfulness  has  long 
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since  passed  by.  The  same  metliod  of  physical  exploration  which 
threw  open  the  wide  field  to  be  observed  with  the  oi)hthalmosco})e, 
yielded  fruits  scarcely  less  brilliant,  if  less  dwelt  upon,  in  other  de- 
partments of  practical  medicine.  Diseases  of  the  posterior  nares, 
the  larynx,  the  trachea,  the  oesophagus  and  the  ears,  all  profited 
by  it.  But  it  was  not  so  much  the  fiict  that  new  and  more  exact 
methods  of  physical  diagnosis  were  at  the  command  of  the  surgeon, 
that  in  late  years  has  led  to  the  rapid  development  of,  and  great 
advance  in  the  surgery  of  the  rectum  and  anus,  as  it  was  the  con- 
sciousness of  the  profession  that  for  puerile  and  discreditable 
reasons  this  wide,  fruitful  and  important  field  had  been  niost  shame- 
fully neglected.  Forgetting  the  fact  that  it  is  at  once  the  privi- 
lege and  the  duty  of  the  medical  man  to  afford  relief  to  suffering 
humanity,  it  matters  not  who  it  is  that  suffers,  or  from  what  the 
suffering  j)roceeds,  there  was  a  time  when  a  patient  suffering  from 
disease  in  these  })arts,  would  have  sought  assistance  in  vain,  in  the 
higher  ranks  of  educated  physicians.  In  all  probability  the 
charlatan  was  the  only  one  to  manifest  interest  in  his  afflictions — 
to  offer  him  relief  from  his  sufferings — and  not  infrequently  both 
were  aggravated  by  the  blundering  igncjrance  of  his  adviser.  We 
inherit  as  a  legacy  from  those  times  that  caution  which  would  pre- 
vent the  surgeon  curing  an  ulcer  of  the  rectum  lest  the  patient 
suffer  because  the  discharge  was  checked ;  which  would  bid  the 
sufferer  from  fistula  to  continue  in  torment  lest  his  lungs  become 
implicated  when  the  sinus  was  closed ;  and  which  would  advise 
inaction  and  a  })atient  contentment  with  present  evils  in  the  case  of 
one  whose  life  was  rendered  disagreeable  and  almost  useless  by 
bleeding  h^emin'rhoids,  for  fear,  as  they  express  it  "  the  system  hav- 
ing become  habituated  to  the  discharge  it  would  be  perilous  to 
check  it." 

Urgent  as  are  the  symptoms  and  distressing  as  are  the  disorders 
which  implicate  the  rectum  and  its  terminal  orifice,  it  is  to  be  ques- 
tioned if  the  sympathetic  derangements  which  follow  in  their  wake, 
and  to  which  they  give  origin  are  not  more  painful  and  important. 
Literally,  no  organ  of  the  body  is  beyond  the  range  of  their  in- 
fluence— none,  which  at  times  does  not  sympathize  in  their  derange- 
ments. The  spinal  cord  and  brain  are  very  commonly  implicated — 
through  the  reflex  function  of  the  former,  most  of  the  results  just 
alluded  to  are  consiimated.  It  is  through  the  nerve  centers  of  the 
spinal  cord  that  the  bladder,  the  uterus  and  ovaries  in  the  female, 
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the  spermatic  vesicles,  prostate  gland,  uretlira  and  testes  in  the 
male,  are  affected.  To  reflex  influence  through  the  supreme  nerve 
centers  are  to  be  ascribed  those  curious  mental  symptoms  which 
give  aflections  of  the  anus  and  rectum  their  importance  as  causa- 
tive agents  in  the  production  of  intellectual  aberration.  In  many 
cases  the  starting  point  of  the  chain  of  patliological  links  which 
connect  disorders  of  the  reproductive  organs  with  mental  derange- 
ment is  to  be  found  in  a  primary,  often  neglected  disease  of  the 
rectum  and  anus,  to  which  tlie  sym])toms  of  disorder  of  the  testes — 
the  so-called  "spermatorrhoea" — are  secondary  phenomena.  Quite 
as  commonly  is  it  the  fact  that  the  primary  complaint  is  located  in 
the  rectum  in  many  of  the  most  inveterate  cases  of  dysmenorrhoea. 
Were  we  to  abstract  from  the  classes  of  vesical,  uretliral,  uterine, 
ovarian  and  testicular  diseases,  those  due  in  reality  to  disease  loca- 
ted in  the  rectum  and  anus,  and  to  which  tlie  former  are  secondary, 
it  is  probable  that  more  than  half  the  wliole  of  those  very  numerous 
disorders  would  have  to  be  charged  to  the  account  of  the  latter. 
It  is  certain  that  the  incurability  of  some  would  find  an  explana- 
tion in  the  fact  that  heretofore  they  have  not  been  ascribed  to  the 
proper  cause. 

A  more  than  passing  glance  at  the  broad  expanse  of  sympa- 
thetic affections  which  follow  in  the  wake  of  diseases  of  these 
organs  cannot  be  had  at  present.  Did  time  permit,  and  were  this 
the  occasion,  much  could  be  said  of  the  functions  of  the  rectum — 
the  indifference  to  its  welfare — wliich  is  the  origin  of  so  very  many 
of  these  complaints.  Not  only  does  ignorance  and  neglect  cause 
many  of  these  diseases,  but  a  mistaken  sense  of  modesty  and  an 
adherence  to  popular  prejudices,  prevents  many  a  sufferer  from  pro- 
fiting by  the  relief  at  the  command  of  the  surgeon.  It  not  unfre- 
quently  happens  that  a  patient  whose  pains  and  aches  spring  from 
disease  of  the  rectum  is  sufficiently  quick  to  bring  forward  the 
sympathetic  affection  from  which  he  suffers,  but  unless  asked,  will 
not  allude  to  the  rectal  derangement.  Sometimes  the  excuse  is, 
that  they  are  aware  how  very  common  diseases  of  those  organs  are, 
and  that  they  are  loath  to  magnify  a  trifling  ill  into  a  complaint  of 
the  first  importance.  Under  these  circumstances,  a  patient  will 
submit  to  almost  anything  calculated  to  relieve  the  vesical  spasm 
from  which  he  suffers,  but  will  listen  incredulously  when  told  that 
his  bladder  symptoms  are  secondary  to  disease  of  the  rectum,  and 
will  get  no  better  until  the  lesion  of  the  latter  is  cured.  Especially 
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does  this  scepticism  exist  among  patients  in  whom  the  nervous  sys- 
tem has  become  exhausted  and  unstrung  from  h)ng  continued  suf- 
fering— in  whom  mental  and  pliysical  energy  are  things  of  . the 
past,  with  whom  life  is  but  a  weary  existence — a  class  of  patients 
with  which  the  writer  has  had  much  to  do. 

It  was  my  fortune  to  meet  with  many  members  of  the  class  just 
alluded  to,  early  in  niy  professional  life.    Some,  I  could  not  induce 
to  dismiss  the  idea  of  incurable  nervous  disease,  which  had  taken 
possession  of  their  minds — with  others,  I  was  more  fortunate.  To 
the  favorable  results  which  f  dlowcd  local  treatment  in  the  latter 
cases,  I  am  indebted  for  the  unusual  advantages  I  enjoyed  of  ob- 
serving in  a  few  years,  a  very  large  number  of  cases  representing 
almost  every  variety  of  disease  which  attacks  the  rectum  and  con- 
tiguous structures.    Some  of  my  first  j)atients  were  intelligent 
gentlemen  who  had  been  treated  by  prominent  members  of  the 
profession  in  this  country,  and  abroad.    One  man  had  spent  five 
years  in  an  earnest  endeavor  to  be  rid  of  an  ulcer  on  the  posterior 
surface  of  the  rectum,  just  above  the  internal  sphincter;  he  was  a 
person  of  considerable  natural  wit,  and  had  made  a  study  of  the 
character  and  procedures  of  the  various  medical  gentlemen  he  had 
consulted,  and  under  whose  care  he  had  been  in  New  York,  Lon- 
don, Paris  and  Edinburgh.    His  record  of  the  opinions  he  had  re- 
ceived, atid  the  procedures  that  had  been  advised  was  in  the  highest 
degree  interesting.    To  say  the  least,  it  demonstrated  great  uni- 
formity of  judgment  as  to  the  remedial  agents  to  be  employed — 
unfortunately,  the   one   course  always   resulted    negatively,  it 
mattered  not  who  advised  it.    In  others,  the  secondary  changes  in 
the  prostate  and  about  the  neck  of  the  bladder  had  engendered 
that  distressing  state  in  which  morbid  fears  of  serious  derange- 
ment of  the  sexual  function  are  entertained.    It  has  more  than 
once  befallen  me  to  see  this  unnatural  mental  state  gradually  sub- 
side and  ultimately  disappear,  with  the  diminution  and  final  re- 
moval of  a  source  of  rectal  irritation.    Having  had  occasion  re- 
cently to  review  the  notes  of  my  cases,  the  idea  occurred  to  me  that 
had  I  had  some  one  to  suggest  to  me  ten  years  ago,  that  which  my 
experience  during  that  time  has  convinced  me  is  reliable  and  val- 
uable, some  of  my  unsuccessful  cases  woidd  have  been  differently 
treated,  and  that  coursi  of  procedure  which  I  was   ultimately  led 
to  adopt,  and  which  resulted  satisfactorily,  would  not  have  been 
preceded  by  months  and  months  of  disappointing  expedients.  Be- 
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lieving  that  there  may  be  those  in  the  ranks  of  the  profession  to 
whom  my  experience  will  be  of  value,  I  have  determined  to  em- 
body it  in  a  few  short  articles  relating  mainly  to  my  own  expe- 
dients, trusting  that  my  contributions  to  this  department  of  prac- 
tical medicine  will  be  taken  in  the  spirit  in  w^hichthey  are  offered — 
with  an  earnest  desire  that  they  may  be  interesting  and  serviceable 
to  those  who  have  such  cases  to  treat. 

The  fact  so  well  expressed  by  Mr.  Asht(m — that  few  classes  of 
disease  exemplify  the  necessity  of  a  wide  and  mature  consideration 
more  than  those  implicating  the  rectum  either  primarily  or 
secondarily,  for  the  same  symptoms  will  often  be  found  existing 
under  the  opposite  ccmditions  of  cause  and  effect — is  one  that 
should  ever  be  borne  in  mind  when  inquiring  into  the  details  of  a 
case.  The  facts  narrated  in  the  patient's  history  must  be  held  sub- 
ject to  such  modification  as  the  more  exact  information  elicited  by 
physical  examination  may  require.  Yet  the  importance  of  a  cor- 
rect hi'^tory  must  not  be  under-estimated.  The  bearing  upon  diag- 
nosis of  circumstances  relating  to  the  manner  in  which  the  disease 
first  manifested  itself,  the  symptom  first  apparent,  and  the  order  of 
those  developed  subsequently  are  all  very  important  in  determining 
the  essential  facts  connected  with  the  affection,  although  an  ocular 
inspection  of  the  part  may  be  necessary  for  the  recognition  of  the 
latter.  The  history  of  disorders  to  be  treated  of  directly,  and  the 
questions  relative  to  their  differential  diagnosis,  will  illustrate  the 
value  of  the  facts  to  which  allusion  has  been  made  much  more 
forcibly  than  anything  that  can  be  said  at  present. 

Sijmptomx  of  Disease  of  the  Rectum. — Disease  of  the  terminal 
orifice  of  the  large  intestine  and  of  the  rectum  is  characterized  by 
pain,  discharge,  deranged  functional  activity  on  the  part  of  the 
bowels,  and  in  certain  cases  by  protrusion  beyond  the  sphincters 
of  pr()la})sed  tissues,  either  healthy  in  structure  and  only  more  or 
less  modified  by  positicm,  or  morbid  growths,  the  result  of  prior 
disease,  to  which  the  prolapse  is  a  secondary  phenomenon.  The 
symptoms  can  be  readily  and  conveniently  elicited  from  a  patient 
by  a  few  inquiries  bearing  upon  each  of  these  four  heads.  While 
leading  questions  are  always  to  be  avoided,  care  should  be  exer- 
cised to  see  that  no  point  is  parsed  over  without  thorough  investi- 
gation. Proceeding  in  order,  and  directing  attention  first  of  all  to 
pain  we  will  find  that  the  sympt  )ni<  can  be  arranged  as  follows  : 
Pain. — Pain  to  a  gre.iter  or  less  extent  exists  in  aim  )it  every 
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case-^in  some  causes  in  which  the  cutaneous  structures  about  the 
anus  are  more  implicated  than  the  mucous,  connective  or  muscular 
tissues  of  the  rectum,  an  ahnost  unl)caral)le  j>ruritus  overshadows 
all  other  sensations.  The  absence  of  pain,  liowcver,  during  the 
early  stages  of  any  affection  implicating  these  parts — especially  if 
there  is  freedom  from  distressing  itching  at  the  sanie  time  while 
purulent  discharge  and  functional  derangement  are  j)re8ent — should 
lead  to  a  very  thorough  incpu'ry  into  the  condition  of  the  struc- 
tures within  and  above  the  s})hincters.  When  this  symptom  is 
complained  of,  its  character  as  to  persistence,  remission  or  inter- 
mission should  be  noted,  and  its  relation  to  the  functional  activity 
of  the  bowels  established.  It  is  important  to  know  whether  it 
precedes,  follows,  or  is  developed  by  mcjvenient  of  the  bowels,  how 
long  it  continues  and  if  in  either  event  there  is  a  })eriod  during 
which  the  patient  is  entirely  free  from  suffering. 

Discharge.— The  quantity  and  character  of  the  discharge,  its  date 
of  development  and  place  in  the  succession  of  symptoms  com- 
plained of,  should  be  carefully  ascertained.  It  will  sometimes 
happen  that  the  clinical  history  of  a  case  is  characterized  by  the 
occurrence  of  a  serous  discharge,  soon  assuming  a  })urulent  form, 
which  is  not  infrequently  tinged  with  blood.  Again,  sanguineous 
discharges  occasionally  initiate  a  disease  during  the  subsequent 
course  of  which  the  flow  becomes  purulent  and  finally  may  assume 
a  serous  character.  The  variation  the  discharge  undergoes  at  the 
time  the  patient  comes  under  treatment — the  influence  from  day 
to  day  of  sleep  and  wakefulness,  of  rest  and  activity — is  very  in- 
teresting and  instructive.  Patients  often  ask  relief  from  what 
they  call  "morning  diarrhoea,"  and  there  is  great  uniformity  in 
the  complaints  detailed  by  this  class  of  sufferers.  They  are  tor- 
mented by  urgent  calls  to  the  water-closet  immediately  upon  aris- 
ing, and  frequently  as  many  as  a  half  dozen  visits  must  be  made 
before  relief  is  experienced.  In  some  cases  three  or  four  calls  to 
stool  while  dressing ;  great  pain  is  experienced ;  the  motions  are 
small  but  not  of  a  healthy  fecal  character — quite  often  it  is  only 
blood  and  pus  that  is  passed.  Again,  the  substance  voided  looks 
like  the  white  of  egg.  These  patients  quite  commonly  experience 
a  number  of  hours  of  comparative  ease  and  freedom  from  pain, 
discharge  and  tene^imus,  when  once  the  accumulations  of  the  night 
have  been  passed.  Other  forms  of  rectal  disease  seem  to  require 
the  stimulus  of  bodily  exercise  before  the  serous  transudations,  so 
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commonly  theit  accompaniment,  become  troublesome.  With  such 
the  discharge  is  most  profuse  during  the  hours  in  which  the 
patients  are  most  actively  engaged — generally  during  the  hitter 
part  of  the  day. 

Derangement  of  the  Bowels. — The  connection  is  very  close  be- 
tween the  symptoms  under  the  last  head  and  some  of  those  per- 
taining to  derangement  of  the  bowels.  Thus,  it  frequently  happens 
that  the  diarrhoea  characteristic  of  some  forms  of  rectal  disease  be- 
longs fully  as  much  to  the  foregoing  subdivision  of  symptoms,  as 
to  this  one,  and  that  the  sanguineous  and  purulent  discharges  are 
more  indicative  of  the  nature  of  the  disease  than  is  any  inference 
to  be  drawn  from  the  nature  of  the  functional  irregularity  of  the 
intestines.  Diarrhoea  even  of  the  simplest  character  becomes  of 
grave  import  when  observed  in  connection  with  attacks  of  consti- 
pation, and  is  an  exceedingly  significant  symptom  when  developed 
in  patients  known  to  have  suffered  from  inflammation  of  the  rec- 
tum, ulcer,  abscess,  haemorrhoids  in  which  secondary  inflammation 
of  the  submucous  ccmnective.  tissue  has  resulted  in  the  formation 
of  pus,  or  even  of  inflammatory  thickening,  or  fistula  in  ano. 
When  incontinence  of  wind  or  feces  is  suffered  from  at  the  same 
time,  and  the  serous  discharge  characteristic  of  the  previous  attacks 
of  diarrhoen  is  succeeded  by  a  continuous  dribbling  of  pus  and 
blood ,  the  indications  are  very  strong  of  a  dangerous  lesion  of  the 
rectum — one  that  the  patient  can  no  longer  neglect  without  peril. 
In  other  cases  the  pain  developed  by  defecation  has  more  to  do  with 
the  derangement  of  the  bowels  than  the  disease  of  the  rectum. 
This  is  especially  true  of  irritable  ulcers  of  the  rectum,  formerly 
known  as  ana.1  fisstires.  In  this  disease  the  pain  caused  by  defe- 
cation is  so  severe  that  notwithstanding  the  fact  that  by  delaying 
the  act  they  only  postpone  and  render  more  severe  the  inevi- 
table agony,  yet  jmtients  will  put  off  to  the  last  minute  the  evacua- 
tion of  their  bowels,  and  almost  starve  themselves  in  their  anxiety 
to  eat  only  sufficient  food  to  sustain  life,  in  order  that  the  bulk  of 
their  passages  may  be  reduced  to  the  least  })Ossible  degree.  When- 
ever any  lesion  in  the  vicinity  of  the  rectum  so  impinges  upon  its 
cavity  as  to  diminish  its  caliber,  much  the  same  symptoms,  so  far 
as  the  functional  activity,  of  the  bowels  is  concerned,  will  be  de- 
veloped as  when  inflammatory  or  other  pathological  exudates  inter- 
feres with  its  functional  dilatation — in  both  cases  the  evidences  of 
stricture  of  the  rectum  will  become  apparent.    In  other  cases,  re- 
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flex  contraction  of  the  sphincter  will  l)e  attended  with  similar  clin- 
ical characters — cases  in  which  the  primary  irritation  is  as  com- 
monly to  be  found  in  hyperesthesia  of  tlie  prostatic  urethra,  as  in 
the  mucous  linin<r  of  the  lower  part  of  the  rectum.  The  follicles 
in  the  folds  of  the  mucous  membrane,  just  within  the  grasp  of  the 
sphincter,  when  diseased,  operate  uj)()n  the  muscular  structures  of 
the  lower  })art  of  the  intestine  in  the  same  way,  and  when  ulcerated, 
are  the  cause  of  a  peculiar  form  of  uncontrollable,  exjmlsive  diar- 
rhoea, in  which  the  discharges  are  principally  pus,  mingled  with  a 
thick  viscid  mucus.  The  effect  upon  the  bowels  of  an  advanced 
stricture,  whether  of  inflammatory  or  cancerous  origin,  is  hardly 
worth  dwelling  upim  at  present — the  remedies  at  the  command  of 
the  surgecm  will  be  enumerated  when  treating  of  stricture  of  the 
rectum,  and  any  further  reference  to  the  symptoms  of  that  com- 
plaint can  be  dispensed  with  for  the  present. 

Protrusions  at  the  Atiw<. — If  the  symptoms  under  the  last  subdi- 
vision were  closely  connected  with  those  that  preceded  it,  those 
which  belong  in  the  present  class  are  similarly  related  to  the  signs 
which  are  revealed  by  physical  exploration.  While  the  history 
of  the  case  will  furnish  the  surgeon  with  the  data  necessary  to  dis- 
criminate between  the  different  diseases  attenrled  by  protrusion, 
yet  he  will  be  dependent  on  physical  examination  for  all  the  facts 
relative  to  the  condition  of  the  parts  in  a  given  case.  The  mu- 
cous membrane  of  the  rectum  not  unfrequently  protrudes — the 
muscular  coat  sometimes  accompanies  it.  Beside  cases  of  prolap- 
sus recti,  hsemorrhoidal  tumors  protrude  at  the  amis.  The  size  and 
appearance  of  tlie  tumor  in  su:'h  cases  depends  on  the  length  of 
time  the  disease  has  been  in  existence,  and  the  care  taken  to  return 
the  parts  when  i)rotruded.  It  will  rarely  happen  that  a  polypus 
becomes  troublesome  from  its  disposition  to  pass  beyond  the  sphinc- 
ter, but  such  cases  are  seen  occasionally.  When  any  part  of  the 
rectal  tissues  have  been  protruded  for  a  length  of  time,  they  un- 
dergo change,  the  investing  membrane  loses  the  character  of  mu- 
cous tissue,  and  in  a  measure,  assumes  the  appearance  and  charac- 
teristics of  the  surrounding  skin.  If  the  sphincters  have  not  lost 
their  power,  the  protruded  parts  will  suffer  from  compression.  But 
as  the  muscular  tissue  in  the  lower  part  of  the  large  intestine, 
when  continuously  distended  by  hsemorrhoidal  tumors,  relaxes  and 
beaomes  atoiiied,  it  will  be  foimd  that  thi  evils  which  result  from 
coaiprassioii  of  the  sphincter  are  rarely  important  except  in  com- 
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paratively  recent  casef^.  In  the  majority  of  cases,  the  hi?Jtory 
which  the  patient  details  will  enable  the  practitioner  to  determine 
with  a  very  great  degree  of  certainty  the  nature  of  the  protrusion — 
whether  prolapse  of  tlie  coats  of  the  rectum,  h?eniorrhoidal  tumors 
or  }X)lypoid  growths- -Init  as  a  physical  exploration  is  necessary  to 
determine  the  nature  of  the  treatment  indicated,  and  as  one  glance 
at  the  part  will  at  once  settle  questions  which  it  is  very  difficult  to 
express  in  words,  but  which  it  is  highly  important  should  be  an- 
swered in  every  instance,  any  further  consideration  of  the  nature 
of  these  protrusions  can  be  deferred  until  their  tactile  and  visual 
characters  come  up  for  discussion  under  the  head  of  the  methods 
of  physical  exploration  —  a  subject  at  once  to  be  entered  upon. 

Physical  Exploration  of  the  Rectum. — It  is  desirable  that  the 
foregoing  review  of  the  symptoms  which  attend  diseases  of  the 
rectum,  should  be  supplemented  by  a  short  account  of  the  methods 
of  physical  investigation  to  which  the  surgeon  can  resort.  The 
eye  and  finger  of  the  latter  appreciates  the  change  which  disease 
induces  in  these  tissues,  and  t*lie  best  methods  of  physical  explora- 
tion are  those  which,  with  the  least  pain  and  inconvenience  to  the 
patient,  give  the  examiner  the  most  thorough  visual  and  tactile  ac- 
quaintance Avith  the  pathological  state  of  the  parts.  In  the  im- 
mense majority  of  cases,  the  surgeon  needs  no  other  means  of  ex- 
ploration than  that  sujiplied  by  his  own  educated  sense  of  touch — 
digital  examination  furnishing  him  with  all  the  data  necessary  for 
an  accurate  diagncsis  of  the  state  of  the  rectum  and  its  surround- 
ing structures.  When  it  is  desirable  to  add  to  the  evidence  fur- 
nished by  the  sense  of  touch,  that  which  visual  inspection  supplies, 
one  of  the  numerous  forms  of  anal  s])ecula  may  be  employed. 
The  probe  and  the  exploring  needle  are  invaluable  in  certain  cases — 
the  former  for  investigating  and  it  may  be  discovering  sinuses,  and 
the  latter  for  determining  the  nature  and  contents  of  doubtful  en- 
largements. In  some  cases  hsemorrhoids  are  complicated  with  ab- 
scess— the  abscess  terminating  in  fistula.  When  the  connective 
tissue  about  the  lower  third  of  the  rectum  has  been  the  seat  of  in- 
flammatory changes  resulting  in  suppuration,  the  discharge  of  the 
pus,  and  the  establishment  of  a  fistula  may  not  be  followed  by  the 
subsidence  of  the  thickening  which  has  encroached  upon  the  cali- 
bre of  the  rectum,  and  prevents  its  ready  dilatation  during  defeca- 
tion. One  can  readily  see  how  essential  it  is  in  such  a  case  to  follow 
the  symptoms  with  accuracy,  but  above  all,  to  study  in  detail  every 
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phase  presented  upon  the  most  careful  and  pains  taking  j)hysiral 
examination.  In  cases  of  this  nature — or  in  cases  of  any  kind  in 
which  the  diagnosis  is  at  all  difficult,  or  the  symptoms  obscure — 
anaesthetics  should  he  administered,  and  after  forcibly  dilating  the 
sphincters,  Sims'  speculum  should  be  employed.  By  so  doing  the 
rectum  can  be  readily  and  thoroughly  investigated,  and  the  condi- 
tion of  all  its  parts  determined  with  an  accuracy  that  can  rarely 
be  atUiined  with  any  other  organ.  The  importance  of  digital  .and 
ocular  ex))loration  is  so  great  that  it  may  be  jirofitable  to  review 
with  more  detail,  the  methods  just  alluded  to,  and  also  to  describe 
the  maneuver  f»)r  forcibly  dilating  the  anal  sphincters— the  value 
of  which  as  a  diagnostic  measure  is  quite  trivial,  com))are(l  with  its 
importance  as  a  preliminary  stej)  in  cases  where  operations  have  to 
be  performed  upon  the  rectum. 

Digital  examination  deservedly  ranks  among  the  most  highly 
prized  of  the  means  of  physical  ex})lorati(m  to  which  the  practi- 
tioner can  resort.  The  fact  that  it  is  a  measure  the  application  of 
which  re(|uires  no  in.'itru mental  aid,  and  the  maneuver,  is  one  always 
available,  are  circumstances  which  not  only  add  to  its  value,  but 
are  inducements  to  the  surgeon  to  make  use  of  it  in  every  case. 
The  sense  of  touch  occasionally  reveals  important  indications  in 
cases  where  deep-seated  abscesses  about  the  rectum  are  to  be  sus- 
pected ;  in  others,  digital  examination  of  the  parts  about  the  anus 
furnish  unmistakable  evidences  of  the  existence  of  fistula.  Com- 
bined with  ocular  inspection,  digital  examination  suffices  for  the 
recognition  of  all  forms  of  disease  in  the  rectum  and  adjacent 
parts  which  are  susceptible  of  diagnosis.  If  the  former  is  limited 
to  such  view  of  the  parts  as  can  be  obtained  without  the  aid  of  the 
speculum,  the  combination  of  the  two  methods  will  still  prove 
sufficient  for  the  recognition  of  all  but  an  extremely  small  minority 
of  cases.  Thus,  in  the  immense  majority  of  cases  of  fistula  in 
ano,  they  are  all  that  the  surgeon  requires  in  order  to  determine 
the  situation  and  relations  of  both  the  internal  and  external  orifices. 
The  sense  of  touch  will  mark  out  the  fistulous  track  and  determine 
the  internal  opening  with  just  as  much  accuracy  as  the  eye  of  the 
observer  will  locate  the  external  orifice.  In  like  manner,  the  site 
of  a  fissure,  and  its  prolongation  up  the  rectum  can  be  recognized 
by  the  touch  of  a  trained  finger.  The  secondary  contraction  of 
the  sphincters  sometimes  renders  even  a  digital  examination  a 
matter  of  difiiculty  in  the  latter  class  of  cases  and  makes  a  specu- 
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lar  examination  a  painful  and  arduous  task.  Under  such  circum- 
stances, the  finger  of  the  surge  )n  can  detect  the  fissure  by  the  crev- 
ice-like feel  it  yields,  without  it  bc'ing  necessary  to  pass  the  pulp 
beyond  the  tightly  drawn  ring  of  the  firmly  contracted  muscles. 
The  position  of  the  fissure  having  been  determined,  it  will  be  in  the 
power  of  the  surgeon  to  ascertain  its  length,  depth  and  general 
character,  by  pinching  up,  pulling  down,  and  as  much  as  possible, 
everting  the  mucous  membrane  in  which  the  slit  is  situated,  and 
subjecting  the  same  to  visual  inspection.  In  cases  where  the 
boggy  feel  of  the  parts  over  one  ischio-rectal  fossa  inclines  the  sur- 
geon to  diagnosticate  the  existence  of  an  abscess,  nothing  will  cast 
so  much  light  upon  the  real  state  of  affairs  as  a  digital  exploration 
of  the  rectum,  which  by  the  recognition  of  fluctuation,  may  at 
once  settle  the  character  of  the  case.  To  call  the  peculiar  sensa- 
tion appreciated  by  the  finger  in  these  cases  "fluctuation"  is  a 
misuse  of  terms — the  sensation  is  sui  generis  and  must  be  felt  to  be 
known,  but  once  felt,  it  is  never  forgotten.  The  same  is  true  to  a 
certain  extent,  of  the  characters  of  the  various  ulcers  which  the 
finger  can  be  taught  to  recognize  in  the  rectum.  A  knowledge  of 
the  forms  assumed  by  different  lesions  of  an  ulcerative  nature  in 
the  various  zones  of  the  rectum  within  the  reach  of  the  finger  aids 
materially  in  diagnosis.  A  great  deal  of  truth  can  be  roughly 
expressed  in  regard  to  rectal  pathology  by  stating  that,  as  ulcers  in- 
vade the  mucous  membrane  of  the  lower  part  of  the  large  intes- 
tine, they  lose  their  vertical  form  and  slit-like  character,  and  assume 
an  oval  shape  and  rounded  outline  the  further  they  are  removed 
from  its  terminal  orifice,  and  the  deeper  they  are  situated  in  the 
cavity  of  the  pelvis.  Thus,  the  fissure-like  form  of  the  ulcer  of 
the  rectum  is  characterized  by  spasmodic  contraction  of  the  sphinc- 
ters and  a  peculiar  gnawing  intolerable  pain — the  disease  com- 
monly called  ''Fissure  of  the  Anus" — illustrates  the  shape  of  ul- 
cers near  the  orifice  of  the  rectum ;  a  form  approximating  an  oval 
shape  distinguishes  ulcers  between  the  external  and  internal  sphinc- 
ters; while  the  rounded  outline  and  perpendicular  walls  of  ulcers 
above  the  internal  sphincter,  renders  lesions  of  this  character  in  the 
latter  situation  much  the  same  as  those  of  a  similar  nature  in  other 
l)arts  of  the  body.  As  a  general  rule,  the  excavations  in  the  walls 
of  the  rectum  caused  by  these  ulcers  can  be  readily  recognized.  •  The 
encroachments  upon  the  calibre  of  the  intestinal  canal — whether 
due  to  simple  inflammatory  thickening  or  the  result  of  the  infiltra- 
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tion  of  adjacent  structures  with  carcinomatous  material — when, 
as  is  usually  the  case,  they  are  situated  sufficiently  near  the  outlet 
of  the  intestine  to  be  within  the  reach  of  the  finger,  present  prob- 
lems which  the  diagnostic  skill  of  the  practitioner  must  solve.  So 
long  as  the  tube  remains  freely  pervious,  the  symptoms  of  stric- 
ture may  be  slight,  and  considerable  exj)erience  in  the  surgical 
diseases  of  the  rectum  and  anus  is  requisite  to  enable  the  j)iiysician 
to  determine  the  existence  of  that  disease,  even  when  the  symp- 
toms beccome  fully  (leveloj)ed.  A  digital  examination  reveals 
more  or  less  thickening  about  the  rectum,  with  a  diminution  in  the 
calibre  of  the  tube.  The  character  and  position  of  tlu'  thickening 
differs  in  different  cases,  and  the  extent  to  which  the  intestinal 
canal  is  encroached  upon,  varies  widely.  The  existence  of  ulcera- 
tion and  its  effect  upon  the  diameter  of  the  intestine,  when  de- 
velo];ed  in  the  strictured  portion,  aie  very  imj)ortant  circumstances. 
A  digital  examination  is  often  the  only  method  of  learning  the  cal- 
iber of  the  rectum,  the  extent  to  which  the  surrounding  connec- 
tive tissue  has  been  thickened,  the  presence  or  absence  of  pus  in 
the  meshes  of  the  latter,  or  the  development  of  extensive  ulcera- 
tive changes  on  the  mucous  surface  of  the  former.  In  many  cases, 
the  educated  finger  will  distinguish  the  ha^morrhoidal  tumor,  the 
mucous  investment  of  which  is  a  highly  granular,  deeply  congested 
membrane,  resting  upon  a  thickened  stroma  of  ccjnnective  tissue 
in  which  the  arterioles  are  very  numerous  and  widely  dilated, 
from  that  htemorrhoidal  enlargement  in  which  the  investing  mem- 
brane if  anything,  is  even  less  vascular  than  the  surrounding  mu- 
cous membrane,  while  the  sub-mucous  cellular  tissue  is  hyper- 
trophied,  infiltrated  and  thickened,  the  venous  trunks  dilated  and 
varicose  and  matted  together  with  an  exceedingly  dense  mass  of 
fibrous  tissue.  As  a  general  rule  the  former  is  felt  by  the  finger 
inserted  in  the  rectum  as  a  thickening  in  the  wall  of  the  intestine, 
while  the  latter  conveys  the  impression  of  an  independent  body 
imbedded  in  the  soft  structures  by  the  side  of  the  canal,  yet  in 
many  instances,  the  tactile  phenomena  so  far  as  size,  form  and 
position  of  the  hsemorrhoidal  masses  are  concerned,  are  exactly 
alike,  and  the  diagnosis  rests  upon  the  appreciation,  by  the  prac- 
titioner, of  those  obscure  sensations  connected  with  the  consistence 
and  resistence  of  the  morbid  growth — phenomena,  a  knowledge  of 
which  can  only  be  acquired  by  experience.  Occasionally  both 
forms  of  hsemorrhoidal  tumor  may  coexist  with  a  hypertrophied 
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mass  of  connective  tissue  which,  from  the  traction  made  upon  it 
durinii  the  performance  of  tlie  physiological  offices  of  the  parts, 
has  been  gradually  separated  from  the  surrounding  structures,  and, 
as  it,  together  with  the  mucous  membrane  investing  it,  and  the 
bloodvessels  supplying  it,  has  become  more  and  more  isolated,  the 
vascularity  of  its  periphery  has  become  less  and  less.  The  original 
mass  is  connected  with  the  wall  of  the  rectum  by  a  neck,  and  the 
whole  structure  has  assumed  a  club-like  shape.  These  polypoid 
groAvths  are  by  no  means  uncommon,  and  the  surgeon  is  occasion- 
ally called  upon  to  diagnosticate  between  them  and  deep  hsemor- 
rhoidal  masses.  Even  in  cases  where,  from  laxity  of  the  sphinc- 
ter, the  morbid  growths  upon  the  lining  membrane  of  ti  e  ter- 
minal portion  of  the  large  intestine  seem  to  be  habitually  jirotiuded, 
the  careful  practitioner  will  not  consider  a  case  treated  with  due 
care,  until  an  injection  has  been  administered,  the  bo\vels  eva(  uated, 
and  a  digital  examination  instituted  at  this  time,  when  it  is  possi- 
ble to  determine  with  great  accuracy,  the  presence  or  abeence  of 
polypus,  stricture,  haemorrhoids,  fissure,  fistulse  or  ulcer. 

It  not  infrequently  happens  that  cai-eful  digital  examination  re- 
i-ults  in  convincing  the  surgeon  that  a7i  ocular  inf<pectio')i  of  the 
deeper  j.arts  is  ntcessary.  If  disease  is  located  near  the  anus,  and 
occupies  but  a  sriiall  area,  recourse  can  be  had  to  one  of  tlie  ordi- 
nary anal  specula,  one  of  the  best,  if  not  the  very  best  of  which 
is  known  as  Ferguson's  s|,eculum — an  instrument  which  readily 
admits  the  finger  and  can  be  introduced  with  but  little  annoyance 
to  the  patient.  An  opening  extends  from  1  ase  to  ajjex  along  the 
side  of  thk  speculum,  and  wl'.en  in  the  rectum,  the  instrument  cv.u 
be  slowly  revolved,  thus  bringing  each  section  of  the  walls  of  the 
intestine  opposite  the  ojiening,  and  subjecting,  them  in  turn  to  the 
eye  of  thesurgecn.  In  this  way  a  view  can  l  e  had  of  ti  e  lining 
membrane  of  the  rectum  near  its  outlet.  The  aid  thus  furnished, 
ho\\e\er,  does  not  ahvays  si.ffi(eeven  lor  diagnostic  iiurposes,  and 
when  an  operation  is  demanded  the  deficiencies  of  this  method  be- 
come strikingly  apparent.  In  such  cases  the  plan  introduced  by 
Dr.  Marion  Sims  and  which  is  known  by  his  name,  can  be  resorted 
to.  The  sphincter  ani  muscles  are  powerful,  and  their  guard  over 
the  outlet  of  the  intestine  is  jealously  maintained.  In  order  to 
secure  the  full  benefit  of  this  method,  these  muscles  must  either  be 
paralyzed  by  forcible  distention,  or  their  functional  activity  must 
be  overcome  by  profound  anaesthesia.    The  latter  generally  suffices 
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for  all  diagnostic  purposes.  The  position  in  which  the  patient  is 
placed  is  also  an  important  circumstance  in  facilitating  a  view  of 
the  lower  bowel.  The  table  on  which  the  patient  reclines  should 
be  of  pro})er  height,  the  direct  rays  of  the  sun,  or  reflected  light 
from  some  source  of  artificial  illumination,  should  fall  obliquely 
on  tlie  patient,  when  the  latter,  under  the  full  influence  of  the 
anaesthetic,  is  placed  in  position  for  examination.  The  patient 
should  be  placed  in  the  prone  position  with  elevated  hips  and  out- 
spread arms,  so  that  the  inte>tines  shall  gravitate  towards  the  dia- 
phragm; the  s))eculum  then  being  inserted  the  surgeon  will  find 
that  as  tiu'  air,  under  the  influence  of  atmospheric  })ressure,  enters 
the  rectum  and  distends  the  cavity,  an  excellent  view  of  the  whole 
internal  surface  of  the  rectum  as  high  uj)  as  near  its  termination 
in  ihv  sigmoid  flexure  of  the  colon  may  be  obtained.  After  he 
has  made  a  few  explorations,  the  surgeon  will  endorse  Van  Buren's 
suggestion,  that  the  chair  employid  for  uterine  examinations  where 
the  ])elvis  can  be  elevated  or  depressed  at  will,  is  admirably  adapted 
for  this  purpose  ;  for  by  proper  management  of  the  light,  its  rays 
may  be  thrown  to  the  bottom  of  the  cavity  presented  by  the  bowel, 
and  the  pressure  of  air  pumped  in  and  out  by  the  diaphragm 
keeps  the  walls  of  the  gut  distended  and  in  full  view. 

Aiurdhfsitt^  pofiltion  and  Sims  spccKliun  are  of  the  first  imjjor- 
tance  in  the  diagnosis  of  diseases  of  the  rectum  and  anus.  The 
very  rare  cases  in  which  these  measures  fail  to  afford  a  satisfactory 
view  of  the  internal  aspect  of  the  lower  bowel,  occur  in  patients 
in  whom  tlie  opening  into  the  rectum  has  either  become  so  con- 
tracted from  organic  disease  as  not  to  permit  the  necessary  amount 
of  dilatation,  or  the  disorder  is  of  the  nature  to  produce  so  violent 
a  spasm  of  the  anal  spliincters,  as  to  ])revent  introduction  of  the 
speculum.  In  the  latter  class,  spasm  of  the  sphincters  occasionally 
persists  while  the  patient  is  under  the  influence  of  ether — profound 
ansesthesia  being  necessary  in  order  for  the  surgeon  to  make  a  dig- 
ital examination.  In  the  former,  the  existence  of  organic  disease 
with  contraction  of  the  canal  at  the  outlet  of  the  intestine,  makes 
the  question  of  ocular  examination  of  the  internal  surface  of  the 
rectum  one  of  such  grave  operative  procedure,  that  explorations  as 
an  aid  to  diagnosis  are  not  resorted  to  until  they  have  become  nec- 
essary for  the  relief  of  the  patient.  The  number  of  patients  in 
whom  it  is  necessary  to  overcome  the  resistance  oflTered  by  the 
sphincter  muscles  is — as  has  just  been  said— not  large.    Yet  there 
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is  a  class  of  patients  who  are  always  in  haste  when  they  consult 
their  medical  adviser,  and  consequently,  the  surgeon  is  not  infre- 
quenly  called  upon  to  perform  whatever  operation  may  he  neces- 
sary, as  well  as  to  determine  the  character  of  the  case  the  fii  st  day 
he  sees  the  patient.  It  would  be  well  for  the  practitioner  in  all 
such  cases  to  suspend  the  muscular  aetwiUj  of  the  sphincters  by  forcible 
dilatation  and  before  determining  upon  any  operative  procedure, 
to  give  the  rectum  a  most  thorougli  inspection.  Anaesthesia  is  of 
course  necessary.  Wlien  this  course  has  been  pursued  it  will  occa- 
sionally happen  that  a  number  of  polypoid  growths  will  be  found 
in  a  case  that  seemed  to  be  one  of  simple  fissure  of  the  anus;  ex- 
tensive syphilitic  ulcerations  will  be  revealed,  where  before 
there  was  seemingly  nothing  more  than  an  eroded  and  irritable  in- 
ternal h?emorrhoid,  with  such  violent  spasm  of  the  s])hincters  as  to 
render  digital  exploration  })ainful  and  unsatisfactory  ;  while  the 
more  satisfactory  view  that  can  then  be  had  of  the  internal  surface 
of  the  rectum,  and  the  number  of  unsuspected  pathological  pro- 
cesses revealed  by  it,  will  be  such  as  to  make  the  surgeon  anxious 
to  avail  himself  of  the  greater  command  over  the  site  of  disease, 
which  it  confers  upon  him  in  every  case  in  which  he  is  compelled 
to  operate  on  parts  situated  within  the- grasp  of  the  sphincters. 
The  ease  with  which  the  muscular  fibres  can  be  placed  at  rest  by 
this  maneuver  of  forcible  dilatation  is  another  recommendation  in  its 
favor.  Although  very  numerous  mechanical  appliances  are  made 
for  the  surgeon's  use  when  this  operation  is  to  be  })erfbrmed — in- 
struments, all  of  which  are  formed  after  the  design  of  those  anal 
specula,  the  blades  of  which  are  designed  to  se))arate  by  means  of 
screw-power — still  my  preferences  are  decidedly  in  favor  of  the 
plan  T  was  taught  many  years  since  by  Van  Buren.  This  consists 
in  introducuig  both  thumbs  well  beyond  the  external  s])hincter 
back  to  back ;  then  taking  a  purchase  from  the  buttocks  with  the 
outspread  fingers,  carry  the  thumbs  forcibly  apart  until  their  palmar 
surfaces  are  arrested  by  the  ischial  tuberosities.  The  atony  of  the 
sphincter  muscles  thus  induced  not  (mly  affords  the  surgeon  free 
and  ready  access  to  the  internal  parts,  but,  when  the  mucous  mem- 
brane has  been  irritated  by  either  operative  measures  or  the  maneu- 
vers essential  for  diagnosis,  the  great  pain  which  is  otherwise  liable 
to  occur  from  the  spasmodic  contraction  of  the  intact  muscle  is 
saved  the  patient. 

The  foregoing  brief  outline  of  the  symptomatology  and  physical 
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diagnosis  of  roctjil  and  anal  dis(^a.ses  will  be  supplemented  by  more 
complete  details  of  the  signs  and  symi)toms  of  the  different  affec- 
tions which  will  !)(>  the  sul)ject  of  sncceeding  articles.  It  may  not 
be  amiss  to  state  also,  that  the  standpoint  of  therapeutics  taken  is 
one  that  inclines  more  to  miedicine,  than  to  surgery — that  is  to  say, 
in  questions  of  troatniont  the  resources  of  rational  medication  will 
be  more  dwelt  upon  than  those  of  operative  surgery,  it  Uiatters 
not  how  much  the  procedures  of  the  latter  may  transcend  those  of 
the  former  in  brilliancy  and  expedition. 



Art,  S.— Functions  of  the  Spleen. 

By  S.  C.  WEDDINGTON,  M.  D.,  Jonesboro,  Ind. 

Physiologists  tell  us  that  all  vertebrate  animals  have  spleens,  but 
why  all  should  have,  oi-  why  even  any  should  have  such  an  organ 
seems  to  be  a  mystery.  The  existence  and  some  of  the  characteris- 
tics of  the  spleen  have  been  known  from  time  immemorial ;  and 
the  name  has  descended  to  us  unchanged  from  the  Greeks.  But, 
though  its  existence  has  long  been  known,  and  its  structure  has  been 
minutely  examined  and  described  by  Malpighi,  Kollicker,  Sanders, 
Wharton  Jones,  Remak,  Leydig,  Huxley,  Gray  and  others;  and, 
although  much  has  been  learned  in  relation  to  the  functions  of  other 
viscera,  we  are  yet  materially  in  the  dark  in  regard  to  the  functions 
and  office  of  the  spleen.  In  fact  we  seem  almost  to  have  concluded 
that  it  is  superfluous  if  not  useless. 

Prof.  Dalton  would  seem  to  think,  judging  from  the  late  edition 
of  his  work,  either,  that  he  knows  but  little  about  it,  or  that  there 
is  but  little  about  it  worth  knowing. 

It  is  unnecessary  to  repeat  the  wild  fancies  in  which  some  have 
indulged  in  regard  to  its  functions.  The  tendency  has  been,  either 
to  allow  it  no  office  at  all,  or  to  assign  to  it  too  many  offices.  Prof 
Flint  seems  to  agree  with  what  he  states  to  be  the  prevalent  opinion 
among  physioligists,  namely:  that  the  spleen  modifies  the  condition 
or  constituents  of  the  blood ;  but  he  does  not  determine  how  this  is 
accomplished  or  in  what  the  modification  consists.  Prof.  Carpenter 
seems  to  incline  to  the  opinion  that  the  spleen  serves  as  a  divertic- 
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ulum  or  tempomry  reservoir  for  the  blood,  to  prevent  too  great 
plethora  of  the  liver.  He  thinks  it  possible  that  it  may  also  serve 
as  a  blood  perfecting  and  also  as  a  blood  disintegrating  organ. 
Prof  Dunglison  seems  to  conclude,  after  reviewing  various  theories, 
that  it  may  serve  as  a  cushion  or  buffer  for  the  stomach.  Some 
have  contended  that  the  spleen  must  be  a  supplementary  organ  to 
the  liver;  as  if  a  secreting  animal  organ,  like  an  arc  of  a  circle, 
nmst  have  its  complement  and  its  supplement.  Such  is  not  the  case 
with  other  organs.  Each  c  )ji tains  within  or  belonging  to  itself,  all 
that  is  neccessary  to  the  performance  of  its  functions  and  the  liver 
is  probably  not  an  exception.  We  might,  with  equal  propriety, 
call  the  stomach  and  even  the  mesentery  and  intestines  supplement- 
ary to  the  liver.  They  bear  nearly  the  same  relation  to  it  that  the 
spleen  does.  In  regard  to  the  spleen  serving  as  a  cushion,  we  may 
reply  that  the  works  of  nature  are  fitted  with  such  perfect  exactness 
as  not  to  require  much  cushioning;  and  when  any  thing  like  a 
cushion  is  used  it  is  not  of  so  complicated  and  intricate  a  structure 
as  the  spleen  ;  but,  cheap  materials  and  simple  structure  are  used, 
that  is:  such  materials  as  are  most  plentiful  in  the  system,  and 
require  least  expenditure  of  nutriment  and  more  force ;  and  which 
will  at  any  time  be  useful  as  food  for  the  machine  in  case  the  out- 
ward supply  should  be  cut  off — namely:  fit  and  cellular  tissue. 

As  to  the  spleen  serving  as  a  diverticulum  to  turn  the  current  of 
blood  away  from  the  liver,  the  idea  seems  to  me  absurd. 

Let  us  imagine  the  liver  telegraphing  to  the  coeliac  axis,  "  turn 
more  of  the  blood  into  the  splenic  artery,  we  are  full  here;"  and  to 
the  spleen,  "hold  half  of  your  supplies  for  further  orders;"  and 
again,  "  send  on  the  blood  we  are  short  of  material."  (To  answer 
the  purjx)se  such  intelligence  in  effect  if  not  in  words  must  need  be 
conveyed).  Congestion  or  stagnation  of  blood  in  the  liver  would 
neccessarily  cause  congestion  and  obstruction  in  the  spleen ;  not 
primarily,  to  prevent  plethora  of  the  liver,  but  secondarily,  from 
physical  obstruction  in  the  liver  — not  ante  Iwc  but  post  hoc  and 
propter  hoc.  That  the  spleen  serves  as  a  temporary  reservoir  for 
blood,  and  especially  for  the  nutritious  portion  of  the  blood,  is  doubt- 
less true;  and  that  im])()rtant  changes  are  tiierein  wrought  in  the 
blood  is  doubtless  true ;  but,  what  ?  how  ?  and  wherefore  ? 

Does  it  not  seem  strange  that  the  vaunted  intelligence  of  man  — 
the  lauded  reasoning  faculty  has  never  been  able  to  frame  satisfac- 
tory answers  to  these  questions  ?    To  conclude  that  nature,  or  rather 
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the  author  of  nature,  lias  furnished  all  animals  with  a  complicated 
organ,  intricate,  and  U)  a  great  extent  uniform  in  its  structuie,  and 
largely  supplied  witli  blood  and  nerves  which  are  superfluous  or 
useless,  would  certainly  he  unreasonable  and  doubtless  erroneous  ; 
although,  some  physiologists  seem  to  have  about  come  to  such  a 
conclusion  in  regard  to  the  spleen.  Nevertheless,  it  certainly  has 
functions.  Let  us  see  if  we  cannot  by  a  collection  of  facts  already 
recorded  form  a  reasonable  conclusion  as  to  what  those  functions 
are. 

The  spleen  is  largely  supplied  with  blood  ;  or  rather,  a  great 
deal  of  blood  flows  through  it.  The  splenic  artery  is  remarkable 
for  its  large  size  in  proportion  to  the  size  of  the  organ  and  also  i'or 
its  tortuous  course.  (Gray)  It  is  the  largest  branch  of  the  coeliac 
axis.  (Flint)  From  this  it  is  evident,  either  that  the  organ  is  im- 
portant to  life  and  health,  or  that  it  is  important  that  a  large  pro- 
portion of  the  blood  should  pass  through  it  to  receive  its  modifying 
influence;  and  as  it  has  been  j)roven  that  it  is  not  essential  to  life 
the  latter  is  doubtless  the  reason.  The  nerves  of  the  spleen  are 
derived  from  the  solar  plexus.  (Flint.) 

This  proves  that  its  functions  })ertain  to  organic  life.  The  size 
and  weight  of  the  spleen  are  liable  to  very  extreme  variations  at 
difl^erent  periods  of  life,  in  diflerent  individuals,  and  in  the  same 
individual  under  diflerent  conditions.  The  frequent  variations  in 
the  same  individual  are  due  to  the  malpighian  corpuscles.  These 
are  spherical  or  ovoid  in  form,  and  are  appended  to  the  sheaths  of 
the  smaller  arteries  and  their  branches,  and  are  formed  by  a  pro- 
longation of  the  sheaths  of  the  arteries.  A  delicate  plexus  of' 
arteries  surrounds  each  corpuscle  ;  and  the  veins  commence  on 
the  surface  of  each  vesicle  throughout  the  whole  of  its  circum- 
ference. These  bodies  are  very  large  after  digestion  is  completed 
in  well-fed  animals ;  and  especially  those  fed  upon  albuminous 
diet.  In  starved  animals  they  disappear  altogether.  (Gray). 
The  number  and  size  of  the  malpighian  corpuscles  bear  a  re- 
markable relation  to  the  general  state  of  nutrition,  being  much  the 
greatest  in  healthy  well-fed  animals,  whilst  in  those  that  have  been 
ill-fed  they  diminish  extremely,  and  in  those  that  have  been  starved 
they  disappear  altogether.  (Carpenter).  The  spleen  regularly 
increases  in  bulk  after  the  ingestion  of  a  large  quantity  of  fluid, 
which  is  absorbed  rather  by  the  veins  than  by  the  lacteals.  It 
has  its  maximum  volume  at  the  time  when  the  process  of  chemifi- 
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cation,  is  at  an  end,  namely :  about  five  hours  after  food  is  taken  ; 
and  it  is  small  and  contains  little  blood  seven  hours  later,  when  no 
food  hiis  been  taken  in  the  interval.  (Carpenter).  The  provisions 
of  nature  in  the  animal  economy,  as  well  as  in  other  departments, 
are  very  complete;  not  only  for  the  accomplishment  of  general 
purposes  but  for  securing  exact  results.  The  constituents  of  the 
blood  are  the  same,  and  the  proportions  nearly  the  same  in  all 
persons  when  in  good  health;  but  yet,  there  are  slight  variations 
depending  mainly  on  the  amounts  of  nutritious  matter,  and  of 
effete  or  worn  out  matter,  Avhich  may  be  present.  It  is  not  reason- 
able to  conclude  that  there  are  exact  proportions  of  the  constituents 
which  best  comports  with  the  perpetuity  of  life  and  health  ;  and 
that  the  nearer  the  blood  approaches  to  these  exact  proportions  the 
better  it  is  suited  to  the  wants  and  welfare  of  the  system.  All 
power  or  force  in  the  system,  whether  for  voluntary  action,  or  for 
involuntary  organic  movements,  is  derived  from  nutritious  ingesta. 
All  nutritious  material  which,  enters  the  body,  consisting  of  heat- 
producing,  force-producing,  and  repairative  agents  is  carried  by 
and  in  the  blood.  The  amount  tolerated  even  of  these  having 
certain  limits  beyond  which  evil  would  result ;  a  certain  exact 
quantity  being  at  all  times  best  suited  to  supply  the  wants  of  the 
system.  If  too  much  nutritious  material  be  present  in  the  blood 
the  excreting  organs  soon  commence  to  throw  it  out.  Xature 
however  is  always  economical  and  does  not  well  tolerate  a  waste  of 
materials.  As  the  wants  of  the  system  are  nearly  regular  and 
constant,  and  the  supply  is  always  irregular  and  furnished  only  at 
intervals  and  in  large  or  small  quantities  as  circumstances  may  de- 
termine, there  are  provisions  made  for  a  temporary  withdrawal  of 
a  portion  for  use  when  it  may  be  needed ;  not  only  of  fat,  but  of 
protean  compounds  ;  and  in  some  cases  of  water.  Prof  Carpen- 
ter speaks  of  the  spleen  as  being  a  sort  of  storehouse  for  the  blood 
during  and  soon  after  the  digestive  process,  and  says  that  the  facts 
"seem  to  indicate  that  the  spleen,  like  the  thymus  of  the  young 
animal,  is  a  storehouse  of  nutritious  material  which  may  be  drawn 
upon  according  to  the  recpiirements  of  the  system  ;  just  as  the  fat 
of  the  body  is  a  storehouse  of  combustive  substance."  It  seems 
to  me  that  the  Professor,  in  this  quotation,  came  very  near  stating 
the  true  functions  of  the  spleen ;  but  he  failed  to  point  them  out 
dehnitely  and  to  tell  exactly  how  the  spleen  serves  as  a  storehouse. 
There  is  probably  a  mistake  in  the  Professor's  remark  that  the 


176 


Original  Communications. 


thymus  serves  as  a  storehouse  for  nutritive  material.  It  is  more 
probable  lliat  it  is  a  storehouse  for  lynii)h  or  rather  for  water.  The 
sup])ly  of  water,  which  is  so  essential  to  the  proper  constituency 
of  the  blood,  can  be  obtained  by  the  embryo  while  in  utero,  only 
from  tiic  blood  of  the  mother;  and  it  is  prol)able  that  when  this 
contains  a  surplus  of  Avater  a  porticm  may  be  deposited  in  the 
thymus  and  taken  up  again  when  needed.  Be  this  as  it  may,  from 
birtli  until  the  cliild  readies  an  age  to  ap})reciate  the  want  of  water 
in  the  system,  and  to  call  for  or  otherwise  obtain  it  when  needed, 
the  supply  is  irre«rular  and  uncertain  (and  the  same  will  apply 
within  narrow  limits  to  the  young  animal).  During  this  period 
the  thymus  is  most  active  and  proportionately  largest,  and  probably 
abstracts  water  from  the  blood  when  it  contains  a  surplus,  and  re- 
turns it  again  when  it  contains  too  little.  Beyond  this  age  water 
is  so  easily  obtained  and  so  quickly  appropriated  that  the  gland  or 
receptacle  is  no  longer  needed  and  it  becomes  atrophied.  The 
spleen  probably  serves  the  same  purpose  in  the  child  and  young 
animal  that  it  does  in  the  adult — that  of  a  storehouse  for  nutritious 
material.  Returning  from  this  digression,  let  us  inquire  how  the 
spleen  serves  as  a  storehouse.  Not  by  the  blood  passing  through 
it  simply;  for  it  passes  through  all  other  organs  and  parts  of  the 
system.  Not  by  depositing  blood  corpuscles,  either  red  or  white, 
for  numerous  observations  have  established  the  fact  that  they  are 
not  deposited.  But  the  malpighian  corpuscles  are  greatly  distended 
during  and  at  the  close  of  chymification  and  absorption,  by  the 
deposit  of  an  albuminous  substance  which  is  gradually  absorbed 
again  as  needed.  These  corpuscles  are  small  in  man  and  are  gen- 
erally empty  when  post-mortem  examinations  are  made.  Hence 
their  presence  in  the  human  spleen  has  been  denied ;  but  they 
doubtless  exist.  (Carpenter).  In  herbiverous  animals,  whose 
food  is  bulky  and  often  taken  in  large  quantities  and  at  long  in- 
tervals, they  are  large  and  easily  demonstrated.  Hunger,  as  well 
as  thirst,  depending  on  the  wants  of  tlie  system  does  not  supervene 
on  the  emptying  of  the  stomach,  but  on  the  emptying  of  the 
spleen ;  because,  until  then  the  blood  is  not  lacking  in  nutritive 
matter.  A  man  or  an  animal  will  eat  freely  as  soon  as  the  stomach 
becomes  empty,  and  sometimes  before;  but  decided  hunger  does 
not  occur  until  the  nutritious  substance  has  all  been  taken  up  from 
the  spleen.  Then,  in  a  state  of  health  it  becomes  very  decided. 
This  depjsition  and  re-absorption  of  a  single  constituent  of  the 
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blood  depends,  no  doubt,  on  the  law  of  endosmosis  (whatever  that 
may  be).  We  cannot  explain,  of  course,  just  how  it  is  done  or 
why  it  should  be  so  ;  but  it  is  no  more  mysterious  than  the  secretion 
of  bile  by  the  liver,  and  of  urine  by  the  kidneys,  or  the  deposit 
of  flit  when  the  blood  is  overloaded  with  hydro  carbons,  and  its  re- 
absorption  when  such  material  is  lacking.  The  blood  probably 
enters  the  lacunae  and  sinuses  in  contact  with  the  surfaces  of  the 
mali)ighian  corpuscles  and  the  albumen  passes  through  the  mem- 
brane by  enchjsmosis  or  exosniosis,  the  direction  of  the  action  de- 
pending on  the  amount  of  albumen  suspended  at  the  time  in  the 
blood.  The  u.^c  of  the  spleen  then  would  seem  to  be,  to  equalize 
the  constituency  of  the  blood,  and  obviate  the  ill  effects  which 
might  arise  from  large  ingestions  of  food  and  long  intervals  of  ab- 
stinence—to preserve,  constantly,  as  nearly  as  possible,  the  exact 
proportions  most  conducive  to  perfect  health.  From  this  view  of 
the  case  we  can  understand  how  the  spleen  may  be  a  necessary  and 
useful  organ,  although  life  an/1  a  tolerable  degree  of  health  may 
be  preserved  without  it;  and  how,  by  an  adaptation  of  habits  to 
the  changed  condition,  its  loss  might  not  be  seriously  felt. 

Auimuls  from  which  the  spleen  has  been  removed  are  very  liable 
to  die  of  apoplexy  if  they  take  a  large  quantity  of  food  at  a  time, 
but  if  they  eat  inoderately  and  frequently  they  do  not  suffer  in 
this  manner. — (Carpenter).  Great  voracity  in  animals  after  re- 
moval of  the  spleen  wa^  noted  by  earlier  experimenters,  but  later 
ones  have  observed  no  change  in  the  appetite.  Prof.  Dalton  has 
also  observed  that  animals,  particularly  dogs,  sometimes  present  a 
remarkable  change  in  their  disposition ;  becoming  unnaturally 
ferocious  and  aggressive. — (Flint).  Prof.  Flint  has  also  frequently 
noticed  the  same  result  and  especially  in  a  case  which  he  describes 
in  his  work  on  physiology.  These  are  the  results  which  we  might 
anticipate  from  the  conditions  which  would  arise  from  an  absence 
of  the  organ.  The  i)leth()ric  condition  which  would  follow  a  full 
meal  would  naturally  cause  over-excitement  of  the  brain,  slug- 
gishness of  the  circulation,  a  disposition  to  apoplexy,  embarrass- 
ment of  the  functions  of  the  liver,  and  other  secretory  organs,  and 
a  temporary  elimination  of  the  albuminous  excess  by  the  secre- 
tions :  and  by  increased  combustion  with  increase  of  animal  heat, 
or  it  might  be,  with  increased  deposit  of  fat.  But  in  a  few  hours 
the  supply  in  tlie  stomach  being  exhausted,  and  no  supply  in  the 
storehouse  to  be  drawn  upon,  a  conditicm  of  spanaemia  would  super- 
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veiie  attended  with  sharp  pangs  of  hunger  and  followed  by  debility. 
The  animal  machine  would  run  like  steam  machinery  witho^it  a 
l)alance-wheel  or  regulating  valve.  A  great  many  experiments 
have  been  made  to  determine  tiie  difference,  if  any,  between  the 
Wood  in  the  splenic  artery  and  tliat  returning  through  the  splenic 
vein;  or,  in  other  words,  t  )  as.'ertain  wluit  chinges  were  wrought 
in  the  spleen ;  l)ut  the  results  have  been  so  various,  so  different, 
and  in  fact  so  contradictory,  that  but  little  light  has  l)een  thrown 
upon  the  subject.  It  is  not  strange  that  such  should  be  the  case 
when  such  observations  are  confined  exclusively,  or  nearly  so,  to 
the  ])roportionate  amount  of  red  and  wdiite  blood  corj)uscles  and 
fibrine  ;  and  are  made  without  regard  to  the  condition  of  the  ani- 
mal, whether  well-fed,  or  ill-led  ;  and  without  regard  to  the  time 
that  has  elapsed  since  food  was  taken  ;  or  wliether  digestion,  chymi- 
ficatioii,  and  absor})tion  were  commencing  or  progressing  or  com- 
pleted at  the  time;  or  wliether  a  large  or  small  amount  of  food 
had  been  taken  ;  or  whether  that  taken  had  been  albuminous  or  not. 
Most  probably  a  careful  estimate  of  the  amount  of  albuminous 
matter  contained,  respectively,  in  the  blood  of  the  splenic  artery 
and  that  of  the  splenic  vein,  during  digestion,  after  the  comple- 
tion of  digestion,  and  again  after  a  long  fast,  would  give  more 
satisfactory  results.  The  substances  forming  the  albuminous  group 
are  applicable  to  the  support  of  the  animal  body  ;  both  by  affording 
the  materials  for  the  nutrition  and  reformation  of  the  tissues,  and 
also  serving  (if  required)  for  the  niaintainance  of  heat.  The  pe- 
culiar nutritive  value  which  experience  shows  that  such  prepara- 
tions possess  must  be  attributed  to  the  albuminous  matter  which 
they  hold  in  solution. — (Carpenter). 

The  spleen  is  large  enough  to  hold  a  considerable  proix)rtion  of 
the  albuminous  matter  circulating  in  the  blood  at  any  one  time; 
but  it  is  not  large  enough,  in  health,  to  serve  as  a  reservoir  for 
more  than  a  very  small  proportion  of  the  entire  bulk  of  the  blood. 
The  enormous  enlargement  caused  by  congestion,  which  sometimes 
becomes  chronic,  is  not  physiological  but  pathological.  It  is  not 
a  healthy  and  necessary,  but  a  diseased  action.  Physiologists 
have  erred  it  seems  to  me,  both  in  assuming  too  many  duties  to  the 
spleen,  and  in  allowing  it  none  at  all.  If  we  have  found  that  it 
exercises  one  important  function  that  is  enough,  and  probably,  is 
all  that  it  does  exercise.  There  has  seemed  to  be  a  strong  desire 
to  consider  it  a  blood-making  organ  ;  but  a  signal  failiu'e  to  present 
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proof.  •  I  cannot  see  why  we  should  need  a  blood-making  organ 
any  more  than  a  brain-making,  or  a  bone-niaking  organ.  Each 
tissue  seems  when  reproduced  to  reproduce  itself,  or  to  contain 
withhi  its  own  organization  the  c()nditi(ms  which  determine  its  pro- 
liferation, by  the  absorption  and  appropriation  of  its  own  proper 
constituents;  and  the  blood  is  probably  not  an  exception  to  the  rule. 
Prof.  Carpenter  seems  to  think  that  the  spleen,  in  addition  to  being 
a  diverticulum  and  storehouse  for  blood,  may  be  also  a  blood-making 
or  blood-perfecting,  and  a  blood-destroying  or  disintegrating  organ. 
I  cannot  see  the  necessity,  the  propriety,  or  the  proof  of  all  this; 
but  conclude  that  the  spleen  has  but  one  office,  namely  :  that  of 
separating  a  portion  of  the  nutritious  matter  from  the  blood  when 
it  is  rich  in  sucli  material,  that  the  functions  of  various  organs  and 
especially  those  of  the  liver  may  not  be  obstructed  or  deranged 
thereby,  and  again  yielding  it  up  gradually  as  it  may  be  needed  on 
account  of  the  withdrawal  by  appropriation  of  such  material  from 
the  circulating  fluid  which  "  is'the  life  thereof." 
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Skin  Diseases. 
By  H.  ILLOWY,  M.  D.,  Cincinnati,  O. 

The  dartrous  diathesis  or  herpetic  vice  manifest  itself  externally 
by  cutaneous  phenomena  upon  which,  the  hygienic  surroundings, 
the  temperament,  age,  seat  and  also  idiosyncrasy  very  often  imprint 
special  characteristics.  It  is  well  known  that  Prof.  Hardy  divides 
the  dartrous  afff'ctioti-^  into  four  principal  groups,  eczema,  UcJien, 
psoriasis  and  piti^riasis.  We  shall  give  the  treatment  of  these 
various  affections  as  indicated  by  our  notes. 

The  treatment  of  eczenut  must  be  modified,  necessarily,  accord- 
ing to  the  period  and  different  asj)ect  of  the  affection,  according  to 
the  temperament  of  the  })ers()n  affected,  according  to  the  locality  of 
the  disease  (hands,  fe;»t,  face,  hairy  scalp,  umbilicus,  the  con- 
junctivae, bronchial  tubes,  etc.,)  according  to  the  complications  that 
may  supervene.    The  treatment  must  he  internal  and  external. 

Three  distinct  periods  are  recognized  in  the  course  of  an  eczema. 
In  the  first  period  we  must  combat  the  predominance  of  the  in- 
flammatory phenomena;  emollients  and  anti-phlogistics  are  here 
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indicated  under  the  form  of  luke-warm  emolient  lotions  :  flaxseed 
water,  marsh  mallow  water,  baths,  bran  water,  water  of  boiled 
stareh,  but  no  poultices,  so  as  not  to  provoke  the  rupture  of  the 
vesicles.  Nevertheless  in  the  im|)eti<riiious  form  of  the  eczema, 
the  ru])ture  of  the  vesicles  being  inevitable  tlie  poultices  have  the 
advantage  of  calming  the  irritation  caused  l>y  the  pus;  cataplasms 
of  rice,  of  bran,  of  potato  starch  may  tliereibre  render  some  service, 
but  not  those  of  linseed  flour,  the  rapid  fermentation  of  which 
would  be  rather  hurtful.  In  cases  w  here  there  is  but  little  discharge 
we  may  prescril)e  starcii  ])owder,  the  powder  ot  l)ran,  of  arrow  root, 
of  subnitrate  of  bismuth.  For  internal  medication  we  must  limit 
ourselves  to  prescribing  cooling  and  emollient  drinks;  decoctions 
of  barley,  lemonades,  orangeades,  decoctions  of  wild  chicory,  of 
hops,  etc.  The  regimen  must  be  severe,  a  mild  purgative,  and 
avoidance  of  .scratching  and  irritating  causes. 

In  the  second  period  of  the  eczema  the  rupture  of  the  vesicle  is 
accomplished,  an  abundant  morbid  .'iecretion  covers  the  parts 
attacked,  and  impregnates  and  hardens  the  linen  covering  it. 

A  treatment  derivative  on  the  intestinal  tract  gives  most  fre- 
quently an  excellent  result,  but  the  purgative  must  l)e  light  and 
proportioned  to  the  powers  of  resistance  of  the  j)atient.    M.  Hardy 
prescribes  very  frequently  the  following  purgative  preparation : 
Wild  Pansy. 

Sennre  leaves  iiii.  Lx  grs. 

Water,  Oij.  5iij. 

In  dose  of  two  to  three  glasses  in  the  morning,  fasting,  every 
day  or  every  other  day,  according  to  the  tolerance  of  the  patient,  to 
provoke  three  or  four  dejections  per  day.  This  tisan  is  especially 
useful  in  hospitals  because  the  cost  is  small,  determines  no  acci- 
dents on  the  part  of  the  digestive  tube  and  can  be  continued  for  a 
long  time.  For  patients  more  fortunately  situated  we  can  pre- 
scribe the  purgative  mineral  waters:  Piillua,  Friedrichshall, 
Marienbad,  Kissingen.  If  we  desire  to  purge  our  patient  we  should 
reject  the  drastic  cathartics  as  too  irritant  and  choose  among  the 
milder  purgatives,  either  the  sulphate  of  s  )da  or  of  magnesia  in 
doses  of  3ijss,  ^iv,  3V,  ^vi,  or  castor  oil,  or  still  better  rheubarb. 

With  the  purgative  medication  may  be  associated  such  prepara- 
tions as  excite  the  urinary  secretions.  The  nitrate  of  potassa  in  a 
decoction  of  dogs-tooth,  cherry-tree  stems,  or  of  icaU-pellitory.  We  have 
never  seen  Mr.  Hardy  prescribe  the  tincture  of  cantharides,  al- 
though in  his  article  in  the  dictionary  he  says:  ''that  when  used 
with  proper  care  this  article  can  render  ccmsiderable  service  in 
cases  of  eczema  with  serj-puruleiit  secretion."  Is  it  necessary  to 
prescribe  the  syrups  of finwiria^  of  xanthium,  of  sarsaparilla,*  or  to 
administer  tannin  or  concentrated  nitric  acid  in  doses  of  ten  to  fif- 
teen drops  in  a  litre  of  water?    We  have  not  seen  our  master  re- 
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sort  to  these  agent.'^  even  in  the  most  obstinate  cases  that  come  under 
our  observation. 

As  to  l<x?al  treatment  the  indications  are  twofold ;  calm  the  in- 
flammation and  cleanse  the  surKace  of  epidermic  pellicles,  of  crusts, 
sometimes  very  thick,  which  ccn'er  it.  Lotions  of  marshmallow, 
root  water,  bran  wa'er,  elderflower  water,  the  astringent  infusions 
of  melilot  and  even  weak  solutions  of  borate  of  soda,  or  even  the 
liquor  plumbi  subacetatis  ver}-  much  diluted  with  water,  should  be 
employed  to  diminish  the  morbid  secretion.  Then  cataplasms  of 
rice,  of  potato-starch,  bran  and  starch  baths,  are  indicated  here. 
Lastly,  very  often,  when  the  disposition  of  the  parts  affected  will 
permit,  M.  Hardy  directs  the  envelopment  in  vulcanized  caoutchouc 
cloth,  which  brings  about  a  rapid  diminution  of  the  local  inflam- 
matory phenomena,  causes  the  crusts  to  fall  off  and  then  transforms 
the  sero-purulent  secretion  into  an  abundant  sudoral  flux. 

The  indication  for  ointments  or  the  applications  of  glycerine  is 
rare:  it  may  perhajis  however  be  beneficial  on  parts  laid  bare  (raw) 
to  protect  them  from  Hie  painful  action  of  the  cold  air,  or  from 
contact  with  foreign  bodies.  The  substitutive  plan  of  treatment 
which  causes  for  tTie  moment  a  marked  irritation  is  followed  by 
lasting  improvement.  It  is  tHus  that  in  an  impetigo  of  the  face 
and  scalp,  the  applications  of  the  tincture  of  iodine  diluted  with 
alcohol  had  the  most  hapjn-  etlect.  In  the  past  year  in  the  service, 
we  have  seen  tried  several  times  and  with  immediate  success, 
the  application  of  a  solution  of  silicate  of  potassa,  for  an  obstinate 
eczema  of  the  arm,  and  of  the  foot  in  a  young  lymphatic  girl. 
The  patient  after  a  few  days  bore  the  applications  well,  which  at 
first  were  somewhat  painful. 

In  a  very  obstinate  and  very  chronic  case  of  eczema  of  the  ears 
in  a  young  girl,  markedly  lymphatic.  Prof.  Hardy  very  happily 
modified  the  course  of  the  malady  by  the  applications  of  a  solution 
of  nitrate  of  silver. 

In  another  case  of  relapsing  eczema  the  treatment  of  Hebra  was 
followed  by  success : 

R  Water,  ^ix  ss. 

Caustic  [)otass.,  oiijf- 

M. 

At  the  same  time  a  tisan  of  hops  and  wine  of  gentian  was 
ordered  for  the  patient. 

We  have  also  very  often  employed  the  following  formula : 
R  Glvcerine,  (  ....  ^  oq 

Distilled  water,      (  ^ 
Proto-nitrate  of  mercurv,  jjr.  3-7. 
M.  •  " 

Especially  in  cases  of  eczema  fendille,^  and  in  ca.ses  that  have 
reached  the  third  period. 


* Fendille— broken  eczema  wherein  the  cuticle  becomes  broken,  forming  rifts — a  form  of 
eczema  also  denominated  by  gome  eczema-rubrura. 
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Lastly  to  complete  this  enumeration  we  will  recall  the  formula 
for  a  pomade  prescribed  by  Prof.  Hardy  in  the  last  period  of 
eczema,  when  all  inflammation  and  all  iMinning  has  di.''ap|;eared : 

H  Cold  cream,  ^vij  ss. 

Citrine  ointment,  ^ss. 
Camphor,  ^rs.  viij. 

M. 

It  must  not  be  forgotten  thateczema  whether  local  or  generalized 
is  a  manifestation  of  the  (huironx  (JUiihe^ix.  Experience  has  tau<rht 
that  we  can  combat  this  more  especially  with  the  arsenical  pre])ara- 
tions.  The  formidic  arc  numerous  ;  but  arsenic  is  a  poison —a  remedy 
therefore  which  when  given,  must  be  carefully  watched.  M. 
Hardy  theretbie  only  directs,  feel)le  arsensical  solutions;  leaving 
aside  Pearson's  li(iu()r,  or  Fowler's  solution  he  prescrihes  as  follows: 
H  Water,  ^ix  ss. 

Arseniate  of  soda,  grain  \. 

Dose — a  lable-si)oonful  for  an  adult.  He  doubles  the  dose  alter 
a  few  days  if  necessary.  It  is  self-understT)od  that  the  administra- 
tion of  purgative  tisans  should  cease,  when  we  commence  the  arse- 
nical treatment.  So  M.  Hardy  re})laces  in  the  Hosj^ital  St.  Louis, 
the  tisan  of  wild  pansy  and  senna,  with  a  cooling  tisan,  as  for  ex- 
ample, a  tisan  of  barley,  either  alone  or  combined  with  dcgstooth. 

But  although  having  a  predilectic-n  for  the  above  method  of  ad- 
ministering arsenic  in  solution,  Prof  Hardy,  nevertheless,  some- 
times })rescri})es  the  arseniate  of  iron  in  ])ills  when  the  patient 
is  a  debilitated,  or  lymphatic  one. 

R  Arseniate  of  iron,  gr.  one-seventh. 

Conserve  of  roses,  (j.  s. 

M.  for  one  pill— two  to  four  of  these  pills  to  be  taken  j)er  diem. 
AVe  said  at  the  beginning  of  this  chapter,  that  the  treatment  of 
eczema  varied  according  to  the  form,  and  the  seat  of  the  dartrous 
manifestation. 

In  certain  chronic  forms  it  becomes  necessary  therefore  to  seek 
to  modify  the  tissue  by  medicinal  ap|)lications  In  one  case  of 
circumscribed  chronic  eczema,  besides  the  tri-weekly  (wheat)  starch 
bath,  and  the  cataplasms  of  potato  starch.  Prof  Hai-dy  prescribed 
the  following  liniment: 

R  Oil  of  sweet  Almonds,  ^v. 

Juniper  oil,  ^iv. 
To  be  applied  for  eight  days  over  the  eczematous  region. 
Chronic  eczema  intertrigo  with  a  slight  oozing,  of  the  legs  and 
testicles  is  modified  by  the  application  of  the  following : 
R  Cold  cream, 

Calomel,  grs.  30. 
Tine,  of  benzoine,  grs.  80. 
To  be  spread  at  night  over  the  diseased  parts.    Further  the 
diseased  parts  are  to  be  washed  morning  and  evening  with  melilot 
w^ater. 
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When  the  hairy  scalp  is  the  seat  of  the  disea,se,  in  cases  of 
pityriasis,  Prof.  Hardy  institutes  this  treatment:     Morning  and 
evening  the  following  ointment  (the  hair  having  been  previously 
cut  short)  to  be  spread  upon  the  head: 
R  Axungia, 

Flowers  of  sulphur,     grs.  vij  ss. 
A  sulphur  bath  every  second  day ;  every  day  a  table-spoonful  of 
the  sulphuretted  syrup  of  Crosnier  to  be  taken. 

Against  chronic  pityriasis  of  the  face,  we  have  received  an- 
other formula,  a  treatment  differing  very  little  from  the  preceding. 
B  Cold  cream,  gj. 

Flowers  of  sulphur,  grs.  viij. 
Tincture  of  benzoine,       grs.  xx. 

Then  wash  the  face  with  an  infusion  of  melilot.  But,  a  propos 
of  eczemas  of  the  face  that  have  reached  the  .•^econd  stage,  we 
must  signalize  the  good  effects  of  vapor  baths.  The  water  having 
reached  the  stage  of  minute  subdivision,  impregnates  the  tissues  of 
the  skin  and  replaces  for  the  face,  the  use  of  the  starch  baths,  so 
useful  for  other  parts  of  the  body. 

The  persistance  of  eczematous  eru})tions  may  be  maintained  by 
error  in  regimen,  by  excess  of  "fatigue,  by  violent  emotions,  or  the 
use  of  certain  aliments  as  fish,  coffee,  strawberries,  for  example. 
These  causes  must  be  sought  and  removed.  At  other  times  the 
manifestation  of  the  darlrous  diathesis,  is  excited  by  the  adminis- 
tration of  certain  medicaments ;  it  was  thus  in  the  case  of  a  young 
epileptic  woman  that  entered  the  hospital  for  a  very  acute  attack 
of  eczema  ;  she  was  rapidly  cured  by  the  use  of  purgatives,  and 
baths,  and  decotions  of  linseed.  Having  resumed  the  bromide  of 
potassium  a  short  time  after  her  discharge  from  the  hospital,  a 
fresh  attack  of  eczema  appeared  whi'ch  compelled  her  return  to 
the  hospital.  In  certain  cases,  uncleanliness  is  an  important  factor 
in  exasperating  the  intensity  of  the  manifestations;  dish-wrshers, 
cooks,  persons  handling  irritating  substances.  Lastly  the  existence 
of  an  animal  }>arasite,  may  be  the  occasional  cause  of  an  eczema. 
Nothing  is  more  frequent  tlian  to  see  eczema  of  the  breasts  in 
females,  either  provoked  or  maintained  by  the  itch  parasite.  It  is 
therefore  with  the  suppression  of  the  cause,  that  we  must  begin 
our  treatment,  recollecting  however  that  in  eczema  of  the  breasts 
consecutive  to  the  itch,  the  lesion  may  persist  for  a  longtime,  even 
after  the  cure  of  the  itch.  At  other  times,  gestation,  nursing, 
causes  the  persistance  of  eczema  of  the  breast,  and  this  will  not 
disappear,  except  with  the  disappearance  of  the  condition  de- 
termining the  manifestati(  n.  We  shall  not  enter  into  the  details 
of  the  treatment  of  the  various  forms  of  eczema,  holding  ourselves 
merely  to  the  subject  in  general.  It  is  well  known  that  Prof 
Hardy  has  but  little  faith  in  the  reality  of  a  distinction  to  be  made 
between  lierpetic  ami  arthritic  eczema.  The  fact  is  that  verv  often 
in  his  service,  the  same  mode  of  treatment  was  employed  for  both 
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forms,  and  there  was  not  observed  tliat  they  were  eitlier  a  h)nger 
time  in  recovering,  or  that  they  rehipsed  more  fre(|iiently  than 
those  treated  in  other  wards  where  arthritic  eczema  being  heJd  in 
honor,  was  combated  l)y  the  alkaline  treatment. 

Nevertheless  M.  Hardy  recognizes  the  great  influence  of  a  lym- 
phatic temperament  when  combined  with  a  darti-ous  diathesis.  In 
these  ca'jes  therefore  having  combated  the  first  manifestJitions,  with 
cataplasms  and  purgatives,  he  prescribes  arseniate  of  iron,  cofl-liver 
oil,  and  wine  of  genitan. 

To  complete  these  notes  we  must  say  a  few  words  of  the  mineral 
waters,  although  naturally  we  were  not  able  to  judge  personally 
their  affects  during  our  internship  at  St  Louis,  because  M.  Hardy 
in  the  hos})ital  generally  limited  himself  to  the  baths  (wheat  starch), 
rarely  alkaline  baths  and  sometimes  the  sulphur  baths;  these  latter 
demanding  great  prudence  and  surveillance  in  their  use.  Further 
more  we  have  indicated  above,  the  use  of  the  vaj)or  douche,  when 
the  eczema  occupied  certain  special  regions,  as  the  hairy  scalj), 
the  ears,  the  face,  that  is  those  regions  which  (annot  be  jdungecl 
into  a  bath.  The  mineral  waters  indicated  in  the  first  period  of  the 
disease,  or  at  the  outset  of  the  second  period  are  the  purgative 
ones,  Hamburg,  Kissingen,  Marienbad,  Hunyadi,  Pullna.  These 
waters  being  transportable  it  is  not  necessary,  that  the;  patient 
should  go  to  these  places  for  a  season  if  inconvenient. 

But  where  the  malady  has  reached  the  squamous  period  or  at 
the  period  when  the  crust  and  squamae  are  intermingled,  a  season  at 
a  thermal  station  may  hasten  and  consolidate  a  cure.  But  we 
must  act  with  prudence,  for  a  new  eruption  may  result  from  a 
badly  directed  or  too  energetic  thermal  treatment.  M.  Hardy, 
frequently  advises  St.  Gervais  in  Savoy,  purgative  waters  some- 
what diuretic  and  slightly  sulphurous;  he  ])rescribes  them  more  par- 
ticularly in  cases  of  eczema  tending  to  become  chronic  in  nervous 
people.  In  such  cases  waters  having  too  high  ii  temjjerature  or  too 
strongly  sulphuretted  must  be  avoided.  Lastly  when  all  inflamma- 
tion has  disappeared  and  chiefly  in  the  ])ityriasic  form  of  the  dia- 
thesis, naoderate  use  may  be  made  of  the  waters  of  Bareges, 
Bagneres  de  Luchon,  Aix  Schinznach,  and  Aix  la  Chapelle,  or 
still  better  of  those  of  Yernet  and  of  Enghien.  If  the  eczema  be 
in  a  lymphatic  or  scrofulous  patient  the  waters  of  Uriage  should 
be  recommended. 

In  very  obstinate  and  frequently  relapsing  eczema  the  waters  of 
Louesche  .  will  provoke  a  salutary  substitutive  inflammation. 
Finally  M.  Hardy  forbids  the  use  of  waters  purely  alkaline  and 
above  all  the  use  of  sea  baths. 

One  of  the  most  tenacious  forms  of  the  dartrous  diathesis  is 
Fsoriasif'.  It  is  not  our  purpose  to  occupy  ourselves  here  with  the 
various  aspects  the  malady  may  present,  or  the  diverse  localities 
that  it  may  occupy.  It  suffices  for  us  to  recall  here  that  it  is  a 
malady  that  has  a  great  tendency  to  relapse,  and  that  the  more  fre- 
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qiient  these  relapses  the  more  tenacious  lieconies  the  malady  and 
the  mure  difficult  to  cure.  The  first  thing  necessary  therefore  is  to 
try,  if  not  to  cure,  at  least  to  palliate  the  manifestations  and  com- 
bat the  complications. 

In  the  initial  period,  thes*  general  emollients,  the  hixative  tisans 
and  mild  purgatives  are  very  useful.  Then,  the  acute  nuimfesta- 
tions  once  dissipated  we  must  resort  to  the  modifiers  of  the  dartrous 
diathesis,  both  general  and  local. 

Here  again  it  is  the  solution  of  arseniate  of  soda  that  Prof. 
Hardy  chiefly  employs. 

In  one  very  remarkable  case  I  saw  the  good  effects  obtained  ]\v 
the  administration  of  copaiva  in  doses  of  sixty  to  ninety  grs.  per 
day  in  the  form  of  an  electuary,  associated  with  an  eqiud  quantity 
of  magnesia. 

But  it  is  difficult  to  make  a  patient  support  this  treatment  ;  the 
odor  is  repugnant,  its  effect  on  the  digestive  tract  soon  manifests 
itself,  causes  irritati(m  and  compels  the  suspension  of  the  medicine. 
There  is  nothing  superior  to  arsenic  internally  administered  for 
psoriasis. 

For  external  treatment  the*  very  fmpient  use  of  the  emollient 
baths  at  the  beginning,  replaced  later  on  by  vapor  baths  and  even 
sulphur  baths,  which  latter  being  slightly  irritant  act  as  topical 
alteratives.  The  baths  with  the  hydrofere  as  in  eczema  may  be 
employed  here.  In  local  applications  we  must  be  very  prudent.  I 
transcribe  here  several  formuhx}  given  by  M.  Hardy  : 

(1)  R       Axuugia,  ^j. 

Sublimated  sulphur,  grs.  xv.,  or  grs.  xxx. 

M. 

(2)  Proto-iodide  of  mercury,  grs.  xv. 
Axungia  or  glycerine,  5].  to  5jss. 

M. 

(3)  B         Ung.  citrini.,  ^j.  to  ^ij  ss. 

Axung.,  sj. 

M. 

Lastly  the  preparations  of  tar  combined  with  axungia  or  glycer- 
ine :  e.  g. 

Glycerine,^. 

Heat  and  add  wheat  starch  (aniidon)  sufficient  to  bring  it  to 
the  consistency  of  pomade,  then  add : 

•  Oil  of  juniper,  .^j.  or  .'^j  ss. 

As  for  the  other  modifications  of  the  dartrous  diathesis  the  regi- 
men should  be  severe;  Excesses,  the  use  of  highly  spiced  foods, 
wine,  coffee  and  KKpiors  are  the  causes  of  relapse  just  as  in 
eczema . — \^Progres  Medical. 
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POTION  FOR  UTERINE  HEMORRHAGE. 

R  Aq.  distill.,  pj. 
Syr.  gum.  arab.,  ^v. 
Gum.  tragacanth,  grs.  xvss. 

Pulv.  orgot  (freshly  pulverized),  5)'. 
Extract  valerian,  grs.  Ixxv.  M. 

A  tablespoonfiil  to  be  taken  every  hour  or  every  two  hours  ac- 
C(jrding  to  the  effect  produced — very  efficacious  in  menstrual  hemor- 
rhages. [ — Progrea.^  Med. 


CHLOROFORM  IN  HAEMOPTYSIS. 

We  extract  from  the  Lijon.  Mrdu-aJ  and  the  Jo^imrd  de  therapeidic 
the  following  paragraph  giving  a  remarkable  result  obtained  from 
the  applicjition  of  chloroform. 

A  man  forty  years  of  age  suffering  from  tuberculosis  in  an  ad- 
vanced stage  was  siezed  with  haemoptysis  which  could  not  be 
arrested  with  ice,  with  tur})entine,  with  ergot,  and  the  application 
of  boat  and  sinapisms  to  the  extremities.  Doctor  Alex.  Weir, 
seeing  that  his  patient  would  sor  n  succumb,  had  recourse  to  the 
local  application  of  chloroform.  Upon  a  piece  of  flannel  of  the  di- 
mensions of  the  affected  part  he  ])oured  two  ounces  of  this  liquid 
applied  it  immediately  to  the  chest,  and  covered  it  thickly  with  sev- 
eral layers  of  clothes  to  prevent  its  evaporation.  The  effect  was 
instantaneous,  the  cough  and  the  hemorrhage  ceased  immediately 
and  in  a  definitive  manner.  This  man  who  was  addicted  to 
drink,  died  later  on,  while  on  a  drunken  spree  with  a  tremendous 
hemorrhage  which  was  instantly  fatal.  Dr.  Weir,  is  of  the  opinion 
that  the  chloroform  here  acted  as  a  revulsive — we  are  of  the  same 
mode  of  thinking. — [^Tribune  Medicale. 


THE  OIL  OF  ALEURITIS  TRILOBA*  AS  A  PURGATIVE. 

We  find  in  the  Journrd  de  therappidir  the  resume  of  an  article  by 
Dr.  Ascamendi,  upon  a  good  substitute  for  castor  oil ;  this  is  the 
oil  of  the  aleuritis  triloba  called  in  Ceylon  "  Oil  of  Ketune."  It 
has  the  advantage  over  castor  oil  that  it  is  not  at  all  disagreeable  to 
take,  the  taste  being  that  of  nuts.  The  dose  of  |ss.  suffices  to 
comfortably  purge  an  adult.  It  is  an  excellent  aperient.  Its 
effects  on  the  intestines  are  those  of  castor  oil;  it  acts  in  about  four 
hours  without  pain  or  colic.  The  author  recommends  the  follow- 
ing mixture  : 

R  Ole.  aleuritis  trilobse,  ^jv. 

Sacch.  alb.,  3jv. 

"Gum  arab.,  3iij. 

Ag.  fontan.,  .^^iij.  M. 


Candle-nut-tree  — A  plant  common  to  the  Sandwich  Islands  and  those  of  the  Southern 
Seas.  Also  found  in  the  West  Indies.  The  oil  is  known  in  Jamaica  as  Spanish  Walnut 
Oil,  and  in  India  as  Begaum  Walnut  Ojl,— 1>cnglinssON's  Med.  Dictionaey. 
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The 'author  has  also  obtained  good  results  in  cases  of  obstinate 
constipation  with  abdominal  pain  from  frictions  over  the  abdomen 
with  the  following  linament  : 

R  Oil  of  the  nuts  of  aleuritis  trilob,  3;jv. 

Tinct.  cantharid,  ^iij. 
Ammou,  carbon.,  ^iij. 
M.  S.  A.  Gaz.  Med, — Progress  Medic. 
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PROCEEDINGS  OF  THE  CINCINNATI  MEDICAL 
SOCIETY. 

Reported  by  P.  ZENNER,  M.  D.,  Secretary. 

Society  met  November  7th.  1877,  Dr.  Comegvs  presiding. 
Minutes  of  the  last  meeting  read  and  ap])roved. 

Dr.  Comegys  now  arose  and  said ;  the  time  to  vacate  the  chair 
and  induct  my  successor  Prof.  John  A.  Murphy  into  office  has  ar- 
rived, and  according  to  the  direction  of  our  constitution,  I  beg  to 
offer  a  few  remarks. 

I  felt  myself  greatly  honored  a  year  since  when  elected  to  the 
})residential  office  of  this  new  and  vigorous  society.  I  then  said 
that  it  had  been  organized,  in  n(^  sense,  in  ()p])()siti(m  to  any  similar 
organization  in  our  midst,  that  all  the  rivalry  we  aimed  at  was  in 
a  wide  and  thorough  culture  of  medicine  in  Cincinnati;  that  our 
aim  should  be  to  especially  show  our  i)ractical  work  in  our  public 
and  private  service.  I  will  not  attempt  to  enumerate  all  that  we 
have  done,  for  the  Secretary  will  report  our  year's  work;  only  I 
will  add,  that  to  say  tlie  least  of  it,  it  is  upon  a  level  of  the  leading 
scientific  societies  of  the  Nation.  Very  fair  reports  have  been  re- 
gularly published  so  that  the  medical  world  has,  had  a  lair  ()])por- 
tunity  of  judging  of  our  progress  as  a  society. 

The  society  has  now  a  mend)ership  of  nearly  sixty  and  with  a 
little  effort  the  nund:)er  could  be  considerably  increased,  and  I  hope 
the  mend)ers  will  work  to  that  end.  .  The  medical  community  has 
become  fully  convinced  of  the  importance  of  society  life  as  an  indis- 
pensable means  of  culture,  for  it  is  safe  to  say,  that  no  one  can 
ascertain  how  much  he  really  knows,  or  how  much  he  is  ignorant 
of  outside  of  the  active  discussions  of  a  well  organized  nuMlical  as- 
sociation, 
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*I  thank  the  Society  for  the  great  kindness  and  respect  shown  to 
me  in  my  office  as  chairman,  and  I  now  take  great  pleasure  in  in- 
troducing the  President  elect,  Prof.  John  A.  Murj)hy,  whose  long 
and  distinguished  career  in  our  profession  here  has  entitled  him  to 
the  distinction  which  you  have  conferred  ui)on  liim. 

Dr.  Murphy  then  ma<le  a  few  remarks,  returning  his  thanks  to 
the  society  for  the  appf)intment,  then  took  the  chair. 

Dr.  Brunning  reported  the  following  case.  Mrs.  S.  German, 
aged  48  years,  married,  slight  frame,  temperate  habits,  mother  of 
four  healthy  children,  family  history  good.  About  three  years  prior 
to  her  present  illness,  August  8rd,  and  commencing  shortly  after 
the  cessation  of  iier  menses,  she  was  subject  to  severe  headaches, 
with  coated  tongue,  slight  acceleration  of  the  circulation,  vertigo, 
and  accomi)anied  usually  with  nausea  and  vomiting,  indeed, 
the  symptoms  generally  found  in  that  peculiar  state  of 
the  system  denominated  commonly,  ''billions"  attacks.  They 
occured  with  considerable  regularity  about  every  nine  to  ten 
weeks,  and  would  last  from  three  to  four  days,  when  she  again 
returneil  to  health,  and  went  about  her  ordinary  house-hold  duties. 
In  the  past  year,  however,  they  occurred  less  frequently,  having 
had  but  three  paroxysms.  On  the  morning  preceding  the  evening 
of  her  present  illness,  she  went  to  market  as  usual,  and  was  in  the 
best  of  spirits.  In  the  afternoon  she  complained  of  pain  in  the  left 
side  of  her  head,  with  nausea,  but  no  vomiting,  and  retired 
about  an  hour  before  her  usual  bed-time.  She  dropped  asleep  in 
a  short  time,  and  her  husband  says,  slept  very  tranquilly,  and  noth- 
ing unusual  noticed  until  the  morning,  when  on  attempting  to  arise, 
found  she  had  lost  control  of  the  right  side.  About  an  hour  after 
this  discovery,  the  severe  pain  in  the  head  returned,  with  uncon- 
trollable vomiting.  This  state  of  things  lasted  for  two  weeks,  when 
the  vomiting  ceased,  and  the  hemiplegia  was  decidedly  improved, 
so  much  so,  that  she  used  her  hand  tolerably  well — but  occasionally 
dropped  articles  from  it — and  was  able  to  walk  about  the  room  un- 
assisted, although  her  gait  was  tottering,  favoring  the  right  side. 
The  prognosis  certainly  favorable.  Tiiis  respite  was  unfortunately 
of  only  short  duration,  another  train  of  symptoms  more  severe  than 
the  first  set  in — severe  tonic  spasms  b(*th  of  the  hands  and  feet,  ac- 
companied with  the  most  excruciating  pain  came  on  at  intervals  of 
from  10  to  15  minutes.  At  the  commencement  of  the  paroxysm, 
the  extensor  muscles  of  the  fingers  drew  them  back  to  their  utmost, 
while  the  fifth  finger  and  thumb  were  strongly  abducted.  As  the 
spasm  increased  in  intensity,  the  hands  became  rapidly  flexed,  and 
drawn  so  tightly,  that  the  imprint  of  the  nails  could  be  readily 
discerned  in  the  palms.  The  spasm  was  more  marked  in  the  right 
hand  than  in  the  left.  The  toes  suffered  at  the  same  time, 
but  less  severely.  The  feet  flexed  firndy  upon  the  leg,  and  the 
whole  raised  from  six  to  eight  inches  above  the  horizontal  position,  or  if 
in  a  sitting  posture,  about  the  same  number  of  inches  from  the  floor. 
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At  the  same  time,  the  muscles  of  the  right  side  of  the  face  contract- 
ed, drawing  the  mouth  to  that  side  giving  the  patient  the  most  abject 
and  idiotic  expression.  She  would  now  scream  with  pain,  which 
was  described  as  a  burning  pain,  as  though  the  muscles  involved  in 
the  spasm  were  on  fire.  The  spasm  continued  from  a  minute  to  a 
minute  and  a  half  Her  mind  remained  clear  during  the  spasm,  and 
she  complained  in  angry  tones  should  any  person  touch  her.  Sensi- 
bility was  impaired,  when  examined  during  the  interval,  particu- 
larly on  the  right  side,  she  could  not  differentiate  between 
hot  and  cold,  the  left  side  although  impaired  could  distinguish  the 
difference.  No  aphasia.  Sphincter  normal.  Temperature  occa- 
sionally taken,  normal,  until  within  a  few  days  of  death  when  it 
ran  up  to  104°  F.  Pulse  during  illness  fluctuated  from  90  to  110. 
Appetite  fair,  until  within  a  week  of  her  demise,  when  she  refused 
aliment  of  all  kinds.  My  friend  Dr.  Aub  made  a  careful  ophthal- 
moscopic examination  of  the  retinae,  but  found  nothing  abnormal. 
Patient  died  October  18th,  eleven  weeks  from  the  commencement 
of  her  illness,  from  exhaustion. 

An  autopsy  was  conducted  by  my  friends  Drs.  Carson  and 
Dandridge  thirty-six  hours  after  death.  On  sawing  through  the 
calvarium  and  attempting  its*  removal,  it  was  found  that  the  dura- 
mater  was  so  adherent  to  the  periosteum  that  it  was  impossible  to 
remove  it  intact,  consequently  was  obliged  to  cut  through  the 
membranes  in  order  to  get  the  brain  entire.  There  was  no  redness 
of  the  membranes  and  nothing  abnormal,  with  the  above  exception. 
The  brain  was  carefully  examined,  (although  I  am  sorry  to  state, 
not  microscopically)  revealing  absolutely  nothing  to  account  for  the 
phenomena  presented  in  this  remarkable  case. 

Dr.  Carson — The  case  which  Dr.  Brunning  has  reported  deserves 
more  than  a  passing  notice.  As  the  Dr.  stated,  the  most  prominent 
feature  in  the  case  at  the  time  he  took  charge  and  at  the  time  of 
my  visit  with  him,  were  these  peculiar  movements  of  toes  and  fin- 
gers of  both  sides.  They  were  not  strictly  choraic,  though  there 
was  incoordination  of  movement  particulary  in  the  right  arm.  ■  They 
were  not  rliythmic  spasms,  though  there  was  a  comparatively  regu- 
lar interval  of  two  to  five  minute  between  paroxysms.  The  spasm 
was  tonic  but  of  short  duratiim  in  the  several  series  of  movements 
which  made  up  a  paroxysm.  There  was  adduction  and  abduction 
of  the  fingers,  with  some  extensor  movements,  then  followed  by  a 
slowly  progressing  and  finally  complete  flexion  of  Angers  in  the 
palms  of  the  hands  accompanying  these  movements  and  beginning 
when  they  did,  pain  w^as  in  the  fingers  and  toes,  more  marked  in 
the  right  side,  in  the  fingers  and  a  part  of  the  hand  and  fore-arm. 
No  pain  was  spoken  of  in  the  left  forearm.  There  was  entii-e  relief 
from  pain,  when  the  movements  ceased.  She  also  spoke  of  a  burn- 
ing sensation  or  one  of  warmth  about  the  face  and  head  at  the  time 
of  the  movements,  though  there  Wiis  no  well-marked  flushing  of  the 
face.    As  the  Dr.  related,  the  power  to  grasp  was  not  unnaturally 
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unequal  in  tlie  two  sides,  and  it  was  not  strong  in  either  hand, 
sensibility  in  most  of  its  dej)artments  was  affected,  hut  especially 
the  sense  of  temperature  and  that  much  more  in  the  right  hand  and 
arm.  Bequesting  her  to  undertake  any  movements  with  her  feet  or 
hands  would  soon  bring  on  the  paroxysm.  She  could  not  write  and  as 
before  stated  there  was  decided  incoordination,  which  could  be  easily 
demonstrated  by  having  her  attem})t  to  pick  up  any  small  object 
before  her. 

As  Dr.  B.  suggested,  at  the  time  the  movements  reminded  one  of 
those  described  by  Hammond  and  others  after  him  as  ''athetosis," 
but  they  differed  in  some  respects.  The  athetosis  motions  are  said 
to  be  constant  in  sleep  or  not,  whereas  these  were  not  so.  Both  sides 
in  this  woman  were  affected,  another  point  of  dissimihirity.  There 
was  no  hy})ertrophy  of  the  nniS(des  involved ;  but  slie  had  lost  much 
flesh  since  the  1)eginning  of  her  attack. 

It  would  seem  that,  in  the  sequence  of  events  as  narrated,  the 
headache  and  rapidly  appearing  paralysis  or  j)aresis  of  the  right 
side,  was  an  important  starting  point  for  the  inter})retation  of  the 
case.  Headache,  sick  stomach  and  paresis  of  one  side,  are  sufficient  to 
localize  the  lesions,  in  the  beginning,  as  in  the  left  side  of  the  brain. 
They  suggest  a  destroying  lesion,  of  a  reparable  kind  about  the 
motor  centres  of  that  side  of  the  brain.  With  that  view,  the  subse- 
quent discharging  symptoms  which  followed  closely  the  syniptoms 
of  a  destroying  lesion,  might  be  referred  to  the  affecticm  of  convolu- 
tions near  the  left  corpus  striatum.  Yet  it  would  be  difficult  to 
exjjlain  the  bilateral  discharging  symptoms  on  that  ground.  We 
do  n't  believe  that  we  can  leave  out  of  view,  in  any  attempt  at  ex- 
planation, the  earlier  symptoms  which  pointed  to  brain  lesion  and 
do  think  that  the  later  ones  must  be  looked  at  with  reference  to  a 
similar  origin  and  not  as  coming  from  the  cord. 

There  is  another  and  very  important  point  of  view,  and  that  is 
from  the  side  of  experimental  physiology  and  pathology,  which 
have  of  late,  in  the  hands  of  Fritz,  Hitzig  and  Ferrier,  thrown  inter- 
esting light  on  the  question  of  localizations  of  brain  lesions. 

The  peculiar  movements  in  this  woman  were  quite  special  and 
involved  only  the  fingers  and  toes.  The  discharging  lesion  would 
therefore  appear  to  have  been  very  limited  and  should  be  found 
according  to  the  experiments  referred  to,  somewhere  in  the  human 
brain  about  the  convolutions  just  anterior  and  posterior  to 
the  fissure  of  Rolando  —  the  ascending  frontal  and  the  ascend- 
ing parietal  -  convolutions.  The  imperfect  development  of  the 
paralysis  and  its  transient  character  are  also  characteristic  of  that 
form  of  hemiplegia  originating  in  some  cortical  lesion. 

When  we  came  to  connect  symptoms  and  lesions,  the  case  is  not 
a  satisfactory  one.  The  only  coarse  or  perceptible  lesion  was  the 
closely  adherent  dura-mater  to  the  skull,  which  as  evidence  of  more 
or  less  slowly  developed  inflammation  might  explain  her  former  at- 
tacks of  headache,  but  does  not  seem  to  be  a  sufficient  explanation 
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of  the  peculiar  symptoms  which  began  ten  weeks  before  with  head- 
ache,* sick  stomach  and  paresis  of  the  right  J^ide,  and  which  finally, 
through  tlie  exhausting  effects  of  these  uncontrollable  movements, 
produced  her  death. 

All  the  convolutions  were  examined  for  obvious  changes  but  none 
were  found.  Whether  there  were  microscopical  lesions  or  not,  is 
unknown.  A  general  apparent  shallowness  of  gray  matter  was 
noted. 


PROCEEDINGS  OF  THE  HIGHLAND  COUNTY 
MEDICAL  ASSOCIATION. 
Keported  by  W.  W.  SHEPHERD,  M.  D.,  Secretary. 

The  "Highland  County  Medical  Society"  met  at  the  Court 
House,  in  Hillsboro,  on  Thursday,  January  11,  1877;  the  Presi- 
dent, Dr.  Spees,  in  the  Chair. 

The  minutes  of  the  preceding  meeting  were  read  and  approved. 

The  applications  of  Drs.  H.  Whistler,  of  Newmarket,  and  A  S. 
Bryan,  of  Buford,  were  repcirted  upon  favorably,  and  they  were 
admitted  to  membership. 

Dr.  P.  H.  Weaver  read  a  report  upjn  the  "New  Remedies," 
which  was  discussed  by  the  members  present.  Requested  to  report 
further  at  the  next  meeting. 

Dr.  A.  S.  Bryan  read  an  Essay  upon  "  Syphilis, "  which  gave 
rise  to  a  free  discussion  and  interchange  of  opinion  upon  the  subject. 
The  Doctor  was  requested  to  read  a  further  report  upon  the  same 
subject  at  the  next  meeting. 

Dr.  Conard,  of  New  Vienna,  and  Dr.  Fulton,  of  Lynchburg, 
were  appointed  Essayists. 

The  following  resolution  was  unanimously  adopted : 

Feeling  that  the  time  has  come  when  the  large  amount  of  pauper 
practice  in  our  respective  communities  has  become  burdensome ; 
and  whereas,  there  is  no  other  class  of  business  men  who  contribute 
so  largely  of  their  substance,  for  the  alleviation  of  pauperism,  with- 
out remuneration,  as  Physicians,  therefore  be  it 

Resolved;  That  this  Society  appoint  a  committee  to  confer  with 
other  members  of  the  profession,  and  with  the  Township  Trustees 
of  their  respective  townships,  urging  upon  them  the  necessity  of 
devising  some  means  of  providing  for  the  payment  of  a  just  and 
reasonable  fee  for  medical  services  rendered,  and  for  medicines  fur- 
nished to  persons  unable  to  pav  for  the  same. 

Drs.  B.  D.  Granger,  of  Russell's  Station,  F.  M.  Thomas,  of 
Saniantha,  and  W.  W.  Shepherd,  of  Hillsboro,  were  appointed  as 
the  committee. 

On  motion,  adjourned,  to  meet  at  the  Court  House  in  Hillsboro, 
on  Thursday,  April  12,  1877,  at  10  o'clock  A.  M. 
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PROCEEDINGS  OF  CLARK  COUNTY  MEDICAL 
SOCIETY  DEC.  14th,  187H. 

Reported  by  J.  KAY,  M.  D.,  Secretary. 

The  Chirk  County  Medical  Society  "met  at  the  usual  hour,  Dr. 
Reeves,  President  in  the  Chair. 

Dr.  PoHock.  I  desire  to  occupy  your  attention  with  the  report 
of  a  case  to  which  [  was  called,  not  because  of  its  rarity,  but  to  tell 
you  how  narrowly  I  esca))ed  bcin<r  criminally  ncgli<:ent,  owin<r  to 
an  inherent  and  well  known  modesty.  Nov.  U)th,  ]XHi,  1  was 
called  in  the  absence  of  her  usual  medical  attendant  to  visit  Mrs. 
F.  near  Enon,  Ohio,  aged  7(5  years,  widow, — of  large  frame  and  rug- 
ged looking.  Found  her  suttering  from  a  mild  attack  of  inflamma- 
tion of  the  left  lung.  She  also  had  a  chill  at  about  the  same  hour 
each  day  for  three  days  in  succession,  which  ceased  luider  the  use 
of  a  solution  of  quinia  and  in  due  time  the  old  lady  recovered  from 
all  her  physical  disabilities,  as  she  avers  "  in  spite  of  the  medicine.  " 
This  much  for  an  ex})laination.  Exactly  one  week  after  I  dismiss- 
ed her  as  convalescent,  I  was  recalled  in  haste.  All  I  could  learn 
from  her  was,  only  that  she  had  a  chill  and  had  thought  she  would 
never  again  get  warm  and  if  we  would  let  her  alone  and  she  could 
die,  it  would  be  all  right.  From  others  I  learned  that  for  the  two 
days  preceeding  the  attack,  she  had  remarked  uj)on  her  good  health 
and  how  well  she  felt  and  in  the  morning  in  question  had  partaken 
with  relish  of  a  hearty  breakfast,  and  all  went  well  until  10  A.  M. 
when  she  had  a  violent  chill  and  comj^lained  of  intense  pain  in  her 
epigastric  region.  The  pain  coming  on  in  paroxysms  and  followed 
by  moments  of  comparative  ease.  A  neigbor  woman  who  hastened 
to  assure  me  that  she  was  "  hom<epathic"  and  had  unbounded  faith 
in  the  sovereign  virtius  of  a  wet  towel  applied  to  the  bowels  as  a 
remedy  for  pain  in  that  region,  and  that  she  had  a])plied  her  remedy 
and  remarkably  relieved  the  old  lady's  suffering  and  she  was  now 
almost  well.  Another  old  woman  privately  informed  me  that  her 
father  had  died  in  a  "ccmgestive  chill"  and  this  case  was  identical 
with  that  which  had  deprived  her  of  a  paternal  ancestor.  And  it 
had  a  superficial  resemblance  to  a  "congestive  chill"  and  gained 
weight  from  the  history  of  her  previous  attack  and  her  residence 
being  near  Mad  River. 

The  patient  was  lying  on  her  back  with  her  Umh.^  extended,  tears 
in  her  eyes  and  countenance  expressive  of  great  pain.  Tongue, 
pulse  and  temperature,  normal,  no  vomiting,  extremities  and  surface 
of  body  warm  as  felt  by  the  hand  and  the  temperature  carefully 
taken  by  a  Casilla  Thermometer. 

She  had  taken  nothing  save  some  port  wine.  I  observed  her  for 
some  time  and  was  at  a  loss  as  to  what  it  all  meant  and  finally  to  be 
doing  something  ordered  a  mustard  poultice  to  the  abdomen  and  gave 
no  medicine  internally;  while  observing  her,  she  seemed  to  become 


Proceed FNGs  of  Societies. 


193 


all  iit  once  deliriou.-?  and  to  lose  all  feeling  of  pain,  would  smile  and 
l)oint  with  the  finger  in  various  directions  and  pick  at  the  bedding  and 
wall  and  beckon  for  some  one,  and  the  face  looked  as  if  dissolution 
might  be  at  hand.  The  person  that  applied  the  poultice  to  the  ab- 
domen told  me  that  the  bowek  were  swollen,  I  expressed  a  desire 
to  see  all  about  that  and  removing  the  covering  at  once,  discovered 
a  right  femoral  hernia  very  tense  and  tender.  To  elevate  the 
shoulders  and  pelvis,  flex  and  rotate  the  thigh  upon  the  abdomen,  give 
chloroform  and  reduce  by  taxis,  was  very  fortunately  the  work  of 
but  a  few  minutes.  As  the  protruded  portion  suddenly  slipped 
back  into  the  abdominal  cavity,  the  old  lady  awoke  with  a  shudder 
of  the  entire  body  and  smilingly  exclaimed  "  Oh !  how  good  I  feel  I  " 

A  suitable  truss  was  ordered  and  the  next  day  the  old  lady  was 
on  her  feet  around  the  house,  contrary  to  my  orders  however,  but 
so  far  as  I  know  without  any  ill  effect  in  consequence.  She  told  me, 
that  hitiierto  she  had  never  had  the  least  sym])tom  of  rupture,  and 
so  far  as  she  could  recall,  she  had  not  been  lifting  or  stooping,  that 
her  bowels  had  been  regular  and  passages  easy.  That  she  did  not 
know  what  was  the  matter  or  when  it  occurred,  only  that  the  pain 
was  sudden  and  intense  in  the  stomach  from  its  inception.  I  do 
not  think  she  could  have  survived  long  unrelieved,  having  already 
suffered  nearly  five  hours.  The  points  to  which  I  wish  to  call  at- 
tention, are  the  absence  of  certain  prominent  symptoms  of  hernia, 
as  the  absence  of  vomiting,  the  position  of  patient,  and  her  ignorance 
of  the  cause  and  seat  of  her  pain  and  lack  of  any  knowledge  of  a 
producing  cause,  and  the  pains  taken  in  deceiving  the  Dr. — 
for  the  "  houKepathic  "  wet  towel  panacea  female  had  observed  the 
little  knot  in  the  groin,  and  had  counselled  others  to  not  mention  it 
to  me  and  the  other  idiot,  instead  of  telling  me  there  was  a  little 
lump  in  her  groin,  merely  said  her  bowels  were  swelled,  as  if  it  might 
be  from  flatus,  and  adding  to  the  difficulty  of  arriving  at  a  correct 
diagnosis,  and  one  does  not  always  feel  called  up(m  to  make  an 
ocular  inspection  of  the  external  appearances  of  the  abdomen  of  all 
his  female  patients  who  complain  of  having  had  a  chill  and  of  vio- 
lent pain  in  the  stomach ;  art  is  long,  life  is  short,  experience  is 
deception  and  judgement  difficult. 

Dr.  Seys  reported  a  case  of  irregular  menstruation  in  a  young 
woman  eighteen  or  twenty  years  of  age,  which  he  diagnosed  to  be 
due  to  faulty  innervation.  He  used  electricity,  applying  one  elec- 
trode of  the  galvanic  battery  to  the  sacrum  and  the  other  immediate- 
ly above  the  symphysis  pubis  and  borne  close  down  upon  the  surface. 
The  last  two  menstrual  ei)ochsf  )r  the  first  time  in  her  life  appeared 
regularly  i.  e.  twenty-eight  days  apart  and  of  normal  quantity. 

Dr.  Ewing  related  a  case  of  fatty  degeneration  of  the  liver,  the 
first  that  he  had  ever  seen.  Mrs.  L.  aged  about  forty  years,  had 
been  in  poor  health  for  more  than  six  months.  Pregnancy  was  at 
first  suspected,  but  this  was  found,  from  a  critical  consideration  of 
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her  case  to  be  a  mistake.  After  having  a  painful  sense  of  strictine 
and  pressure  in  the  region  of  the  liver  for  the  length  of  time  above 
mentioned.  She  died  verv  suddenly  in  a  state  of  syncope.  Upon 
post  mortem  examination  it  was  found  that  the  liver  was 
pale  ami  mottled  on  the  surface,  and  structure  was  very  friable  and 
of  a  yellowish  brown  cast  of  coloi-.  The  organ  weighed  eighty-nine 
ounces. 

The  society  then  adjourned  to  meet  again  on  the  second  Thurs- 
day in  January. 


Editorial. 


Annual  Contest  for  Prizes  at  the  Good  Samaritan 
Hospital. 

For  three  years  in  succession  Dr.  W.  W.  Daws m  iuis  offered  spec- 
ial prizes  to  the  students  of  the  Oiiio  Medical  College,  for  bandaging, 
surgical  drawing,  and  dissection,  and  the  contests  have  taken  place 
each  year  at  the  Good  Samaritan  Hospital.  January  31st. ,  was 
the  day  for  the  fourth  examination.  The  students,  to  the  number 
of  200,  comprising  a  class  which  seems  to  have  aroused  the  pride  of 
the  members  of  the  faculty,  were  gathered  in  the  amphitheater,  and 
were  deeply  interested,  along  with  the  physicians  and  others  who 
were  invited  to  witness  the  contest.  Something  additional  was 
given  in  the  form  of  an  amputation  of  the  left  leg  of  a  patient  in 
the  Hospital,  by  Prof.  Dawson.  The  patient  was  suffering  from 
elephantiasis.  Esmarch's  bandage  was  applied,  successfully  prevent- 
ing the  loss  of  blood. 

The  contestants  in  bandaging  were :  Messers.  O.  C.  Andre,  S. 
B.  McKerrihan,  C.  N.  Galloway,  J.  B.  Ballinger,  W.  H.  Munich 
and  S.  Harmouut.  These  gentlemen  did  their  work  in  the  presence 
of  a  committee  of  five,  composed  of  Drs.  A.  E.  Heigh  way,  A.  E. 
Jones,  A.  A.  Mannon,  J.  M.  Hadlock  and  R.  H.  Thornton,  of 
Newport. 

The  work  was  of  an  exceedingly  satisfactory  character,  eliciting 
encomiums  from  all  who  witnessed  it. 

There  were  but  three  contestants  for  the  j)rize  in  drawing,  Messrs. 
J.  C.  Buttemiller,  C.  W.  King  and  J.  W.  Melcher.  The  commit- 
tee to  examine  the  drawings  was  composed  of  Drs.  F.  P.  Anderson, 
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J.  C.  Culbertson,  A.  J.  Drury,  C.  O.  Wright  and  C.  H.  Fort- 
meyer.  Two  of  the  drawings  would  be  a  credit  to  any  professional 
artist. 

In  dissection,  two  contestants  appeared,  Lewis  Green  and  H.  E. 
Caldwell.  Their  specimens  were  arms  with  the  veins  and  arteries 
injected.  The  work  was  so  well  done  as  to  render  it  difficult,  in- 
deed, to  hnd  the  winner  of  the  prize.  The  committee  charged  with 
that  duty  was  made  up  of  Drs.  M.  B.  Kellar,  R.  H.  Reemelin,  L. 
A.  Querner,  J.  S.  McPherson,  of  Cambridge,  Ohio,  and  Wm.  E. 
Shaw,  The  decision  of  the  committees  will  be  reserved  until  the 
commencement  excercises  take  place,  February  27.  After  the 
work  of  the  day  was  ended,  the  company  was  regaled  with  refresh- 
ments prepared  under  the  direction  of  Sister  Anthony,  the  eminent- 
ly successful  manager  of  that  truly  charitable  institution,  the 
Good  Samaritan  Hospital. 

Errata.  The  paper  on  Alcohol  and  its  Effects,  published 
in  the  January  number,  should  have  been  credited  to  D.  S.  Lyman 
M.  D.,  of  Goshen,  O.  The  Mss.  was  forwarded  by  Dr.  Kennedy, 
Rec.  Sec.  of  Clermont  County  Med.  Society.  Dr.  Lyman's  omis- 
sion to  place  his  name  on  his  paper  caused  the  error. 

—   
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Ophthalmic  and  Otic  Memoranda.  By  D.  B.  St  John  Roosa,  M.  D. , 
Edward  T.  Ely,  M.  D.  New  York  :  1876.  William  Wood  & 
Co.    For  sale  by  Robert  Clarke  &  Co.    Price  $1  00 

This  small  book,  though  containing  only  280  pages,  gives  most 
of  the  important  points  in  both  ()j)hthalmol<)gy  and  otology.  Its 
style  is  very  concise,  though  not  devoid  of  clearness.  The  anatomi- 
cal portions  are  quite  full.  The  work  is  intended  to  assist  students 
while  attending  lectures,  and  as  a  book  of  reference  to  busy  prac- 
tioners.    For  these  purposes  it  \\\\\  doubtless  prove  of  value. 

Tlie  Electrk  Bath.  Its  medical  uses,  effects  and  appliances.  By 
George  M.  Schweig,  M.  D.  New  York  :  1877,  G.  R  Putnam's 
Sons.    For  sale  by  Robert  Clarke  &  Co.    Price  |1  00 

The  author  describes  his  method  of  giving  the  bath,  together 
with  the  appliances  necessary  thereto,  but  devotes  the  greater  part 


196 


Review. 


of  his  book  to  its  special  therapeutical  api)licati()ns,  giving  the  his- 
tories of  illustrative  cases.  He  chiinis  for  the  electric  ])aths  all 
those  higher  remedial  virtues  which  have  of  late  years  heen  attri- 
buted to  general  electrization,  claiming,  at  the  same  time,  that  this 
is  the  only  true  method  of  general  electrization. 

The  book  is  written  in  a  spirit  of  candor  and  fairness,  and  is 
worthy  the  j)erusal  of  those  interested  in  the  subject. 

Chemical  und  Microscojjlcdl  Anahji^iH  of  tJie  Urint'.  By  Geo.  B.  Fow- 
ler, M.  D.,  New  York  :  187(>.  G.  P.  Putnam's  Sons.  For  sak 
by  Robert  Clarke  c^^  ( 'O.    Price  S I  UU. 

This,  the  second  edition  of  this  work,  is  somewhat  larger  than 
the  first.  Its  subject  is  treated  (|uite  fully,  and  is  vabiable  to  the 
practioner. 

Modern  llwrapeiiticx — o  (  'owpriidnnu  of  Reccni  Formulas — Approved 
Treaf))if'nt,  (did  Specific  Mffhods  in  Medicine  and  Surgery. — By 
George  Napheys,  A.  M.,  M.  D.  IMiiladelphia  :  1877.  D.  G. 
Brinton,  Publisher,    p.  6(M). 

The  fact  that  the  thre  >  former  editions  of  this  exceedingly  val- 
uable book  have  been  so  so  (juickly  exhausted,  and  a  fourth  edition 
called  for,  is  a  sufficient  proof  of  the  po])ularity  that  it  lias  attained. 
As  justly  stated  in  the  editors  preface,  by  "acquainting  the  reader 
with  the  exact  treatment  of  each  disease  by  living  clinical  teachers 
and  careful  i)ractitioners  of  several  countries,  it  vastly  widens  his 
therapeutic  resources,  prevents  him  from  becoming  a  routinist, 
andinsi)ires  him  with  confidence  in  the  remedies  he  employs."  As 
a  book  for  the  busy  country  practitioner  who  has  not  the  time  to 
read  all  the  new  medical  publications  that  appear,  this  work  on 
therapeutics  is  more  than  useful.  The  various  editions  have  all 
been  decided  improvements  ou  former  editions,  and  with  this  last 
fourth  edition,  the  work  may  be  said  to  be  almost  perfect.  We  can 
heartily  recommend  it  to  the  readers  of  the  Lancet  and 
Observer.  T.  C.  M. 

A  Treatise  on  Hernia:  By  Greensville  Dowell,  M.  D.  Philadel- 
phia, 1876. 

A  few  months  since  we  had  occasion  to  review^  at  length  a  treatise 
on  "  Yellow  Fever"  by  the  author.  Most  authors  are  content 
with  issuing  one  volume  a  year.  Dr.  Dowell  seems  to  be  an  excep- 
tion to  the  general  rule.  There  are  many  persons  who  will  object 
to  the  style  of  writing  adopted  by  Dowell ;  his  vocabulary 
is  evidently  very  small,  and  his  writing  is  of  the  plain,  unvar- 
nished conversational  type.  Were  it  not  for  the  fact  that  the  book 
contained  many  points  of  real  practical  interest  and  value,  there  is 
no  doubt  but  that  it  would  meet  with  much  harsh  criticism.  It  is 
refreshing  once  in  awhile  however,  to  read  a  book  like  Dowell's, 
for  its  author,  without  seeming  to  be  aware  of  it,  is  very  humor- 
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oils.*  The  chief  point  of  interet^t  in  the  work  is  the  history  of 
his  original  operation  for  the  radical  cnre  of  hernia.    The  remark- 
able success  obtained  by  iiis  operative  method  will  attract  attention  ^ 
not  only  at  home  but  abroad.    The  operation  is  described  as 
follows : 

The  only  instruments  used  area  double  spear-pointed,  semi-cir- 
cular needle,  with  an  eye  in  each  point,  silver  wire,  a  piece  of  cork, 
soft  wood,  or  a  roll  of  adhesive  plaster.  The  operation  is  performed 
by  the  following  method  :  The  parts  being  well  shaven,  if  in  the 
inguinal  region,  or  in  any  site  where  there  are  hairs,  three  lines 
are  then  drawn,  with  a  small  brush  and  tincture  of  iodine,  parallel 
to  the  direction  of  the  hernia  orifice,  centre  line  immediately  over 
the  interna]  orifice,  and  passing  down  to  the  external  orifice,  if  the 
hernia  be  oblique  inguinal;  in  other  varieties  immediately  over 
the  greatest  enlargement  of  the  tumor.  The  needle  is  then  taken 
hold  of  by  the  left  hand  at  its  unthreaded  end,  then  the  right 
hand,  with  the  thumb  and  fore-finger,  i)ulls  up  the  skin  and  superficial 
fascia  as  high  as  it  can  be  done,  to  the  right  of  the  middle  line, 
letting  the  middle  line  be  just  below  the  point  of  the  thumb.  The 
threaded  end  is  then  pushed  through  the  fold  held  below  the  point 
of  the  thumb  and  index  finger.  The  fold  is  then  let  loose,  and  the 
threaded  end  taken  by  point  with  the  thumb  and  fingers  of  the 
right  hand;  it  is  then  pulled  on  until  the  unthreaded  end  comes 
just  under  the  (mtside  line  of  the  right  side  of  tlie  operator  and 
left  side  of  })alient.  The  index  finger  of  the  left  hand  is  made  to 
invaginate  the  integuments  as  far  as  possible,  and  tlie  finger  pushed 
to  the  right  under  the  left  tendcm  of  the  patient,  feeling  well  the 
wall.  The  right  hand  then  raises  the  needle  so  as  to  have  its  point 
directly  over  the  point  of  the  fingers  and  a  little  to  the  outside  of 
it.  The  needle  is  then  pushed  directly  down  through  the  tendon 
into  the  peritoneal  cavity,  at  this  stage  the  point  of  the  index  finger 
of  the  left  hand  is  varied  to  tlie  right  side  of  the  patient  and  held  * 
under  the  tendons  ;  the  needle  is  then  moved  about,  to  see  if  it  be 
loose,  and  turned  in  its  curve,  so  as  to  carry  the  curved  portion  of 
its  point  under  tlie  invaginated  integuments,  etc.,  to  about  one 
quarter  of  an  inch  of  the  right  tendon  ;  the  end  is  then  brought  out 
(m  the  outside  line  of  the  patients  right  side ;  this  is  done  by  press- 
ing down  on  the  threaded  end  held  by  the  surgeons  right  hand. 
The  index  finger  of  the  left  hand  is  then  taken  out  and  the 
threaded  end  let  go,  and  the  unthreaded  end  is  then  lield  by  the 
thumb  and  index  fingers  of  the  right  hand.  It  is  now  gently 
pulled  on  until  tlie  threaded  end  comes  above  the  tendon.  The 
point  threaded  is  then  reversed,  and  kee})ing  well  down  on  the  ten- 
don, is  finally  pushed  out  at  the  first  j)uncture,  and  })ulled  entirely 
out  leaving  the  two  ends  of  tlie  ligature  close  together  in  the  same 
puncture.  We  have  thus  put  a  ligature  entirely  around  the  two 
sides  of  the  rupture,  with  a  sufiicieiit  portion  of  the  tendon  and 
muscle  to  give  the  thread  suflicient  surface  to  act  on.    And  now 
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by  pulling  on  the  two  ends,  the  rupture  is  elosed  internally,  by  the 
rpjfkwing  of  natural  mpporf,  and  then  the  ends  are  tied  around 
a  roll  of  adhesive  plaster,  a  piece  of  (;ork  or  soft  wood.  If  one 
ligature  does  not  close  the  opening  so  you  cannot  push  the  point  of 
your  finger  under  the  wire,  another  wire  is  put  in  in  the  same  way  ; 
before  trying  the  first,  you  may  and  must,  j)ut  in  enough  to  com- 
pletely close  the  rupture,  and  they  should  not  be  more  than  aqurter 
of  an  inch  apart." 

Tlie  needle  used  is  similar  to  that  emj)loyed  by  Dr.  Thomas 
Wood,  of  Cincinnati,  only  much  larger. 

The  author  describes  in  his  own  quaint  language  the  particulars 
of  his  different  operations.  In  a  tabular  statement  he  gives  the 
number  of  his  own  operations,  and  the  o})erations  of  other  surgeons 
who  have  followed  his  method  as  follows  : 

ST.VTISTICAL  RESULTS. 


Operators. 

(^ases. 

<  urps. 

Failures. 

Do  well, 

68 

60 

8 

Wilkinson, 

12 

7 

5 

Bacon, 

1 

1 

Truehart, 

9 

6 

3 

Powell, 

2 

2 

Riinkin, 

1 

1 

Worth  ington. 

1 

1 

Neeson, 

1 

1 

Worthington  &  Bibb, 

1 

1 

96 

80 

16 

That  such  an  a])parently  rash  and  rude  surgical  procedure 
should  be  followed  by  such  good  results  is  something  astonishing. 
Dr.  Dowell's  first  operation  was  performed  in  18.59;  the  last,  on 
Sept.  6, 1876.  The  work  is  illustrated  by  numerous  w  ood  cuts  and 
explanatory  plates.  Taking  the  book  as  a  whole  it  is  quite  a  nov- 
elty in  more  than  one  i-espect,  and  will  cause  a  sensation  in  sur- 
gical circles.  T.  C.  M. 

Repoii  of  the  Board  of  Health  of  Philadelphia ,  187o. 

We  had  occasion  to  criticise  last  year's  report  in,  perhaps,  rather 
harsh  terms.  The  fact  that  the  criticism  called  out  a  card  from 
Dr.  Samuel  Ashhurst,  of  Philadelphia,  was  a  proof  that  it  was 
felt,  even  if  not  deserved  as  claimed  by  certain  ])arties.  We  still 
continue  to  cling  to  the  opinion  that  a  fir.^t-class  sanitarian  should 
be  health  officer  of  Philadel})hia,  and  not  a  first-class  |  olitician. 
What  particular  claim,  outside  of  })olitics,  Mr.  John  E.  Addick 
has  for  the  ])osition  we  fail  to  perceive.  It  is  a  notorious  fact  that 
the  labor  of  preparing  the  annual  report  with  its  compilation  of 
vital  statistics,  has  fallen  on  the  shoulders  of  Dr.  H.  Ford,  and 
this  gentleman  has  no  doubt  done  his  work  as  well  as  could  be  ex- 
pected under  such  circumstances,  and  we  do  not  seek  to  detract  from 
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the  merits  of  his  labor,  Philadelphia  has  always  been  considered 
a  centre  of  culture,  especially  medical  culture,  and  why  its  physi- 
cians do  not  use  their  political  and  social  influence  to  create  a  first- 
class  medical  healtli  officer  has  always  been  a  mystery  to  the  bar- 
barians of  the  West.  If  the  medical  men  of  the  Quaker  city  are 
content  however  to  occupy  subordinate  positions  under  a  political 
figure-head,  they  should  not  complain  if  their  health  reports  are 
not  regarded  with  much  deference. 

Mr.  John  Addicks  is  very  likely,  a  clever,  genial,  gentleman, 
but  he  is  not  widely  known  as  a  sanitarian.  T.  C.  M. 

Compendium  of  Histology.  Twenty-four  lectures  by  Heinrich  Frey, 
M.  D.  Translated  from  the  Gerjnan  by  George  R.  Cutter,  M.  D., 
Assistant  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  etc., 
New  York :  G.  P.  Putnam's  Sons,  187b. 

The  author  states  in  his  preface,  that  he  has  attempted  to  embody 
in  this  work,  of  two  hundred  and  sixty-three  pages,  "a  short 
compend  of  the  most  essential  facts,"  on  the  subject  of  Histology 
—  a  task  which  the  reader  ivill,  we  think,  find  well  done.  The 
author  gives  a  fair  statement  of  the  conflicting  views  of  other  writ- 
ers in  the  various  topics  discussed.  He  agrees  with  Kolliker,  in 
the  main,  as  to  the  formation  of  bone  from  osteo-blasts.  He 
seems  to  accept  the  views  of  Von  Ebner  as  to  the  mode  of  origin  of 
the  spermatozoa,  and  regards  them  as  originating  through  the  med- 
ium of  the  parietal  cells  of  the  seminiferous  tubes.  We  observe 
that  the  author  has  modified  his  })revious  views  on  several  points, 
and  the  work  throughout  shows  tliat  the  writer  is  fully  alive  to  the 
progress  of  histology. 

The  author  states  his  facts  with  terseness  and  perspecuity,  and, 
in  an  easy  and  pleasant  style. 

The  volume  is  liandsomely  printed  on  good  })aper.  The  transla- 
tor has  done  his  pai-t  of  the  work  satisfactt)rily.  Altogether  it  is  a 
handsome,  well  illustrated  book,  and  will  prove  a  valuable  contri- 
bution to  the  library  of  the  medical  student  and  physician. 

The  Anatomy  of  the  Heml,  with  Sir  Lithographic  Plates  Bepresenting 
Frozen  Sectio)is  of  the  Head  By  Thomas  Dwight,  M.  D.,  Pro- 
fessor of  Anatomy  at  the  Medical  School  of  Maine;  Instructor 
in  Histology  at  Harvard  University ;  Surgeon  at  the  Carney 
Hospital,  and  at  the  Boston  Dispensary,  Boston:  H.  O.  Houghton, 
&  Co.,  The  Riverside  Press. 

This  little  volume,  of  one-hundred  and  thirty-six  pages,  the 
author  informs  us,  in  his  preface,  is  intended  **to  assist  the  student 
to  gain  an  idea  of  the  head  as  a  whole,  as  its  exists  during  life." 
The  authors  object  is  certainly  a  very  desirable  one,  and  his  efforts 
toward  its  accorai)lishment  are  equally  praiseworthy.    But  we  fail 
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to  see  any  advantage  in  his  method  of  frozen  sections.  We  have 
tested  this  method  very  thoroughly  and  have  met  with  the  same 
difficulties  which  our  autlior  admits  viz.  :  "distortion " of  the  parts ; 
and  that  to  make  his  illustrations  presentable  he  found  "  some  con- 
ventionality in  the  treatment,  of  course,  unavailahh;." 

The  great  object  in  the  dissection  and  study  of  the  anatomy  of 
the  human  body  is  to  learn  the  form,  color,  size  and  position  of  its 
several  ])arts  and  organs,  and  the  relations  of  parts  and  organs  to 
one  another.  This  latter  object  Dr.  Dwight  thinks  is  neglected  in 
America;  we  are  somewhat  surprised  at  this  confession,  because 
while  it  may  be  true  in  the  medical  school  of  Maine,  and  Harvard 
University,  with  which  institutions  the  author  is  connected  as  a 
teacher,  it  is  not  true  in  our  experience  in  Cinciimati.  Here  Rt- 
gional,  and  especially  Topgrfiphicdl  anat(  my,  is  carefully  and  thor- 
oughly taught. 

I^r.  Dwight's  descriptions  are  clear,  and  sufficiently  comprehen- 
sive and  will  be  found  advantageous  to  the  student.  The  b(jok  is  well 
arranged  ;  printed  on  fair  pa])er,  and  with  good  ty})e.  But  we  must 
again  remark  that  the  illustrations,  for  practical  purposes — as  a 
guide  to  the  operator  are  inferior  to  those  made  from  dissections  of 
recently  deceased,  and  properly  handled  subjects. 


On  the  first  pa^;e  of  this  number,  next  the  cover,  will  be  found  a  cir- 
cular from  the  house  of  Messrs.  Wm.  S.  Mkkkkll  <)t  Co.,  of  this  city, 
calling  attention  to  their  line  of  Pharmaceutical  Preparations,  Sugar  Coated 
Pills,  etc.  This  is  one  of  the  oldest  and  most  reliable  establishments  in 
the  country  ;  and  entitled  to  the  confidence  of  the  Medical  Profession. 


Orbituary. 

Dr.  M.  B.  Graff. 

This  gentlemen  the  Demonstrator  of  Anatomy  of  the  Cincinnati 
College  of  Medicine  and  Surgery,  died  suddenly  on  the  morning  of 
January  9th.  He  retired  to  bed  the  previous  evening  a})parently 
in  good  health,  but  was  unable  to  be  aroused  in  the  morning.  In 
this  condition  he  expired. 

At  a  called  meeting  of  the  Faculty  the  following  action  was 
taken : 

"Dr.  M.  B.  Graff,  a  graduate  of  the  Cincinnati  College  of  Medi- 
cine and  Surgery,  and  for  several  years  the  Demonstrator  of  Ana- 
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tomy.  ill  tliat  institution,  died  suddenly  at  his  residence  January 
9th.  Dr.  Graff*,  although  a  young  man,  had  attained  quite  a  high 
])osition  in  the  i)rofession,  and  an  influential  standing  in  the  com- 
munity, in  consequence  of  his  acquirements  in  the  medical  science 
and  devotion  to  his  j)rofession, 

"The  Faculty  of  the  Cincinnati  College  of  Medicine  and  Surgei-y, 
therefore,  in  view  of  the  official  relationship  with  deceased — 

''Eemlred,  That  in  the  death  of  Dr.  M.  B.  Graff  our  college  has 
lost  a  most  })romising  alumnus,  who,  had  he  lived,  would  have  re- 
flected great  honor  upon  his  Alma  Mater,  the  Faculty  an  esteemed 
and  efficient  co-instructor,  the  profession  an  honored  brother,  and 
the  community  a  useful  memhei'. 

''Resolved,  That  we  deeply  sympathize  with  his  bereaved  family' 
in  their  affiictitm,  and  extend  to  them  our  heartfelt  condolence. 

^'Reaolved,  That  the  Faculty  attend  the  funeral  of  the  deceased  in 
a  body;  that  these  resolutions  be  published  in  the  daily  i)ress  and 
medical  journals  of  the  city,  and  that  a  copy  of  the  same  be  trans- 
mitted to  the  family  of  the  deceased.    By  order  of  the  Faculty; 

"J.  A.  Thackkh,  M.  D.  Chainuan. 
''J.  TuusH,  M.  D., 
"D.  D.  Br.v.mhli:,  M.  D., 
Cincnuudl  Jau,  10,  1877.  Committee.'" 

On  learning  of  his  deatli,  the  students  of  the  Cincimiati  College 
of  Medicine  and  Surgery  passed  the  following  tribute  of  respect: 

"Professoi-  Gi-afi'  is  dead. "  Scarcely  had  the  sound  of  his  retreat- 
ing footsteps  died  away,  ere  a  gloom  of  sadness  was  thrown  like  a 
pall  over  our  college,  by  the  announcement  of  his  death.  The  cir- 
cle is  broken  ;  a  chair  vacant;  and  we,  in  our  sorrow,  can  only  sit 
and  w(mder  that  one,  who  so  recently  appeared  before  us  in  perfect 
health,  should  be  so  suddenly  called  away.  In  his  death,  the  class 
mourn  the  loss  of  a  kind  insti  uctor,  a  genial  companion,  and  a  true 
friend.  We  desire  to  extend  to  the  relatives  and  friends  of  the  de- 
ceased our  sincere  and  heartfelt  syinpathies ;  and  while  we  ever 
hold  his  memory  sacred,  we  will  strive  to  imitate  his  many  noble 
qualities  of  mind  and  heart. 

''G.  W.  Mastox, 
"WiixiAM  T.  Clute, 

M.  Johnson, 
''J.  W.  Williams, 
' '  Isaac  R.  S  w  ig  a  rt  , 

Committee. " 
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At  a  meeting  of  the  Academy  of  Medicine,  held  February  oth, 
the  fullowing  resolutions  were  passed  : 

Wkereaa,  It  has  pleased  the  Almiglity  to  call  from  this  sphere  our 
brother,  Dr.  M.  B.  Gratf;  and  whereas,  Dr.  Gnitf  thouiih  a  young 
man,  had  attained  a  high  position  in  the  profession,  and  gave  great 
promise  for  the  future,  therefore  be  it — 

"  Resolrrd,  That  the  Academy  of  Medicine  deplore  in  liis  untime- 
ly death  a  great  loss  to  the  j)rofession. 

*'  Resolved,  That  this  Academy  express  to  tlie  family  their  sym- 
pathy in  its  great  affliction. 

*'  Re.-iohed,  Tliat  these  resolutions  be  sj)read  upon  tiie  minutes  of 
the  A  -ademy,  and  published  in  the  Medical  Journals  of  this  City. 

H.  Illowv, 

"J.   C.  M(Me(HA!v, 

"K.  B.  Davy, 
'*A.  J.  Miles, 
"  A.  Hoi:LT(iK. 

Committee. " 

In  the  death  of  Dr.  M.  B.  Gratf  the  medical  profession  of  this 
city  has  lost  one  of  its  most  useful  members.  He  was  ever  the  true 
and  conscientious  physician,  ever  ready  to  answer  the  call  of  the 
m  )st  lowly  with  the  same  alacrity  as  of  those  in  affluent  circum- 
stances. 

Dr.  Graff  was  a  most  dutiful  and  affectionate  son,  being  the 
stay  and  comfort  of  his  parents  in  their  declining  years.  A  kind 
husband  and  father — and  under  all  circumstances  a  true  and  valued 
friend—  and  a  consistent  christian  gentleman. 
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Article  1. — I^ntvgvral  Address. 

By  Joseph  A.  Stilwell,  M.  D., 

Pic'siclont  of  tlio  Mitcliell  District  JIfdical  Society  of  Indiana.    Pclivcrod  at 
Mitchell,  Ind..  December  21st,  1870. 

Gentlfmen  : — In  this  Centennial  ye^r  of  American  Indej  end- 
en  ee  ;  while  "sve  are  taking  rotes  of  time,  and  like  the  mariner, 
making  up  our  reckoning ;  may  Ave  not  take  a  few  items  that  are 
retrospective  and  post-centennial. 

"  The  time  has  been  wlien  yet  the  xcorJd  was  young 
When  Homer  swept  the  lyre  and  Maro  snng." 

See  Enf/Iish  Barrh  and  Sketch  lievieu-ers. 
Medicine  has  doubtless  had  its  origin  in  the  accidents  common 
to  humanity,  and  the  promptings  of  kindness,  with  the  natural  in- 
stinct<  of  animal  life  to  perpetuate  its  species.  Love  has  been  tlie 
inspiring  impulse,  seconded  by  those  ambitions  of  distinction ;  as- 
piration and  emulation  have  fostered,  fed,  watered  and  nourished; 
has  been  the  heat  and  moisture  of  the  growth,  that  spreads  its  um- 
brageous foliage  of  to-day. 
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The  Asclepiadse,  or  as  became  in  Grecian  tutiilar,  iEsculapians 
wa?^  d()ul)tless  of  tlie  same  class  whicli  is  now  known  as  busy-i)odie8, 
ready  at  all  times  witli  a  cure  ;  until  those  with  ^ireater  scope  of 
brain-power  appropi'iated  the  experiences  of  the  many,  and  con- 
centrated under  a  frame  work  of  classification,  approximated  what 
is  now  known  as  a  system.  These  of  course,  in  that  early  day 
were  looked  upon  as  somewhat  supernatural,  and  as  the  mists  of 
time  enlarged  this  in  their  minds  vision,  were  cannonized  under  a 
single  deification.  That  it  was  of  cmiMent  promise,  is  suflBciently 
attested  by  the  mythological  lineage  ;  ^]scula})ius  being  no  less 
than  the  son  of  A])ollo.  This  is  the  state  medicine  had  drifted 
into  when  history  began. 

That  Hippocrates  was  one  of  the  Asclepiada?,  can  only  be 
confronted  by  the  fact  that  he  was  Hi|)pocrates.  We  might  as 
well  say,  the  Emperor  Augustus  was  not  a  Caesar.  That  Hippo- 
crates ap])ropriat(*d  all  that  was  known  of  the  healing  art;  and 
lifted  the  veil  of  mysticism,  in  part  at  least,  that  was  hiding  it 
from  the  vulgar  gaze ;  threw  it  into  the  treadmill  of  practical  ex- 
perience ;  and  subjected  it  to  the  scrutiny  of  Grecian  philosophy, 
is  still  only  saying  that  lie  was  Hippocrates. 

That  in  his  manhoc  d  he  erected  a  system  however  crude  it  may 
seem  now,  of  what  was  then  known  of  the  human  economy  ; 
classified  the  tangible,  and  made  deductions  of  the  imponderable 
from  them ;  is  only  saying  that  he  was  a  learned  Grecian. 

His  four  "elements,"  strike  the  practical  appreciation,  as  the  ex- 
periences of  his  (lay,  as  an  astuteress  of  research  that  is  not  in  any 
way  surpassed  by  the  ])resent  doctrine  of  biology,  founded  on  the  ob- 
servations of  cell  growth  and  decay  in  the  laborious  microscopic 
researches  of  Beale. 

That  blood,  phlegm,  black  l)ile  and  yellow  bile,  were  tangible 
elements,  until  something  better  was  discovered,  does  not  detract 
from  the  author's  ability  to  look  further,  had  the  opportunity  pre- 
sented. The  theory  that  "coction"  had  to  take  place  in  order 
that  these  **  elements"  might  assume  their  proper  proportions  and 
health  ensue,  has  been  handed  down  from  him  through  twenty- 
two  centuries  without  a  tithe  of  interruption,  save  in  name  to  that 
of  "alterative."  The  soft  cushion  of  flesh  surrounding  the  bones 
to  protect  them  from  harsh  contact,  has  an  adaptiveness  that  is 
not  superceded  by  the  since  known  fact  of  more  important  use. 
He  practiced  bleeding,  cupping,  cauterization  and  auscultation; 
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was  skillful  in  diagnosis ;  divided  disease  into  three  i)eriods,  and 
practiced  some  of  tlie  best  operations  known  in  the  surgery  of  the 
l)resent. 

That  his  etiology  consisted  in  the  varieties  and  change  of  cli- 
mate and  the  abuse  of  diet,  stands  to-day,  as  tiie  foundation  of  the 
superstructure,  whose  column  is  daily  extending  its  slow  heiglit  up- 
ward into  the  blazing  light  of  civilization,  the  capital  of  which, 
ages  and  centuries  to  come  may  never  ho})e  to  see  in  place. 

What  if  he  did  teach  that  the  glands  were  spimgy  bodies,  and, 
their  office  to  alisorb  moisture  from  the  surrounding  })arts :  and 
tliat  the  brain  was  a  large  gland  to  consume  the  va])ors  from  the 
whole  body  !  Was  he  not  following  the  lead  of  actual  observation, 
that  resulted  in  discovering  the  facts  known  of  them  to-day. 
While  the  dead  human  body  was  sacred  from  dissection  ;  the  cir- 
culation of  the  blood  unknown  ;  nor  any  distinction  of  nerve  or 
tendon  known,  to  give  inductive  association  to  the  brain's  great 
office ;  was  he  not  justified  in  his  conclusion  regarding  it? 

Set  us  back  to  where  there  was  no  known  pliysiology  and  only  a 
few  errors  in  anatomy  known,  and  we  would  stand  as  pigmies  be- 
fore this  primeval  giant.  It  is  easy  enough  to  climb  to  the  to])  of 
a  mountain  and  view  tlie  surrounding  country,  but  it  would  be  an 
immense  work  to  make  the  mountain. 

Hippocrates  abjured  speculation  where  investigation  could  not 
follow.  For  then  as  now  medicine  had  its  spring,  summer,  and 
autumnal  styles  of  fashion,  that  kept  in  with  the  ebb  and  flow  of 
jassion  or  pastime  as  well  as  theory.  But  speculation  had  just 
then  expended  itself  in  fruitless  theories.  Socrates  was  just 
spreading  his  fame  to  the  ends  of  the  earth  by  exploding  the  air- 
castles  of  the  sophists.  The  Pythagorean  school  had  cnly  a  few 
years  been  dispersed;  its  fahe  dcctrines  going  with  it,  however 
pure  its  practices. 

Thus  it  might  seem,  thought  and  action  were  comporting  them- 
selves to  the  realities  of  practice,  as  if  the  earth  were  stilling 
itself  for  the  advent  of  Christianity,  so  soon  to  follow. 

Aristotle,  the  pupil  of  Plato,  known  as  the  greatest  philrsopher 
of  ancient  times,  inherited  the  practice  of  medicine  from  his  father. 
He  never  laid  much  other  claim  to  it.  But  from  the  teachings  of 
Plat  )  made  exceptions,  and  followed  the  dictates  of  the  great 
school  of  nature  as  illustrated  by  Hippocrates.  He  j^ursued  the 
study  of  physiology,  materia  mcdica  and  botany  ;  and  led  the 
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teachings  of  hi^  day  into  the  hal)it  of  demonstrating  their  theories 
of  nature.  He  was  the  preceptor  of  Alexander  the  great.  And 
was  instrumental  in  establishing  the  Alexandrian  school  in  Egyi)t 
where  the  great  library  was  finally  collected. 

This  school  was  formed,  says  the  historian  "to  comment  upon 
and  grammatically  exj)lain  the  writings  of  Plato  and  Aristotle." 
Thus  it  was  sui)posed  these  great  minds  had  consumed  all  that  was 
known,  and  a  pro[)er  understanding  of  them  only,  was  all  that  was 
necessary.  But  the  wars  between  Rome  and  Carthage  gave  the 
Ptolemies  of  Egypt  abundant  opportunity  in  their  already  aml)i- 
tious  direction ;  and  their  undisturbed  autocracy  built  libraries 
only  as  their  ancestors  built  ])yrami(ls,  such  as  had  never  been 
known.  While  HanniV)a]  and  Sci})io  were  contending  for  the  supre- 
macy of  the  sword,  Egypt  was  renewing  her  ancient  renown  as  the 
em])ire  of  letters.  Here  medical  men  set  down  to  the  earnest 
work  of  investigation;  and  for  the  first  time  in  the  history  of  the 
world,  human  dissections  were  alhnved  and  practiced.  But  very 
little  of  this  labor  remained  after  the  libraries  were  consumed  to 
tell  whether  it  had  been  fruitiul  or  not.  That  it  disseminated  a 
large  amount  of  information  already  acquired,  may  be  infierred, 
from  the  long  line  of  learned  Arabs  that  continued  of  note  in  his- 
tory. But  that  anything  new  was  discovered,  or  any  new  purpose 
for  an  old  discovery,  has  not  transpired. 

Galen  was  born  in  Asia,  and  died  there  too,  but  was  the  greatest 
physician  ancient  Eome  produced  ;  he  lived  within  the  history  of 
the  Alexandrian  library,  but  it  is  not  recorded  that  he  ever  set  foot 
on  the  soil  of  Egy])t,  much  less  to  1  ave  touched  a  book  of  the 
library.  His  statement  that  he  dissected  only  animals  verifies  it. 
He  recommended  his  students  to  go  there  where  they  might  dissect 
the  human  body.  But  Rome  did  not  take  to  physic  readily. 
Pliny  says  it  was  six-hundred  years  without  a  physician  !  That  the 
Romans  trusted  to  superstitious  ritse,  such  as  the  Dictator  driving  a 
nail  into  the  capital,  with  incantati<  ns,  and  the  celebration  of  pub- 
lic games.  So  that  Galen  must  have  found  poor  encouragement 
in  his  advancement,  and  that  it  is  not  improbable  he  spent  most  of 
his  life,  in  what  would  be  now  ternjed  missionary  medicine.  Not 
only  in  introducing  first  principles,  but  laboring  to  get  an  accept- 
ance of  his  his  art.  Rome  with  all  her  greatness,  in  her  halcyon 
days,  was  not  civilized.  Look  at  her  Olympian  games;  her  scenes 
of  triumph  and  festivity ;  where  the  death  of  an  individual  or  a 
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beast  was  the  culminating  zest ;  her  gladiatorial  exhibits ;  scenes 
from  acts  within  the  Coliseum,  and  think  of  wliat  use  a  physician 
or  surgeon  would  be  there.  Prodigality  of  life  and  contempt  for 
death  will  not  encourage  the  healing  art. 

The  decline  and  fall  of  the  Roman  empire,  with  the  succession 
of  Dark  Ages  is  not  so  readily  accounted  for;  though  many  theo- 
ries by  many  learned  men  have  vouched  many  explanations.  That 
the  first  impressions  of  Christianity  should  be  marked  by  a  decline 
in  human  intelligence,  does  not  compare  with  our  estimates  of  its 
influence  in  later  days.  This  fact  could  not  have  failed  to  furnish 
the  reflective  associations  that  made  Gibbon  and  Hume  the  skep- 
tics they  were. 

But  medicine,  whether  of  science  or  art,  dogma  or  empiricism, 
cabilistic  or  rational,  dragged  its  huge,  though  may  be  unseendy 
proportions,  downward  and  upward,  through  this  blackness,  until 
light  emitted  its  first  rays  at  Padua  in  the  discoveries  of  Vesalius. 

The  art  of  printing  now  soon  spread  the  culture  of  new  ideas, 
and  men  of  force  came  readily  into  the  arena  of  letters ;  while  criti- 
cism, of  that  crushing  character  that  meant  to  destroy,  was  met 
with  a  resistance  in  kind ;  and  changes  though  rude  were  rapid. 
A  few  of  the  particulars  of  that  day  may  not  be  without  interest, 
given  in  the  words  of  one  whose  writings  stand  unique,  as  free  from 
party  and  may  be  passion.  Michael  De  Montaigne,  who-^e  life 
stO(jd  between  the  birth  of  Vesalius  and  the  death  of  Harvey,  says : 
"  It  is  possible  that  I  may  .  have  derived  my  antipathy  to  physic 
from  my  ancestors;  but  had  there  been  no  other  consideration  in 
the  case,  I  should  have  eudeav<^red  to  overcome  it;  for  all  those 
conditions  that  spring  in  us  without  a  reason  are  vicious  ;  and  is  a 
kind  of  disease  we  are  to  wrestle  with ;  for  I  hate  the  considera- 
tion of  refusing  physic  for  its  nauseous  taste ;  thinking  health 
worth  purchasing,  by  all  the  most  painful  cauteries  and  incisions 
that  can  be  applied ;  and  according  to  Epicurus,  I  conceive  that 
pleasures  are  to  b3  avoidel  if  greater  pains  be  the  consequence. 
I  do  not  deny  but  there  may  ba  some  art,  and  that  there  are 
among  us  so  many  works  of  nature,  things  proper  for  the  con- 
servation of  health;  that  is  most  certain.  I  very  well  know  that 
there  are  some  simples  that  moisten  and  some  that  dry  ;  I  ex})eri- 
mentally  know  that  radishes  are  windy  and  senna  leaves  purging. 
But  the  Arcadians  cured  all  manner  of  disea.<e  with  the  milk  of  a 
cow.    x^nd  Herodotus  says:  the  Libians  enjoyed  a  rare  health,  by 
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a  custom  they  had,  after  their  children  had  arrived  at  four  years  of 
age,  to  burn  and  cauterize  the  veins  of  their  heads  and  temples, 
by  which  means  they  cut  off  all  defluxicms  and  rheums  for  their 
whole  lives.  And  the  country  people  of  oui*  i)r(jvince  make  use 
of  nothing  in  all  sorts  of  distempers,  but  the  strongest  wine  they 
can  get,  mixed  WMth  a  great  deal  of  saffron  and  spices,  and  all 
with  the  same  success.  Then  he  says  :  "It  is  the  rule  of  physi- 
cians, which  accompanies  all  other  vain  fantastic  and  supernatural 
arts,  that  the  patients  belief  should  prepo.ssess  them  with  good  hope 
and  assurance  of  their  operation;  as  if  they  held  it  as  a  rule  that 
the  most  inexpert  and  ignorant  physician  is  more  proper  for  a  pa- 
tient that  has  c(mfidence  in  him,  than  the  most  learned  and  expe- 
rienced that  he  is  not  acquainted  with.  Even  the  choice  of  their 
drugs  is  in  some  sort  mysterious  and  cjuackish ;  they  take  the  left 
fo  )t  of  a  tortoise,  the  liver  of  a  mole,  blood  drawn  from  under  the 
white  wing  of  a  pigeon.  Then  there  must  be  an  odd  number  to 
their  pills;  the  appointment  of  certain  days  and  feasts  of  the  year; 
the  su])erstitious  gathering  of  their  simples  at  certain  hours ;  they 
carry  that  austere  grim  countenance,  and  haughty  bearing  that 
Pliny  derides.  And  yet  for  all  that  there  is  a  certain  weakness  in 
their  arguments  and  divinations,  shown  by  the  sharpness  of  their 
disputes,  full  of  hatred  and  jealousy,  to  be  discovered  by  any  one, 
that  a  man  must  be  blind  not  to  discern  that  he  runs  a  very  great 
hazard  in  their  hands.  Whoever  says  one  i)hysiciaii  uses  anothers 
prescription,  without  taking  something  away,  or  adding  something 
to  it.  How  often  do  we  see  them  impute  the  death  of  their  pa- 
tients to  one  another.  Moreover,  their  authors  hold  that  there  is 
no  physic  but  has  something  hurtful  in  it ;  then  how  much  more 
hurtfiil  when  misapplied.  Of  so  many  physicians  how  few  take 
upon  themselves  to  record  their  experiments,  and  thus  it  might  be 
that  all  others  are  having  contrary  experiences,  and  instead  of 
facts  fallacies  are  promulgated.  This  is  a  criticism  two-hundred 
years  old  and  is  abi^ut  as  fair  as  w^e  are  likely  to  get  now.  This  is 
what  we  have  to  depend  on  as  a  reflexion  of  our  work.  The 
common  practice  of  building  up  an  argument  from  the  worst  prin- 
cii)les  of  an  unmitigated  error,  and  sending  it  forth  as  a  fair  repre- 
sentation of  practices  under  controversy,  makes  this  statement 
seem  like  moderation  and  discretiou.  S  )  that  we  might  as  well 
take  it  at  the  hazard  of  odds,  and  reckon  it  a  corrollary  of  the 
shoals  and  quicksands  our  medical  craft  has  steered  by  ;  and  though 
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many  of  our  boats  still  flounder  amoug  them,  may  we  not  erect 
landmarks  of  industry  and  buoys  of  honesty  about  them,  that  even 
the  wayward  may  be  able  to  heed  ;  and  the  quack  and  .the  juggler 
be  known,  as  they  ought,  by  their  position  and  practices. 

A  medical  education  will  not  wipe  out  all  the  dross  of  a  sordid 
character,  nor  brush  aAvay  the  cobwebs  of  an  early  imbibed  super- 
stition. And  while  our  bright  evening  hearths  have  their  principle 
attraction  in  the  rehearsal  of  weird  tales,  and  the  formation  of 

dark  circles,"  the  germ  will  ever  thus  be  planted,  that  bears  the 
charlatan  his  food  and  the  mounte-bank  his  money. 

From  Vesalius  we  step  to  Harvey  where  the  Rubicon  of  medical 
science  was  crossed  ;  where  the  fettering  shackles  of  the  unknown 
were  loosened,  and  the  wide  expanse  of  fresh  fields  was  spread  to 
the  husbandman  of  science.  The  discovery  of  the  circulation  of 
the  blood  by  Harvey  was  to  medicine,  what  the  advent  of  steam 
was  to  manufactures  and  navigation.  Though  not  completed  by 
him  only  in  theory,  every  intpiiry  in  that  direction  further  demon- 
strated it,  until  Malpighi  showed  the  course  of  the  blood  in  the 
vessels ;  and  after  a  lapse  of  seventy  years  Leeuwenhock  demon- 
strated its  circulation  through  the  minutest  capillaries.  The  theory 
of  respiration  SQon  followed. 

The  value  of  this  discovery  cannot  well  be  appreciated  unless 
we  could  place  ourselves  back  to  that  point.  Yet  some  of  its  phe- 
nomina  which  we  might  think  well  nigh  hidden,  for  want  of  it,  were 
matters  of  common  observation.  And  this  circumstance  has 
marked  many  of  the  discoveries  in  science.  Such  as  the  calcula- 
tions of  the  astronomer  from  the  observation  of  stellar  bodies  in  mo- 
tion at  certain  points;  that  cause  of  disturbance  must  exist,  and 
the  revelation  of  a  new  world  is  the  result. 

And  such  is  the  proneuess  of  man  to  watch  these  indices,  that 
in  his  haste  to  discover,  fre([uently  is  found  practicing  from  an  in- 
dex that  has  no  attractive  force,  save  in  his  imagination.  The 
theories  of  Brown,  long  since  submitted  to  quiet  sepulture ;  and 
that  of  Hahnemann  in  its  indivisible  last  potency  of  ghostliness, 
that  still  hangs  to  the  ragged  edge  of  its  fate,  are  those  of  most  noto- 
riety. And  yet  while  hurling  a  trite  epithet  at  these  gregarious 
hallucinations,  we  must  recollect  that  they  have  been  and  are  the 
vis  atergo  of  some  of  the  best  canceptions  in  practice;  as  a  negative, 
that  like  the  current  of  electricity  when  broken  by  a  discharger, 
causes  the  truth  to  sparkle. 
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More  than  u  Imndred  years  liad  elaj)r<ed,  from  the  discovery  of 
the  circulation  of  tlie  l)l()od  and  its  verification  when  Jenner  an- 
nounced that  tiie  «niall-pox,  wliose  ravatres  had  been  the  scourge 
of  time,  was  to  l)e  mitiirated  and  possibly  stamped  out.  Fifty- 
eight  years  have  now  gone  by,  and  the  means  though  ample  have 
not  l)r»>UL'ht  the  end.  The  cry  of  science  is  still  heard,  like  Rachel 
in  the  desert,  that  her  nurslings  are  smothered,  and  small-pox  stalks 
grim  and  dire  through  the  land.  J^egislatures  have  to  be  })atted 
nu  the  head,  and  the  "dear  people"  seen  to  first;  a  vote  always 
being  more  important  than  a  life. 

The  great  gO(jd  to  be  derived  from  communities  is  the  mutual 
sui)port  and  protection  of  each  individual :  and  this  can  only  be 
rendered  efficient  by  turning  the  whole  mass  into  one  vast  force 
toward  a  special  point,  taking  the  ills  and  hindrances  of  life 
spi'iatiin,  move  them  from  their  resting  places. 

Anaesthesia  next  in  the  cronology  of  success  nee<ls  no  eulogy. 
The  cruelties  of  surgery,  so  long  the  horror  of  pi-(»fe<sional  life,  lias 
failed  before  it  like  the  mists  of  the  morning.  One  well  and 
thoroughly  long  drawn  sniff  of  chhtroform,  settles  all  dispute  of  its 
efficacv.    No  select  committee  of  special  charities  to  establish  this. 

And  now,  we  have  come  together  in  the  name  of  all  that  is  good 
and  great:  bartering  the  gold  dust  of  thought  for  the  purple  and 
fine  linen  of  acquisition,  let  us  put  our  frail  fagots  into  a  bundle 
that  each  one  may  bear  away  wdth  him  a  shaft  of  light. 


j^rt.  2.— The  Treatment  of  Acute  Rfieumatism. 

Read  before  the  Alumni  Association  of  the  Miami  Medical  College,  December  29th,  1870, 

By  I.  C.  Miller,  M.  D. 

Mr.  President  and  Gnitkmen:  Acute  articular  rheumatism  is 
one  of  those  affections  that  has  baffled  the  resources  of  ancient, 
mediaeval,  and  modern  times.  No  single  drug,  or  combination  of 
any  of  the  articles  of  the  Materia  Medica,  has  as  yet  been  able  to 
successfully  cope  w^ith  this  acutely  painful  malady. 

The  disease  is  characterize!  by  moderate  fever,  the  temperature 
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vacillating  between  100°  and  110°  Fahr.,  by  pain  of  variable  in- 
tensity, by  heat,  swelling  and  redness  of  the  affected  parts.  Fib- 
rons  tissues,  aponeuroses,  and  joints,  are  more  especially  involved, 
though  we  do  not  know  the  reason  of  this  preference.  Travelling 
from  one  joint  to  another  within  the  limits  of  a  few  hours,  it  is 
marked  by  no  regularity  of  appearance,  although  as  a  rule  corre- 
sponding joints  are  successively  attacked.  Sweating  is  a  character- 
istic feature,  and  together  with  the  loss  of  sleep  occasioned  by 
severe  pain,  is  one  of  the  chief  debilitating  causes  in  this  affection. 
There  is  an  inherent  tendency  during  an  attack  of  rheumatism  for 
certain  structures  of  the  heart,  the  endocardium  and  less  frequently 
the  pericardium  to  be  invaded,  and  this  is  more  apt  to  happen  in 
the  early  and  middle  periods  than  in  the  latter  ones.  If  the  disease 
be  allowed  to  pursue  an  uninterrupted  course  it  is  found  to  be  self- 
limited,  and  though  painful  is  not  dangerous,  unless  a  complicating 
endocarditis  or  pericarditis  supervene,  concerning  the  pathology  of 
the  affection  but  little  definite  is  known. 

It  is  supposed  by  some  that  uric  acid  is  the  deleterious  agent, 
others  lay  the  blame  on  lactic  acid,  while  others  state  that  neither 
the  one  nor  the  other  i>  the  cause,  but  something  else  of  the  nature  of 
which  we  arc  not  cognizant.  Uncertain  as  we  find  the  views  to  be 
regarding  its  pathology,  it  is  but  reasonable  to  expect  to  obtain  few 
settled  opinions  relating  to  its  })roper  mode  of  treatment.  Like  the 
disease  the  treatment  stays  not  but  is  ever  moving. 

First  on  this  plan,  then  on  that ;  now  witli  this  drug,  then  with 
some  other  new  lauded  and  valuable  discovery  the  medical  practi- 
tioner goes  plodding  on,  while  baffling  them  all,  the  disease  pursues 
its  own  resistless  way,  and  in  spite  ot  physic  bids  defiance  to  such 
ill-<lirected  attempts  at  medication,  based  on  theory  and  empiricism. 

Let  us  cast  a  retros})ective  glance  over  various  plans  of  treatment 
that  have  been  employed  and  briefly  notice  present  methods. 
Bleeding  had  its  advocates  in  Sydenham  and  Cullen,  and  these  not 
content  with  one  full  blood-letting,  advised  repeated  renewals  of  the 
operation.  This  plan  of  treatment  is  well  illustrated  by  the  follow- 
ing (quotation  from  tlie  work  of  a  distinguished  physician,  who  at 
that  time  occupied  the  chair  of  theory  and  practice,  in  the  College 
of  Physicians  and  Surgeons  of  the  University  of  the  State  of  New 
York.  Venesection,  general,  re[)eated  three  or  four  times.  As  Dr. 
Gregory  used  to  remark  there  is  very  little  danger  as  it  regards  the 
patient's  life,  but  he  is  in  great  danger  of  losing  the  use  of  his  limbs, 
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if  you  do  not  cut  off' the  flow  of  blood  to  the  inflamed  part.  Greg- 
ory's bleedings  were  to  small,  viz:  about  ,^xij  'Mience  be  foundit 
necessary  to  repeat  them,  locally  by  leeches — cupping  repeated,  not 
regarding  the  butty  coat,  for  the  buffy  coat  exists  in  tlie  last  stage 
as  well  as  the  first.  "  This  surely  one  would  have  thought  should 
have  sufficed  to  sul)due  the  rheumatic  inllaniniation,  but  no,  for 
Dr.  Gregory  in  his  work  observes  after  he  has  drawn  .^xvi  of  blood 
and  repeated  it  two  days  afterwards,  if  the  jiain  continues  urgent, 
that  the  furtber  treatment  of  the  disease  may  commonly  be  entrust- 
ed to  purgatives,  antimony  and  nitre. 

Mercurials  until  lately  were  also  much  emph>yed,  esjiecially  calo- 
mel and  oi)ium  in  combination,  and  the  "  jjower  of  the  two  in 
repressing  acute  rheumatic  inflammation"  was  said  to  be  unquestion- 
ably very  great. 

Tartar  emetic  has  had  its  advocates  amongst  distinguished  men, 
but  it  is  insuflicient  to  cause  a  rapid  and  safe  cure.  On  this  point 
Dr.  Fuller  says:  "In  the  young  the  active  and  plethoric  in  whom 
it  serves  to  obviate  the  necessity  for  bleeding  and  other  antiphlogistic 
measures,  it  may  be  employed  in  conjunction  with  remedies  ha\ing 
more  decided  curative  properties ;  but  to  the  more  weakly,  and  to 
those  whose  symptoms  are  less  acute,  it  often  proves  extremely  de- 
pressing; and  as  it  is  unnecessary  for  the  relief  of  the  local  inflam- 
mation, recourse  should  seldom  be  had  to  its  administration. 

Colchicum  has  also  had  supporters,  but  its  value  has  been 
certainlv  over-estimated,  and  the  following,  from  the  article  by 
Garrod  in  Reynold's  system  of  Medicine,  shows  its  true  value:  "as 
the  result  of  my  own  experience  I  may  state,  that  colchicum  posses- 
ses no  influence  in  checking  the  "progress  of  rheumatic  fever;  that 
when  given  in  large  doses,  so  as  to  lower  the  tone  of  the  vascular 
system,  it  aflbrds  temporary  ease,  but  not  more  than  any  other 
vascular  depressent;  and  furthermore,  that  the  colchicum  is  a  dan- 
gerous drug  in  many  cases,  as  it  acts  as  a  direct  cardiac  sedative, 
and  the  chief  danger  to  be  feared  in  acute  rheumatism  is  the  loss 
of  power  of  the  heart." 

Nitrate  of  potash  was  advocated  by  Dr.  Brocklesby  in  1764,  who 
employed  from  ^x  to  ,^ij  daily.  This  plan  however  did  not  meet  much 
favor  until  1839  when  it  was  again  revived  by  the  French  school 
of  Medicine.  Dr.  Bashon  deducted  as  the  result  of  a  series  of  ex- 
periments the  fbllowiiigdaclusions;  Is:,  th.it  ic  is  a  m  )st  valuable 
and  efficacious  reine  ly  in  rheumatism  when  given  in  doses  of  .|ij 
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to  in  Oiv  of  barley  water  daily;  2nd,  that  it  acts  by  restoring 
the  saline  constituents  of  the  blood  and  by  lessening  the  excess  of 
fibrin.  3r(l.  that  there  is  a  certain  amount  of  exemption  from 
cardiac  complication,  and  that  cardiac  inflammation  when  it  super- 
venes is  more  amenable  to  remedies.  4tli.  that  the  tendency  to 
collapse  is  much  diminished,  and  the  acute  or  inflammatory  symptoms 
usually  give  way  on  the  third  or  fourth  day. 

Dr.  Fuller  on  the  other  hand,  considers  the  beneficial  results  ob- 
tained to  be  due  more  to  the  power  the  drug  has  in  lessening  the 
tendency  to  complications,  than  to  any  curative  property  it  possesses. 
Locally  it  often  aflbrds  great  relief  The  alkaline  plan  of  treatment 
at  the  present  day  seems  to  find  much  professional  favor.  This 
plan  consists,  as  its  advocate  Dr.  Garrod  tells  us,  in  administering  a 
dilute  sjlution  of  bicarbonate  of  potash  in  about  30  grs.  dose,  every 
four  hours,  until  the  joint  symptoms  and  febrile  disturbance  have 
completely  disappeared.  "Upon  the  heart  the  alkaline  bicarbonate 
acts  as  a  sedative  reducing  th*e  frequency  of  the  pulse  to  48  beats  in 
the  minute,  but  not  causing  any  taintness."  These  then  until 
within  the  past  year  or  so,  were  the  best  known  and  almost  the  only 
plans  adopted. 

But,  a  drug  occu})ying  an  insignificant  amount  of  space  in  the 
Materia  Medica,  and  thought  but  little  of  by  the  general  mass  of 
the  profession,  together  with  a  newly  discovered  acid  obtained  through 
its  decomposition,  has  at  once  as  it  were  sprung  into  repute  as  a 
specific  for  the  relief  and  cure  of  rheumatism.  Reference  is  made 
to  salicin  and  salicylic  acid.  Salicin  is  prepared  according  to 
Parrish,  "by  making  a  decoction  of  willow  bark,  which  is  evaporated 
to  three  times  the  weight  of  the  bark  employed,  digested  with  oxide 
of  lead,  an. I  the  filtrate  evaporated  to  a  s}Tupy  consistence.  After 
several  days  the  crystals  are  separated  and  purified  by  re-crystal- 
lization. Concentrated  so,  colors  it  bloi)d-red,  water  decolorizes  it 
again  dissolving  a  peculiar  acid  (rubri-sulphuric.) 

If  salacin  is  heated  with  very  dilute  X  O5  just  to  the  boiling  point 
and  allowed  to  cool,  or  evaporated  at  a  low  tem})erature,  salicylous 
acid  is  separated.  This  is  difficult  to  convert  into  salicylic  acid. 
The  latter  is  best  prepared  by  the  following  })rocess  of  Piria,  Ger- 
hardt  and  Marchand: — C;iustic  p jtash  is  fused  in  a  silver  dish,  and 
to  the  liquid  alkali,  salicin  is  added  in  small  portions  at  a  time 
constantly  stirrinor.  The  mass  turns  brown,  swells  an  1  jjives  ofl' 
hydrogen.    The  heat  is  continued  as  long  as  gas  is  produced  in  th§ 
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presence  of  excess  of  alkali.  If  the  process  have  been  rightly  con- 
ducted the  mass  is  nearly  white  having  only  a  slight  yellow  tinge. 
The  fused  mass  after  solidification  is  dissolved  in  cold  water,  the 
solution  super-sat nrat(>d  with  hydro-chloric  acid,  the  vessel  being 
surrounded  with  cold  watei-  during  this  pai  t  of  the  operation  and  the 
resulting  mass  of  crystals  separated  from  the  mother  li(iuid  and 
washed  with  cold  wjiter.  "  The  acid  is  also  obtained  from  the 
volatile  oil  of  spira  ulniaria  by  oxidizing  with  bichromate  of  potasli 
and  sulphuric  acid.  It  is  in  white  and  glistening  needle-sha})ed 
cryst'.ils,  not  very  soluble  in  cold  water,  but  in  glycerine,  the  s(;dium 
salts,  and  hot  water  freely,  and  in  alcohol,  chloroform,  ether,  es- 
sential and  fatty  oils  more  or  less  so.  It  fuses  at  a  heat  a  little 
below  1  r)H°  C,  and  sublimes  at  2<)b°  C. ,  but  at  a  higher  tem])era- 
ture  is  resolved  into  carlxjlic  and  carbonic  acids.  It  causes  in  some 
cases  when  administered,  heat  and  drynessof  the  fauces,  and  when 
given  in  large  doses  tinnitus  aurium  and  deafness.  It  increases 
the  capillary  circulation,  and  in  some  persons  creates  an  itching 
sensation  of  the  skin.  It  induces  persjHration  also,  and  probably 
by  its  antiseptic  properties  modifies  or  destroys  the  rheumatic  })oison, 
— of  the  cause  of  this  poison  and  of  its  nature  we  know  nothing — 
all  that  seems  to  be  proved  is,  that  the  salicin  and  salicylic  acid  in 
adequate  doses  exerts  a  marked  and  controlling  influence  over  the 
fever,  (and  in  fact  they  both  do  so  in  all  fevers)  heat,  swelling  and 
pain  of  acute  rheumatism,  and  that  as  a  rule  after  48  hours  admin- 
istration, the  temperature  declines,  the  tongue  cleans,  the  appetite 
.returns,  and  the  patient  enters  upon  a  full  ccmvalescence.  Though 
salicin  and  salicylic  acid  may  prove  to  be  what  is  claimed  for  them, 
viz:  specifics  for  acute  rheumatism  and  antipyretics,  yet  time  may 
show,  that  like  all  other  remedies,  while  they  may  be  useful  in 
some  cases,  in  others  they  will  be  inert,  and  in  still  others  positively 
injurious. 
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Art,  3, — Case  Illiistrafhig  the  Infliieiwe  of  the  Itnnyhia- 
tion  upon  the  Volantdry  Muscles. 

By  W.  H.  DeWitt,  M.  D.,  Physician  at  Longview  Asylum. 

Elizabeth  C — , native  of  Ohio,  aged  27  yeans,  single,  occnpation, 
none. 

The  following  history  was  obtained  from  the  patient  and  her 
relatives.  A  maternal  uncle  and  an  aunt  are  insane;  a  brother 
died  of  epilepsy  at  the  age  of  85.  The  patient  has  been  an  invalid 
for  five  years,  has  only  occasionally  been  out  of  bed,  and  during  the 
five  years  has  not  walked  a  step,  or  borne  a  pound  of  weight  upon 
her  limbs. 

She  is  a  woman  of  ordinary  height,  })<)nrly  nourished,  antemic, 
tissues  soft  and  fiabby.  Light  complexion,  light  hair  and  blue  eyes, 
upon  the  whole,  rather  attractive  in  appearance.  No  preternatural 
heat  of  the  bcdy,  pulse  frequent  and  irritable;  respirations,  22  per 
minute,  tongue  frosted,  bowels  constipated. 

The  theme  of  her  conversation  is  upon  matters  relating  to  her- 
self and  religion.  She  converses  in  a  most  positive,  audible  tone 
of  voice.  Her.-  delusions  are  of  the  following  character.  She 
firmly  believes  that  she  is  infiuenced  and  governed  by  some  super- 
natural power,  and  that  her  actions  are  created  and  controlled  by 
this  power.  She  also  imagines  that  she  is  suffering  from  a  great 
variety  of  physical  disorders,  such  as  spinal  disease,  uterine  trouble, 
etc.,  in  fact  there  is  scarcely  a  disease  in  the  medical  vocabulary, 
from  which  she  has  not  suffered.  She  jiffirms  that  she  is  not  to  walk 
until  a  higher  power  than  man,  commands  it.  Her  affections  have 
been  placed  upon  her  for  a  wise  purpose,  to  chasten  her,  and  when 
their  mission  is  fulfilled,  she  will  astonish  the  whole  civilized  world 
by  her  marvelous  works.  She  is  a  most  firm  believer  in  miracles, 
and  affirms  one  will  be  wrought  upon  her. 

A  most  careful  examination  of  her  body  revealed  nothing  unusual, 
or  of  a  special  abnormal  character,  absence  of  both  spinal  or  uterine 
disease.  The  muscles  of  the  body  have  become  somewh.at  atrophied 
and  weakened,  more  es})ecially  those  of  the  lower  limbs  no  doubt 
the  result  of  disease.  She  has  not  however,  lost  the  use  of  any 
portions  of  the  body,  changes  her  position  in  bed  without  assistance, 
uses  her  arms  and  legs  with  perfect  freedom.  There  seems  to  be 
no  muscular  inhibition  worth  speaking  of,  but  simply  a  lack  of 
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force  or  vijror,  brought  about  by  want  of  exercise.  The  interrupted 
or  faradair  current  a|)i)lio(l  to  tlio  extreniitifs  produced  cloctro- 
muscnilar  contraction. 

Believintr  that  the  inability  to  walk  was  in  a  great  measure 
imaginary  and  feeling  fully  siiti.sfied  that  there  were  no  physical 
causes  operating  to  prevent  the  use  of  her  limbs,  I  resolved  to  res(jrt 
to  some  stratagem,  knowing  tiiat  her  credulity  would  permit  of  any 
amount  of  imposition  being  ])racticed.  As  before  stilted  she  had 
long  been  imj)ressed  with  the  l)elief  that  her  physical  ailments  were 
to  be  removed  by  divine  interposition,  or  in  her  words  the  Almirrhty 
would  restore  her  to  perfect  physical  health  and  at  the  same  time 
comimind  her  to  walk.  Acting  upon  the  8ui)position  that  she  was 
led  to  believe,  that  it  had  been  revealed  in  a  dream,  that  on  the 
night  (»f  the  2.*>rd  of  the  eighth  month  (August)  the  manifestati(nis 
of  divine  power,  she  had  so  long  expected,  would  be  made.  In 
pursuance  of  the  above  all  the  necessary  ])reparations  were  made 
to  have  a  first-class  miracle.  A  tube  of  considerable  length  was 
procured,  also  materials  for  lighting  up  her  room.  Her  faith  seem- 
ed strong,  in  the  truth  of  the  dream  nnd  she  awaited  the  23rd,  with 
visible  anticipation.  The  ])roper  time  having  arrived  the  tube  was 
introduced  through  the  window  of  her  room,  as  nearly  over  the  head 
of  her  1  ed  as  possible  and  the  following  woids  enunciated  in  a 
solemn  and  impressive  tone— Elizabeth,  daughter  of  Rel  ecca,  the 
spirit  speaketh  unto  thee.  Thou  hast  suffered  thef^e  many  years. 
For  my  >ake,  thou  hast  been  patient,  and  now  thy  faith  shall  make 
thee  whole.  Thou  hast  a  great  and  ^ood  work  to  accrmplish,  I 
therefore  command  thee,  to  Avalk.  Frr^m  this  time  forth  thou  shalt 
he  my  ?er\'ant.  Withdrawing  the  tube,  the  room  was  at  cnce 
illuminated  in  a  most  brilliant  and  dazzling  manner.  It  need  only 
be  said  that  the  stratagem  worked  well.  She  was  found  by  the 
night  watch  walkinof  about  her  room  in  a  most  happy  frame  of  mind, 
was  fully  satisfied  with  the  genuineness  of  the  miracle,  but  believed 
that  others  would  he  performed  at  no  di.stant  time. 

From  this  time  forward,  up  to  present  date  (January  19th, )  she 
has  been  walking  with  the  aid  of  a  cane.  Her  senera]  health  has 
im])roved  very  much,  her  limbs  have  increased  in  size  and  grown 
comparatively  quite  strong.  She  is  still  at  times  exceedingly  nervous 
and  hysterical.  Her  mental  condition  has  improved  some,  she  still 
however  has  delusions,  thinks  that  all  has  not  been  done  for  her 
that  will  be  doue  and  is  looking  forward  to  other  manifestations. 
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This  case  clearly  illustrate>  tlie  powerful  influence  of  imagination 
over  the  voluntary  muscles.  The  y<jung  woman  labored  under  the 
belief  for  five  years  that  she  could  not  walk.  The  belief  was 
created,  no  doubt,  and  })eriietuated  by  the  delusion  that  she  could 
not  walk  until  commanded  to  do  so.  There  are  two  reasons  given 
by  Dr.  Carpenter  by  which  actions  may  become  impossible,  that 
under  ordinary  circumstances  are  performed  with  ease.  First,  if  a 
man's  mind  be  entirely  |)ossessed  with  the  idea  of  its  imposMhility, 
or  secondly,  if,  while  his  judgment  entertains  doubts  of  success, 
his  attention  be  distracted  by  a  variety  of  objectja,  so  that  he  cannot 
bring  it  to  bear  upon  the  one  effort  which  may  alone  1  e  needed. 
In  this  particular  instance,  as  in  the  first  example,  the  mind  was 
no  doubt  imbued  with  its  impossibility  and  therefore  no  effort  was 
made  to  use  the  limbs  as  a  means  of  support  to  the  body. 


Art.  4.— A  Ghitice  at  sinne  of  the  Cojifribitfiovs  of  Afn er- 
ica  to  the  Sf'ience  of  Medicine,  from  J77(>  to  ISJd' 

By  W.  H.  Falls.  M.  D.,  Cincinnati,  0. 

Read  beforp  the  Alumni  Association  of  the  Miami  Medical  .Association  Dec.  29th,  1876 

Mr.  President  and  Members  of  the  Alumni : 

In  place  of  reading  a  flissertation  on  some  one  subject  in  medicine, 
it  occurred  to  me  that  it  would  probably  be  of  more  interest  to  call 
your  attention,  in  this  the  *'  Centennial  "  year,  to  some  of  the  ad- 
vancements, that  have  been  made  by  x^merica,  in  the  science  of 
medicine  during  the  past  one-hundred  years. 

The  century  just  clcsinof,  is  as  memorable  in  the  annals  of  medi- 
cine as  to  the  present  proorress  that  has  been  made,  as  are  any  of 
its  predecessors ;  and  in  many  respects  more  so,  as  many  of  the 
discoveries  that  have  been  made,  and  theories  advanced  and  proved 
are  of  incalculalile  benefit  to  the  profession  and  luimanity. 

When  we  look  back  njion  the  images  of  Medical  History,  and 
compare  the  present  with  the  past,  we  are  then  made  cognizant  of 
the  progress  she  has  ma  le.  At  no  time,  l)ut  the  present,  in  her 
proved  and  memorable  history  have  her  pages  appeared  brighter 
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or  more  highly  ilhimined.  And  it  seems  that  even  now  it  is  im- 
possible, that  the  future  could  add  anythinjf  that  would  make  her 
history  more  complete. 

She  proudly  receives  the  homage  a  grateful  and  loving  mankind 
are  otiering  to  her  ;  and  in  leturn  bestow^  her  blessings  ujion  them 
with  liberal  hands. 

It  is  not  my  intention  to  review  the  progress  of  medicine  in  gen- 
eral but  to  glance  at  some  of  the  contributions  that  America  has 
made  to  medicine  during  the  century  now  closing.  Her  gifts  have 
been  many  and  of  great  value  ;  and  in  comparison  with  those  of 
other  countries  are  most  highly  creditable  to  her. 

The  most  important  event  which  has  occurred  was  the  discovery 
of  Modern  Anserthesia.  It  was  discovered  on  December  11  tli, 
1844,  by  an  obscure  dentist,  w  hose  memory  has  l)een  neglected  and 
whose  name  has  been  almost  forg(  tten  ;  but  to  whf)m  this  honor  is 
undoubtedly  due,  Dr.  Hoiace  Wells,  of  Hartford,  Conn.  He  first 
made  the  suggestion  and  ap})lie(l  the  test  in  his  own  pers(jn,  by 
rendering  himself  unconscious  by  breathing  nitrous  oxide  gas,  and 
in  that  condition  had  a  t(ioth  extracted  without  ])ain.  Pjiinless 
operations  continued  to  be  performed  with  nitrous  oxide  lias  (except 
once,  when  ether  was  used)  by  himself  and  friends  in  Hartford  un- 
til his  death. 

On  Sept.  30th,  1846,  Dr.  AV.  T.  G.  Morton,  of  Boston,  a  former 
pujil  of  Dr.  Wells,  intro(]u(ed  the  practice  of  anaesthesia  by  sul- 
phuric ether,  and  from  thence,  it  became  known  to  the  world. 
Chloroform  was  discovered  by  Samuel  Gutherie,  of  Sackett's  Har- 
bor, N.Y.,  in  1831  and  its  anaesthetic  properties  were  discovered  by 
Simpson,  of  Edinburgh  in  1847.  Prior  to  the  discovery  of  mod- 
ern amiesthesia  what  must  have  been  the  sufferir.gs  humanity  were 
called  uprn  to  bear  while  undergoing  .-urgical  and  other  treat- 
ment ?  To  Prevent  and  alleviate  suffering  in  all  of  its  forms  is  the 
duty  of  the  physician;  and  how  thankful  we  the  pn^fession,  should 
be  that  this  priceless  gift  (and  it  seems  as  though  it  had  been  in- 
spired) has  been  given  to  us.  Let  us  imagine  we  see  pictured  the 
scene  of  a  surgical  operation  before  its  discovery,  such  as  an  am})U- 
tation  of  a  leg.  The  patient  is  half  narcotized  by  opium,  whiskey 
or  other  narcotics,  or  perhai)s  ])erfectly  sensible  and  restrained  by 
force.  The  o])erator  and  assistants  distracted  by  the  groans  and 
struggles  of  the  patient,  and  amid  a  continuous  stage  of  excite- 
ment and  anxiety  the  operaticn  takes  place.    If  the  patient  is  sen- 
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sible  -he  sees  the  glittering  steel  piercing  his  flesh — the  blood  flow- 
ing from  his  wounds,  hears  the  saw  as  it  traverses  the  bones — the 
snapping  of  bone  forcei)s  and  other  instruments,  and  the  remain- 
ing steps  of  the  operation  while  he  is  powerless  and  suflering  tor- 
tures indescribable.  But  we  recoil  with  horror  from  such  a  scene 
and  look  upon  the  same  operation  as  perfin-med  to-day.  The  patient 
under  the  influence  of  the  anaesthetic  is  asleep  and  entirely  uncon- 
scious of  what  is  taking  place.  Perfectly  motionless  and  under 
the  complete  control  of  the  operator.  The  ansesthetizer  conscious 
of  the  responsibility  of  the  life  in  his  hands,  guards  and  prolongs 
the  influence  of  the  anaesthetic.  The  operator  and  assistants  calm 
and  collected,  performing  their  duties  with  precision  and  delibera- 
tion, the  solemn  silence  olten  remaining  unbroken  except  by 
the  commands  of  the  operator,  or  the  sounds  })roduced  by 
the  instruments  as  they  are  made  to  perform  their  work.  The 
operation  is  completed  and  the  patient  awakes  from  a  pleasant 
sleep — perchance  a  fairy  dre'am,  and  receives  the  congratulations 
of  surgeon  and  friends.  In  regard  to  the  safety  of  anaesthesia  in 
operations,  the  risks  are  no  greater  and  not  so  great  as  they  would 
be  without  its  use.  The  }>atient  is  relieved  from  pain,  the  shock  of 
the  operation  rendeied  less,  and  the  chances  of  recovery  are  in- 
creased. Statistics  are  at  variance  in  reference  to  the  mortality 
following  operations  since  the  use  of  anaesthetics.  Prof.  Simpson 
maintained  that  it  has  been  diminished,  and  Dr.  Arnott  that  it  has 
Veen  increased.  If  the  death  rate  following  operations  be  on  the 
increase,  as  Dr.  Arnott  states,  it  must  not  be  attributed  to  anaes- 
thesia but  to  other  sources — pyaemia,  exhaustion,  hemorrhage,  or 
the  previous  disease  or  injury  being  among  the  principal  ones.  We 
must  also  bear  in  mind  that  many  of  the  operations  that  were 
rarely  performed  and  those  which  were  not  attempted  before  its 
discovery  have  since  become  more  general.  The  only  method  by 
which  we  can  arrive  at  a  correct  estimate  as  to  its  influence  in  the 
mortality  and  results  of  operations,  is  by  comparing  the  same 
classes  of  operations  before  and  since  its  discovery.  Amputations 
with  amputations,  etc.  Under  the  influence  of  anaesthesia,  with 
w^hat  facility  dislocations  are  reduced.  Fractures  dressed  and  the 
various  surgical  operations  performed.  As  an  aid  to  diagnosis  it 
is  second  to  none  ;  many  obscure  diseases  are  rendered  positive  by 
its  use ;  and  surgery  has  been  rendered  more  safe  and  scientific  by 
its  discovery.    If  no  other  event  had  occuried  in  the  jast  century 
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of  American  inedicine  but  the  discovery  of  anaesthesia,  it  alone 
would  be  glory  enough  for  it  and  centuries  to  come.  The  preven- 
tion and  relief  from  human  suffering  which  has  resulted  from  its 
discovery  cannot  be  imagined,  let  alone  being  estimated.  To-dav 
over  the  entire  universe  heartfelt  thanks  are  rendered  to  God  for 
the  greatest  boon  ever  given  to  mankind.  With  what  national 
pride  do  we  as  Americans  claim  this  as  our  discovery,  and  triumj)h 
in  its  success?  Succeeding  generations  shall  add  new  hcmors  to 
America  for  the  discovery  of  aniesthesia  ;  and  the  names  of  Wells, 
Morton,  Gutherie  and  Simps(m  will  ever  be  engraved  in  the  hearts 
of  the  recipients  of  their  benefactions,  and  be  enshrined  with  living 
immortals  as  long  as  the  world  shall  remain. 

Practical  medicine,  although  not  claiming  to  have  made  as  many 
advancements  as  some  of  the  other  branches  of  the  science  of  med- 
icine, has  nevertheless  made  much  progress.  Many  new  theories 
in  the  diagnosis  and  treatment  of  diseases  have  been  advanced  in 
our  own  country  and  also  in  foreign  countries,  which  the  }m)fession 
have  been  quick  to  investigate  and  pron  )unce  in  favor  of,  or  against. 
The  results  thus  obtained  have  had  much  to  do  in  destroying  old 
doctrines  and  establishing  new  (mes. 

Dr.  Nathan  Smith  in  his  essay  on  Typhus  Fever,  published  in 
1824  first  pointed  out  the  self-limitation  of  that  disease.  Typhus 
and  typhoid  fever  were  at  that  time  confounded  together  ;  but  from 
his  essay  we  are  led  to  believe  that  what  he  called  typhus  was 
really  typhoid  fever.  His  method  of  treating  the  disease  with  the 
milk  treatment  fifty  years  ago,  has  in  the  past  few  years  been  loudly 
advocated  in  Germany  and  England. 

We  are  indebted  to  Dr.  Gerhard,  of  Philadelphia  for  investiga- 
ting and  discriminating  the  essential  differences  between  typhus 
and  typhoid  fever.  He  also  made  the  discovery  that  hydrocepha- 
lus was  the  effect  and  not  the  cause  of  a  disease,  and  showed  the 
essential  connections  between  it  and  tubercular  disease  of  the 
meniges  of  the  brain.  Dr.  James  Ja  "kson,  Jr.,  of  Boston,  whose 
early  death  was  greatly  lamented,  in  a  paper  written  by  him  in 
18.33  first  called  attention  to  the  prolonged  expiratory  sound,  as  an 
important  feature  in  bronchial  respiration  and  as  a  prominent  phys- 
ical sign  in  the  first  stage  of  phthisis.  The  important  observations 
of  Drs.  J.  M.  Da  Costa  and  Austin  Flint  in  regard  to  the  physical 
signs  and  differential  diagnosis  of  certain  diseases  of  the  chest,  have 
enabled  us  to  recognize  those  diseases  with  more  certainty,  and 
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have  gained  the  observers  an  honorable  reputation  both  national 
and  foreign.  From  the  observations  of  Drs.  Ware,  Kuhii,  Jacob 
Bigelow,  Austin  Flint  and  others  we  have  been  enabled  to  recog- 
nize the  self-limitation  of  many  diseases,  and  the  catalogue  is  con- 
stantly being  increased.  Where  we  formerly  resorted  to  heroic 
measures  to  arrest  diseases,  we  now  endeavor  to  retain  them  in  their 
natural  courses  and  to  assist  nature  in  her  work  of  repair  and 
recovery. 

Public  hygiene  and  sanitary  science  have  received  much  encour- 
agement in  this  country  from  the  public  as  well  as  the  profession 
and  are  daily  increasing  in  importance.  The  golden  maxim  of 
Franklin  that,  "  Public  Health  is  Public  Wealth"  is  now  seen  to 
be  obviously  true  in  all  communities.  Boards  of  health  have  been 
established  and  strict  sanitary  laws  enacted  in  cities  and  towns ; 
and  through  them  much  has  been  done  to  prevent  and  mitigate 
diseases.  The  tabular  statistics  which  have  been  compiled  by  sani- 
tarians have  increased  our  knowledge  of  the  death  rate  and  of  lon- 
gevity ;  and  also  of  climatic  diseases  and  of  the  influence  of  cli- 
mate in  the  production  as  well  as  in  the  prevention  and  cure  ot 
diseases.  Dr.  Bowditch,  of  Boston,  has  given  much  time  and  labor 
in  investigations  4\s  to  the  influence  of  soil-moisture  in  the  produc- 
tion of  phthisis,  and  from  his  observations  he  reaches  the  conclu- 
sions— that  "  a  residence  in  or  near  a  damp  soil — the  dampness 
being  inherent,  or  percolated,  is  one  of  the  primal  causes  of  con- 
sumption in  certain  parts  of  our  country,  and  that  it  can  be 
checked  in  its  career  and  probably  prevented  by  attention  to  this 
It  is  now  an  established  fact  that  a  residence  in  a  high  alti- 
tude as  in  Colorado  and  Minnesota  will  have  much  to  do  in  pre- 
venting and  curing  some  of  the  diseases  of  the  respiratory  organs. 
Sufferers  from  asthma  have  been  entirely  relieved  and  many  cases 
of  phthisis  benefited,  and  some  have  recovered  by  changing  their 
residences  to  those  climates. 

Life  insurance  has  received  considerable  attention  from  the  pro- 
fession in  America.  Dr.  J.  A.  Allen,  of  New  York  is  prominently 
known  for  his  labors  in  its  behalf  His  work  on  "Medical  Exam- 
inations for  Life  Insurance,"  is  recognized  as  one  of  the  best  works 
(m  the  subject  and  does  great  credit  to  its  author.  It  has  been  fre- 
quently refered  to  by  our  foreign  brethren  and  spoken  of  in  terms 
of  the  highest  commendation.  Skilful  medical  advice  constitutes 
an  important  element  in  the  consideration  of  a  proposal  for  life  in- 
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surance,  and  an  every  medical  man,  in  the  course  of  his  professional 
career,  at  tlie  present  day  is  more  or  less  frequently  brought  into 
contact  with  insurance  l)usiness,  its  imi)ortaiice  to  the  ]>rofession  is 
obvious  to  all.  It  may  not  be  inopportune  to  state  that  the  Miami 
Medical  College  was  the  first  medical  institution  in  the  United 
States  to  include  lectures  on  Sanitary  Science  and  Life  Insu- 
rance as  a  part  of  the  regular  course  of  lectures.  Medical  thermom- 
etry during  the  ])ast  i'ew  years  has  become  of  great  importance. 
To  Wunderlich,  of  Germany  is  the  honor  due  of  bringing  it  so 
prominently  before  the  profession,  i)ut  in  our  own  land  Dr.  E. 
Seguin,  of  New  York  is  entitled  to  much  credit  for  his  careful  and 
elaborate  researches  in  this  department.  Every  thorough  i)hysi- 
cian  now  considers  his  thermometer  of  as  much  importance  as  a 
surgeon  d(jes  his  pocket  case— as  by  its  use  he  is  better  enabled 
to  diagnose  and  ]irognosticate  diseases.  The  physiological  experi- 
ments of  Dr.  Beaumont  on  gastric  digestion  ;  Prof.  J.  C.  Dalton,  on 
the  glycogenic  functi(m  of  the  liver ;  and  Dr.  Austin  Flint  Jr.,  on 
cholesterine  have  rendered  important  results  to  practical  medicine. 
How  little  was  known  of  gastric  digestion  before  the  experiments 
of  Dr.  Beaumont,  on  Alexis  St.  Martin,  in  1822;  and  what  a  new 
field  was  then  opened  to  ])hysiologists  and  what  valuable  results 
have  since  been  obtained. 

Electro-physiology  and  Electro-therapeutics  have  received  con- 
siderable attention  in  this  country.  The  labors  of  Drs.  C.  E. 
Morgan,  S.  W.  Mitchell,  Hammond,  Beard  and  Rockwell  in  this 
department  are  well  known  ;  and  the  results  they  have  attained 
are  of  great  scientific  value.  The  scientific  application  of  elec- 
tricity for  medical  purposes  are  daily  becoming  more  recognized  as 
being  among  the  most  important  of  our  remedial  agents.  The 
labors  and  contributions  of  such  illustrious  men  as  Drs.  Rush,  Bard, 
Eberle,  Drake,  Joseph  Hartshorne,  Nathaniel  Chapman,  Robley 
Dunglison,  Geo.  B.  Wood,  J.  F.  Meigs  and  many  others  are  emi- 
nently worthy  of  notice  and  entitled  to  grateful  remembrance,  but 
time  will  not  permit  me  to  speak  of  them.  Their  names  will  be 
cherished  with  veneration  and  esteem,  and  be  handed  down  to  pos- 
terity '  for  their  valuable  services  in  the  cause  of  practical 
medicine. 

"  The  praises  of  surgery  have  been  sung  in  poetry  and  heralded 
in  prose  the  world  over,"  while  the  achievements  of  American 
surgery  have  contributed  in  no  small  degree  to  its  advancement. 
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The  ilhistrious  surgeons  of  the  early  part  of  the  century  were  Drs. 
John  Warren,  Philip  Syng  Physick,  Valentine  Mott,  John  C. 
Warren  and  Benjamin  W.  Dudley  and  to  tiiem  we  are- much  in- 
debted for  the  rise  and  progress  of  American  surgery. 

Dr.  John  Warren  in  1788  was  appointed  Professor  of  Anatomy 
and  Surgery  in  the  newly  established  medical  school  at  Cambridge 
(now  Harvard  University),  an  instance  of  the  energy  of  character 
is  found  in  his  preparing  a  course  of  lectures  on  anatomy  without 
books,  without  an  instructor,  and  without  a  model.  In  1804  he 
performed  the  first  operation  for  extirpation  of  the  parotid  gland. 
He  was  the  first  operator  in  this  country  to  amputate  the  arm  at 
the  shoulder-joint.  The  operation  being  performed  in  1781.  He 
introduced  the  healing  of  wounds  by  first  intention,  long  before  it 
was  practiced  on  the  Continent  of  Europe.  Philip  Syng  Physick, 
who  has  been  titled  the  "  Father  of  American  Surgery,"  was  dis- 
tinguished as  a  teacher  and  an  operator.  He  was  exceedingly  pop- 
ular as  a  lecturer,  and  as  a  practical  surgeon  had  no  rival  in  the 
United  States.  Having  been  a  pupil  of  Sir  John  Hunter,  and 
afterwards  his  assistant,  his  opportunities  for  observation  and  ex- 
perience were  very  many.  He  was  greatly  interested  in  the  doc- 
trines of  Sir  John-  Hunter  and  in  promulgating  them  in  this  coun- 
try. The  greatest  operation  he  performed  and  one  which  con- 
tributed to  giving  him  a  pre-eminence  among  American  surgeons, 
was  that  of  lithotomy  upon  chief  justice  Marshall,  from  whom  he 
removed  nearly  one  thousand  calculi.  In  the  early  part  of 
the  nineteenth  century  he  gave  the  first  accurate  account  of  the 
affection  of  the  bowel  known  as  the  cystic  or  sacculated  rectum. 
His  communications  to  medical  journals  were  valuable,  but  aside 
from  these,  he  left  no  records  of  his  vast  experience.  Many  who 
have  won  for  themselves  a  name  in  the  annals  of  fame,*have  had  to 
encounter  many  obstacles  and  discouragements,  and  it  would  seem 
that  they  are  an  indispensable  condition  for  success.  Such  a  per- 
son was  Dr.  Physick,  as  his  own  language  will  attest,  he  says  : 
*'  I  walked  the  pavements  of  Philadelphia  after  my  return  from 
Europe  for  nearly  three  years,  without  making  as  much  by  my 
practice  as  put  soles  on  my  shoes,  an  l  such  were  my  discourage- 
ments ond  dissatisfaction,  that  I  would  have  sold  the  fee  simple  of 
my  profession  for  a  thousand  pounds,  and  never  again  felt  a  pulse 
in  the  capacity  of  a  physician.  Dr.  Valentine  Mott,  in  May,  1818 
performed  the  first  operation  of  ligating  the  innominate  artery,  the 
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operation  being  performed  for  aneurism  of  the  right  subclavian 
artery — the  patient  surviving  for  twenty-six  (Jays.  This  operation 
has  been  performed  seventeen  times,  and  in  only  one  instance  suc- 
cessfully, and  on  that  occasion,  which  occurred  in  1864 — Dr.  A. 
W.  Smythe,  of  New  Orleans  was  the  operator.  One  of  the  great- 
est operations  performed  by  Dr.  Mott,  was  the  exsection  of  the 
entire  right  clavicle  for  malignant  disease  of  that  bone,  forty  liga- 
tures l)eing  required.  He  asserted  that  this  is  the  most  dangerous 
and  difficult  operation  that  can  be  performed  on  the  human  body. 
Dr.  Mott  was  the  first  to  tie  the  primitive  iliac  artery  for  aneurism. 
On  Nov.  19th,  1821,  he  made  the  first  exsection  of  the  lower  jaw 
for  necrosis.  The  em])loyment  of  the  curvilinear  incision  for  ex- 
cision of  the  joints  and  jaws,  and  the  extirpation  of  tumors  orig- 
inated with  him.  Sir  Astley  Cooper  said:  "Dr.  Mott  has  j)er- 
formed  more  of  the  great  operations  than  any  man  living,  or  that 
ever  did  live."  Dr.  John  C.  Warren  is  intimately  associated  with 
the  early  history  of  modern  anaesthesia,  as  he  was  the  first  to  ad- 
minister ether  as  an  anie.sthetic  in  a  surgical  operation,  and  his 
sanction  aided  in  its  introduction.  Dr.  Benjamin  W.  Dudley  was 
a  skilful  and  daring  surgeon,  and  as  a  lithotomist  has  never  been 
equaled  in  America.  It  is  stated  that  out  of  two-hundred  and 
seven  operations  of  lithotomy  which  he  performed  he  lost  only  six — 
a  success  unparalleled  in  the  history  of  lithotomy.  The  applica- 
tion of  the  trephine  for.  the  relief  of  inflammation  and  abscess  of 
bone  originated  with  Prof.  Nathan  Smith,  of  New  Haven,  and  not 
with  Sir  Benjamim  Brodie  as  is  generally  ascribed.  Prof.  Smith's 
operation  was  performed  in  1798  while  Sir  Benjamin's  did  not  take 
place  until  March,  1828.  Dr.  Amos  Twitchell,  of  New  Hamp- 
shire in  1807,  successfully  ligated  the  primitive  carotid  artery  for 
secondary  haemorrhage,  the  operation  being  performed  eight  months 
prior  to  the  celebrated  case  of  Sir  Astley  Cooper  The  name  of 
Dr.  Ephriam  McDowell  of  Kentucky,  is  prominent  (m  the  scroll  of 
surgical  honor,  as  the  originator  of  ovariotomy.  His  first  opera- 
tion was  performed  in  December  1809,  and  was  afterwards  per- 
formed by  him  eleven  times.  Ovariotomy  was  for  a  long  time 
condemned  as  an  unjustifiable  procedure,  and  it  is  only  ot  a  short 
period  that  it  has  been  regarded  as  a  legitimate  resource  of  surgery. 
The  prominent  ovariotomists  in  this  country  have  been  Drs.  W.  L. 
and  J.  L.  Atlee,  Kimball,  Dunlap,  Peaslee  and  Thomas.  Double 
ovariotomy  was  first  performed  by  Dr.  J.  L.  Atlee  in  1843;  and 


American  Contributions  to  the  Science  of  Medicine.  225 

has  been  since  repeated  by  several  surgeons.  Prof.  W.  H.  Mussey 
of  this  city  on  May  17th,  1867.  performed  this  operation.  The 
patient  recovered  and  is  still  living.  The  result  of  this  operation 
bears  ample  testimony  to  his  skill  and  judgment  as  an  operator. 
The  first  operation  on  record  of  excision  of  the  lower  jaw  was 
made  by  Dr.  Deadrick,  of  Tenn.,  in  1810.  Dr.  Wm.  Gibson,  of 
Baltimore  in  1812,  first  applied  a  ligature  to  the  common  iliac  artery, 
on  account  of  a  gun-shot  injury.  The  first  operation  for  removal 
of  the  upper  jaw  was  performed  by  Dr.  H.  G.  Jameson,  of  Balti- 
more in  1820.  Excision  of  the  coccyx  for  coccyodynia  was  prim- 
eval with  Dr.  J.  C.  Nott,  of  Mobile,  and  first  performed  by  him  in 
1832.  Dr.  J.  Rhea  Barton,  of  Philadelphia,  in  May,  1835,  first  de- 
vised and  executed  the  operation  of  excision  for  bony  archylosis  of 
the  knee  joint.  Dr.  Gurdon  Buck,  of  New  York  has  modified  the 
operation  somewhat,  but  that  of  Barton  is  generally  performed. 

Dr.  Reuben  Dimond  Mussey  the  founder  of  the  Miami  Medical 
College,  and  its  first  Professor  of  Surgery,  was  one  of  the  most  dis- 
tinguished surgeons  that  America  has  ever  produced.  He  was  an 
excellent  diagnostician,  an  able  operator  and  an  instructive  teacher; 
and  was  loved  by  all  who  knew  him  for  his  noble  and  manly  char- 
acter. His  career  was  a  useful  and  brilliant  one,  and  his  reputa- 
tion as  a  surgeon  was  as  well  known  across  the  Atlantic  as  at  home. 
Dr.  Mussey  was  born  in  Rockingham  county.  New  Hampshire,  on 
June  23rd,  1780.  He  graduated  from  Dartmouth  College  in  1803, 
and  then  commenced  the  study  of  medicine  with  Dr.  Nathan 
Smith  and  took  his  degree  in  the  Medical  Department  of  Dart- 
mouth in  1805.  He  subsequently  graduated  at  the  University  of 
Pennsylvania  in  1809.  He  was  Professor  of  Theory  and  Practice 
of  Medicine  at  Dartmouth  College  from  1814  to  1819,  and  of 
Anatomy  and  Surgery  Until  1838,  when  he  removed  to  Cincinnati 
and  became  Professor  of  Surgery  in  the  Ohio  Meclical  College.  He 
resigned  his  chair  in  that  institution  in  1852,  and  founded  the  Miami 
Medical  College.  He,  taking  the  chair  of  Surgery,  which  he  occu- 
pied until  1857.  About  1860  he  removed  to  Boston,  where  he 
passed  the  remainder  of  his  life,  his  death  occurring  on  June  21st 
1866.  In  1830  he  proved  that  intra-capsular  fractures  could  be 
re-united,  which  Sir  Astley  Cojper  had  said  was  impossible.  He 
was  the  first  to  ligate  both  carotid  arteries.  '  In  1837  he  removed 
the  entire  scapula  and  clavicle,  from  a  patient  suftering  from  osteo- 
sarcoma, the  first  operation  of  the  kind  on  record.    In  the  early 
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part  of  the  nineteenth  century,  he  demonstrated  by  experiments 
the  capacity  of  the  skin  for  absorption,  which  was  contrary  to  the 
accepted  teachings  of  those  days,  especially  that  of  Dr.  Rush. 
His  surgical  achievements  present  a  brilliant  record  in  Am(  rican 
surgery ;  and  his  memory  will  be  long  cherished  as  a  benefactor  to 
humanity.  The  mantle  of  honor  which  he  so  gracefully  wore,  has 
been  placed  by  the  profession  with  bec(jming  dignity,  on  the 
shoulders  of  his  distinguished  son  Professor  W.  H.  Mussey.  Prof. 
Williard  Parker,  of  New  York  in  1846  performed  the  first  opera- 
tion of  perineal  lithotomy  for  the  relief  of  chronic  cystitis. 

Skin  grafting  which  has  become  so  popular  in  the  healing  of 
ulcers,  and  to  which  the  attention  of  the  profession  has  been  espe- 
cially called  by  the  paper  of  Reverdin,  of  Paris  published  in  1869, 
was  originally  proposed  by  Dr.  Frank  H.  Hamilton  in  1847,  and 
the  first  instance  in  which  he  consumated  it  was  upon  Horace  Dris- 
coll  in  the  Buffalo  Hospital  on  January  21st  1854.  It  is  very 
probable  that  Reverdin  obtained  his  ideas  from  the  reports  of  Dr. 
Hamilton  published  on  this  subject.  Dr.  Henry  G.  Davis,  of  New 
York  City  in  1855,  announced  a  new  method  (jf  treating  hip-joint 
disease  by  the  portative  extension  api)aratus,  wliich  he  had  devised; 
since  then  various  modifications  of  his  apparatus  have  been  made 
by  Drs.  Bauer,  Sayre,  Agnew,  C.  F.  Taylor  and  others.  Dr. 
Carnoehan,  of  N.  Y.  City  on  Oct.  16th,  1856,  first  removed  the 
ganglion  of  Meckel  for  the  cure  of  tic-douloureux,  the  patient 
being  a  physician  from  South  Carolina,  who  submitted  to  the  opera- 
tion as  a  last  resort  for  relief  The  operation  has  been  since  per- 
formed by  Professors  Pancoast,  "VV.  H.  Mussey,  W.  W.  Dawson, 
Blackman,  H.  E.  Foote  and  others.  Out  of  thirteen  cases  that 
have  been  recorded,  the  pain  recurred  in  seven.  In  the  treatment 
of  fractures  and  reduction  of  dislocations,  American  surgeons  are  in 
advance  of  those  of  other  nations.  The  reduction  of  dislocations  by 
the  aid  of  anaesthesia ;  and  the  method  of  manipulation  as  introduced 
by  Dr.  W.  W.Reid,  of  Rochester,  N.  Y.,  opened  anew  era  in  sur- 
gery. The  pulleys,  ropes,  and  the  other  frightful  mechanical 
appliances,  that  were  formerly  used  are  now  very  rarely  seen.  The 
use  of  adhesive  plaster  as  a  means  of  extension  and  counter-exten- 
sion in  the  treatment  of  fractures,  especially  those  of  the  Lmer  ex- 
tremity, originated  with  the  late  Dr.  J.  K.  Swift,  of  Easton,  Pa., 
but  was  modified  and  p!)pLdarized  by  Pvof.  Gurdon  Buck,  of  New 
York  City  in  1861.    Various  kinds  of  splints  and  appliances  have 
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been  inveiited  by  American  surgeons  for  the  treatment  of  special 
frfictnres.  Many  of  them  are  indispensable  and  important;  and 
enjoy  a  large  share  ot  professional  patronage.  Among  some  of  the 
most  important  may  be  mentioned — Hamilton's  apparatus,  and 
Bean's  interdental  splint  for  fractured  jaw— the  splints  of  Bond  & 
Hays  for  fracture  of  the  radius,  the  apparatus  invented  by  Dr. 
Fox  and  the  same  modified  by  Dr.  Hamilton  for  fractured  clavicle, 
the  splint  of  Dr.  Bond  for  fracture  of  the  humerus.  The  appa- 
ratuses of  Professors  Gross  and  Buck  for  fracture  of  the  femur. 
The  "bran  dressing"  recommended  by  J.  Khea  Barton,  of  Phila- 
delphia for  compound  fracture  of  the  leg,  and  the  anterior  splint 
of  Prof  N.  K.  Smith,  of  Baltimore,  for  compound  fractures  of 
the  lower  extremity.  Many  others  too  numerous  to  mention  have 
been  devised  and  are  of  much  service  in  the  treatment  of  the  frac- 
tures for  which  they  are  designed.  To  remedy  the  loss  of  parts  of 
the  body,  and  of  symmetry  and  function,  many  useful  apparatuses 
and  api)liances  have  been  invented.  Prominent  among  which  are 
the  artificial  legs  of  Bly  &  Palmer.  The  artificial  arm  of  Gildea  ; 
and  the  apparatus  of  Dr.  C.  F.  Taylor,  of  New  York  city  for 
spinal  curvature.  To  Dr.  Norman  W.  Kingsley,  of  New  York 
we  are  indebted  for  the  most  complete  artificial  palate  yet  devised. 
Mr.  Pollock,  surgeon  to  St.  George's  Hospital,  London,  thus  speaks 
of  it :  I  look  upon  it  as  one  of  a  series  of  those  very  great  im- 
provements, that  have  come  from  the  other  side  of  the  Atlantic, 
which  have  conferred  so  much  benefit  on  mankind."  Prof.  E. 
Williams,  of  this  city,  was  the  first  physician  in  the  United  States 
who  made  ophthalmology  a  specialty  and  from  that  commence- 
ment it  has  now  come  to  be  one  of  the  leading  specialties  on  this 
continent.  Prof.  Williams  was  the  first  regular  lecturer  on  oph- 
thalmology in  this  country  and  his  lectures  were  delivered  in  the 
Miami  Medical  College,  the  first  medical  school  to  give  instruc- 
tion on  this  branch.  Although  having  taken  its  rise  in  this  coun- 
try only  half  a  century  ago,  many  important  contributions  have 
been  made  to  it  by  American  ophthalmologists.  Among  them 
may  be  mentioned,  the  needle-knife  of  Dr.  Isaac  Hays  for  the  com- 
minution of  cataract,  the  use  of  a  suture  in  the  cornea  after  the 
flap  extraction  of  cataract  by  Dr.  Henry  W.  Williams,  of  Boston, 
the  operation  of  Dr.  Kna})p,  of  New  York,  for  the  removal  of 
tumors  from  the  optic  nerve  without  destroying  the  eye;  ani  his 
ho:>k  for  extracting  fjraign  bodies  from  the  eye.    And  the  im- 


228 


ORiGfNAL  Communications. 


proved  ophthalmoscope  of*  Dr.  Shake.si)eare,  of,  Philadelphia 
adapted  to  })hysiologic'al  ex[)erirnents  and  diagnosis  of  diseases  of 
the  eye. 

During  the  latter  part  of  tiie  eighteenth  century,  modern  obstet- 
rics began  its  progress  and  advancement  in  this  country;  and  in  the 
early  part  of  the  nineteenth  century  was  joined  by  the  sister 
branch  gynaecology.  Together  they  have  steadily  advanced  until 
they  have  attained  tiieir  present  position  of  dignity  and  usefulness. 

Dr.  Wra.  Pott  Dewees,  who  might  be  aj)propriately  named  the 
"  Father  of  American  Obstetrics,"  did  much  to  develop  this  de- 
partment of  medicine.  By  his  writings  on  obstetrics  and  gynjecol- 
ogy  he  exerted  a  great  influence  and  accomplished  much  towards 
elevating  obstetrics  to  a  level  with  practical  medicine  and  surgery. 
He  was  the  author  of  several  valuable  works,  the  embodiment  of 
his  large  experience,  and  which  were  long  recognized  as  the  lead- 
ing works  on  their  respective  subjects.  His  "System  of  Mid- 
wifery" published  in  1824  i)assed  into  a  twelfth  edition. 

The  names  of  Drs.  C.  D.  Meigs  and  Hugh  L.  Hodge  are  con- 
spicuous in  the  history  of  American  obstetrics.  They  devoted 
much  time  and  labor  to  promote  the  cause  of  medicine  and  thus 
deservedly  attained  an  eminence  among  the  physicians  of  our  cf^n- 
try  enjoyed  by  few.  They  were  instructive  teachers  and  contrib- 
uted largely  to  the  medical  literature  of  their  day.  Dr.  Meigs 
found  time  in  the  midst  of  a  most  arduous  practice  and  in  the  dis- 
charge of  his  professional  duties,  to  become  the  author  of  several 
medical  works,  the  principal  of  which  are  "Woman,  Her  Diseases 
and  Remedies,"  "The  Science  and  Art  of  Obstetrics,"  and  "The 
Nature  and  Treatment  of  Child-bed  Fevers."  He  first  proclaimed 
that  cardiac  ihrombosis  was  the  cause  of  many  of  the  sudden 
deaths  in  childbed,  and  which  up  to  that  time  were  attributed  to 
syncope.  Dr.  Hodge  had  a  taste  for  surgery  but  was  induced  by 
Dr.  Dewees  to  change  from  that  specialty  to  obstetrics.  He  was 
afHicted  with  defective  vision,  and  his  great  work  "Principles  and 
Practice  of  Obstetrics"  was  produced  entirely  by  dictation.  His 
contributions  to  medical  literature,  which  were  very  numerous, 
were  prized  for  their  exactness  and  scientific  value ;  of  his  produc- 
tions the  most  noteworthy,  are  his  work  on  "  Obstetrics,  Cases  and 
Observations  regarding  Puerperal  Fever,"  and  "  Diseases  Peculiar 
t  j  Women."  He  possessed  a  large  share  of  rare  mechanical  genius 
which  he  rendered  available  for  the  benefit  of  humanity.  The 
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forceps  known  as  the  "  Hodge"  forceps,  were  of  his  invention  and 
are  those  most  generally  employed  in  this  country.  The  lever 
pessary  was  devised  by  him  for  the  treatment  of  certain  forms  of 
.uterine  displacements.  It  has  received  innumerable  modifications, 
but  none  of  which  are  improvements  on  the  original.  He  also 
invented  a  compresser  cranii,  a  craniotomy  scissors,  and  placental 
forceps,  which  are  well  adapted  to  the  objects  for  which  they  were 
designed.  During  1809  the  greatest  contribution  v^as  made  to 
gynaecology  that  it  has  ever  received — the  introductioi^  of  ovariot- 
omy by  Dr.  Ephraim  McDowell,  to  which  we  have  already  referred. 
Dr.  E.  R.  Peaslee,  of  New  York  in  1854  introduced  the  plan  of 
intra-peritoneal  injections  for  the  treatment  of  septicaemia  following 
ovariotomy ;  and  which  up  to  that  time  had  been  regarded  as  too 
dangerous  to  be  attempted  ;  but  which  have  since  been  the  means 
of  saving  many  lives.  Ergot  had  long  been  empirically  em- 
ployed by  midvvives  in  Germany,  France  and  Italy  for  promoting 
the  contraction  of  the  uterus.  But  the  attention  of  the  profession 
was  first  called  to  it  by  Dr.  Stearns,  of  Saratoga  county,  N.  Y., 
in  1807.  Its  virtues  were  soon  recognized  and  it  is  now  one  of  the 
most  important  articles  of  the  materia  medica.  It  is  to-day  the 
most  reliable  oxytoxic  among  drugs  that  we  possess,  and  the  bene- 
fits which  have  resulted  from  its  use  in  post  partum  hemorrhage 
are  incalculable.  The  credit  of  inaugurating  the  teratment  of  sim- 
ple peritonitis  by  opium  alone  is  due  to  Prof.  Alonzo  Clark,  of  New 
York;  who  advocated  this  plan  of  treatment  in  1842.  In  1851 — 2 
he  called  the  attention  of  the  profession  to  its  efficacy  in  the  treat- 
ment of  puerperal  peritonitis,  and  it  is  now  regarded  as  our  main 
reliance  in  the  treatment  of  this  class  of  cases.  Dr.  M.  B.  Wright, 
the  veteran  and  distinguished  obstetrician  of  this  city,  first  pointed 
out  to  the  profession  and  proved  in  practice  the  value  of  bimanual 
cephalic  version.  Dr.  Braxton  Hicks,  of  London  has  laid  claim 
as  to  being  the  originator  of  this  method,  but  the  claim  of  Dr. 
Wright  as  to  priority  is  so  plausible  that  it  is  not  to  be  questioned. 
The  labors  of  American  surgeons  and  gynaecologists  have  been 
chiefly  instrumental  in  making  the  operative  treatment  of  vaginal 
fistula  successful.  Especially  prominent  in  this  respect  have  been 
Drs.  Hay  ward  and  Mettauer,  but  the  crowning  successes  were  due  to 
Dr.  Marion  Sims,  of  New  York,  who  by  the  introduction  of  his  duck- 
billed speculum,  his  suture  of  annealed  silver  wire,  and  his  method 
of  operating,  arrested  this  operation  from  the  opprobrium  of  our 
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art  and  made  it  one  of  its  most  successful  procedures. 

Much  more  niijjrht  be  given  but  sufficient  has  been  said  to  show 
that  America  may  well  be  proud  of  wliat  she  lias  accomplished  for 
the  science  of  medicine.  We  have  seen  tluit  some  of  the  m(jst  im- 
portant advancements  in  practical  medicine  have  been  made  by 
her  physicians;  and  that  the  achievements  of  her  snrgeons  have 
made  her  renowned  throughout  the  world. 

As  we  stand  upon  the  threshold  of  the  coming  century,  it  is  well 
for  us  to  consider,  ere  we  enter  its  portal,  the  high  responsibility 
that  rests  upon  us.  The  history  of  the  coming  century  of  Ameri- 
can medicine  is  yet  to  be  written,  and  we,  the  members  of  the  pro- 
fession of  the  present  and  future  are  to  be  the  contributors.  Tinie 
is  to  be  the  historian  and  what  he  shall  record  can  never  be  erased. 
May  nothing  be  inscribed  upon  those  pages  but  what  shall  be  to 
the  honor,  glory  and  dignity  of  medicine.  We  may  see  its  title 
page  and  read  its  commencing  cha})ters,  but  those  who  shall  come 
after  us  will  read  its  final  one,  and  may  they  read  that  volume 
with  as  thankful  and  reverent  lu^arts,  as  we  do  the  one  which  has 
just  been  completed;  and  in  the  great  unknown  future  when  we 
shall  appear  for  judgment  before  the  tribunal  of  posterity  may  they 
be  al)le  to  say  of  us — they  did  well — they  honored  their  profession 
and  did  much  to  benefit  mankind.  The  names  of  many  both  liv- 
ing and  dead  ;  and  their  valuable  gifts  to  medicine  richly  merit  re- 
membrance but  time  will  not  allow  of  reference  to  them.  The 
living  do  not  as  yet  belong  to  history  but  their  names  are  being 
written  high  upon  the  pinnacle  of  fame  and  they  will  shine  as 
brilliant  stars  in  the  galaxy  of  American  medicine.  The  dead  have 
been  enshrined  in  the  world's  proud  regard  and  she  delights  to  honor 
them  ;  while  in  the  hearts  of  the  people  they  have  an  unperishable 
monument  decked  with  garlands  of  deeds  whose  beauty  shall  never 
fade. 
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Ai't.  4.—L,itJiotrify. 

By  REUBEN  A.  VANCE,  M.  D.,  Gallipolis,  Ohio. 

President  of  the  Ohio  Valley  Medical  Association  ;  Member  of  the  Medical 
Society  of  the  County  of  New  York,  etc,  etc. 

This  operation,  as  an  accomplished  fact  in  surgical  progress, 
dates  from  1824,  when  Civiale,  in  the  presence  of  a  special  com- 
mittee of  the  French  Academy,  in  two  sittings,  crushed  and  re- 
moved every  fragment  of  a  stone  from  the  bladder  of  a  patient. 
It  is  true  that  Gruithausen,  a  Bavarian  suroeon,  in  1818  proposed, 
as  a  preliminary  measure  to  the  use  of  solvents,  to  seize  and  per- 
forate vesical  calculi  by  means  of  straight  instruments;  and  that 
in  1819,  Eldertou,  a  Scotch  practitioner,  devised  an  implement 
shaped  like  a  catheter  and  armed  with  files,  which  was  designed  to 
pulverize  stones  in  the  bladder ;  yet  to  Civiale  belongs  the  credit 
not  only  of  conceiving  and  developing  the  modern  operation  of 
lithotrity,  but,  as  is  said  by  Van  Buren:  "  of  effecting  an  un- 
disputed cure  of  stonet  by  a  new  operation."  A  substitute  for 
lithotomy  has  been  so  much  desired  that  surgeons,  ever  since  the 
dawn  of  authentic  history  have  endeavored  to  devise  some  other 
method  of  relieving  patients  suffering  from  stone  in  the  bladder. 
How  nearly  lithotrity  came  to  being  discovered  half  a  century  be- 
fore it  was.  is  graphically  delineated  in  the  second  volume  of  Sir 
Everard  Home's  work  on  the  Prostate.  General  Martin,  an  officer 
of  the  British  Army,  stationed  in  India,  suffered  from  vesical  cal- 
culus, but  having  a  horror  of  lithotomy,  continued  to  suffer  rather 
than  undergo  that  operation.  In  1775  he  devised  an  instrument, 
provided  with  a  covered  rasp,  which  he  ])assed  along  the  urethral 
canal  to  the  bladder,  and  when  in  contact  with  the  stone,  brought 
the  rasp  into  operation  in  such  manner  that  from  time  to  time  he 
was  able  to  detach  small  fragments  from  the  calculus.  The  relief 
that  this  rude  operation  afforded  him  was  so  great  that  he  be- 
lieved— and  the  belief  was  widely  spread — he  had  succeeded  in 
curing  himself.  However,  when  he  died  many  years  subsequently, 
his  bladder  was  foimd  to  contain  quite  a  (piantity  of  stone.  If  we 
are  astounded  that  so  fruitful  an  experiment  as  this,  even  in  the 
hands  of  a  non-professional  man,  was  permitted  to  pass  without 
thorough  investigation  by  the  Faculty,  we  cannot  wonder  that 
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the  proportion  of  Gruithausen  excited  no  interest.  The  carefully 
compiled  history  of  this  operation,  prej)ared  l)y  Mr.  Coulsen,  shows 
however,  that  one  earnest  mind  was  patiently  striving  to  unravel 
the  tangled  thread  of  vesical  operative,  surgery  at  a  period  long 
prior  to  that  usually  ascribed  to  his  appearance  in  the  arena  of 
professional  life.  From  his  notes  we  learn  that  Civ i ale,  then  a 
poor,  unknown  medical  student  in  Paris,  had  constructed  models 
for  certain  instruments  as  early  as  1817,  and  that  during  the  year 
1818,  he  applied  to  the  French  ministry  for  pecuniary  aid  in 
defraying  the  cost  of  his  experiments.  His  chief  instrument  was 
a  double  metallic  tube,  the  inner  tube  having  six  elastic  steel 
branches  at  its  extremity,  which  were  intended  to  grasj)  the  stone 
while  it  was  bored  by  a  lance-shaped  perforator.  In  1819,  Civiale 
reduced  the  six  branches  to  four,  and  in  1820,  to  three.  A  bow- 
drill  was  then  added,  and  with  these  new  instruments,  ex|)eriments 
were  publicly  made  in  1822  at  the  Hospital  of  La  Pitie  and  the 
dissecting-rooms  of  the  faculty.  In  April  1822 — just  three  years 
after  the  proposal  of  Mr.  Elderton  appeared  in  the  A])ril  number 
of  the  Edinburgh  Medical  and  Surgical  Journal,  for  1819 — came 
Amussat's  description  of  his  instrument  for  crushing  stone,  and  in 
June  of  the  same  year,  M.  Leroy  (now  known  asM.  Leroy  d'Etiolles) 
produced  an  implement  which  consisted  of  a  double  canula,  of 
four  long  watch  springs  attached  to  the  extremity  of  the  inner 
canula,  designed  to  catch  the  stone,  and  of  perforators  worked  by 
a  bow-drill. 

In  April  1823  M.  Leroy  announced  a  number  of  important  im- 
provements to  the  instrument.  In  May  1823,  Civiale  came  forth 
from  his  retirement  with  an  account  of  the  work  he  was  engaged 
in,  and  on  the  10th  day  of  January,  1824,  in  the  presence  of  the 
Barons  Percy  and  Chaussier,  commissioners  appointed  by  the  Fac- 
ulty, he  performed  his  first  operation.  In  this  case  the  stone  was 
successfully  removed  in  two  sittings,  and  during  the  next  month 
(February)  the  operation  was  repeated  on  another  person,  and  at 
the  fourth  sitting,  the  last  vestige  of  the  stone  was  extracted  with- 
out [)ain  or  discomfort  to  the  patient.  To  these  two  cures,  a  third 
was  added  a  few  days  subseqently,  and  thus  was  demonstrated  the 
right  of  the  new  operation  to  an  honored  position  among  the  recog- 
nized expedients  at  the  command  of  the  surgeon  — a  position  which 
every  years  experience  only  serves  to  raise  higher  and  higher. 

In  this  manner  lithotrity  came  into  vogue  as  a  means  of  relief 
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for  patients  suffering  from  stone  in  the  bladder — let  us  next  glance 
at  the  class  of  cases  in  which  it  is  the  best  measure  to  adopt.  This 
question  can  be  determined  at  once  by  stating  that  in  all  cases 
where  any  operation  is  advisiible.  lithotrity  is  the  one  to  be  chosen 
provided : 

First.  The  urinary  passages  are  large  enough  to  admit  a  litho 
trite  with  ease,  and  permit  it  to  be  used  with  freedom  ;  and 

Second.  That  the  nature  and  size  of  the  stone  is  such  that  it 
can  be  crushed  with  advantage. 

When  a  surgeon  is  brought  face  to  face  with  a  case  of  vesical 
calculus,  and  required  to  apply  all  the  resources  of  his  art  for  the 
relief  of  the  sufferer,  he  knows  that  practically  there  are  but  two 
measures  at  his  command — he  can  either  cut  the  patient  and  re- 
move the  calculus,  or  pass  an  instrument  and  crush  the  stone  in 
gitu — the  choice  is  between  lithotomy  and  lithotrity.  In  determin- 
ing in  a  given  case,  the  preferable  measure  to  adopt,  he  is  guided  to 
a  certain  extent  by  the  experience  of  the  profession.  This  pro- 
nounces unequivocally  in  favor  of  lithotrity  in  all  cases  in  which 
the  crushing  process  can  be  adopted  Accepting  the  teaching  of 
experience  as  final,  and  looking  upon  all  cases  of  vesical  calculus 
as  subjects  for  lithotrity,  let  us  re^^ew  with  care,  the  indispensable 
requisites  for  that  operation  already  detailed,  and  which  can  be 
summarized  by  saying  that  the  preferable  operation  in  all  cases  in 
which  the  stone  will  yield  to  the  lithotrite,  is  by  crushing,  pro- 
vided it  is  desirable  to  operate  at  all,  and  that  the  urinary  passages 
are  large  enough  to  admit  the  instrument  with  ease,  and  are  not 
so  delicate  but  what  it  can  remain  in  the  bladder  for  a  few  mo- 
ments at  a  time. 

Sir  Henry  Thompson's  remarks  upon  the  necessity  <^f  accurately 
determining  and  properly  estimating  every  point  bearing  upon  the 
choice  between  lithotomy  and  lithotrity  are  very  judicious  and  im- 
portant. He  ix)ints  out  the  fact  that  formerly  the  patient  was  cut 
in  all  ca.ses,  and  now,  that  two  operations  are  at  the  choice  of  the 
surgeon,  dwells  upon  the  importance  of  choosing  the  right  one, 
and  says:  "If  you  do  not  determine  pretty  accurately  the  char- 
acters of  the  stone  and  select  the  right  operation,  you  may  do 
more  harm  than  if  you  cut  every  patient.  If  you  crush  the  very 
large  stone  and  cut  for  the  very  small  one,  you  will  have  greater 
mortality  than  if  you  simply  resorted  to  the  one  operation  of 
cutting  in  all  case,<.    When  lithotrity  was  first  introduced  it  was 
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rather  a  clumsy  operation  ;  and  when  the  cases  were  not  judiciously 
selected,  when  surgeons  crushed  witliout  making  a  diagnosis  of  all 
these  points — crushed  stones  that  ought  to  have  l)een  cut,  and  left 
for  cutting  stones,  which  might  have  been  crushed — the  entire  mor- 
tality resulting  from  stone  was  greater  than  previously,  when  every 
case  was  cut."  * 

This  justly  distinguished  surgeon  is  in  the  habit  of  inculcating 
as  axioms,  certain  rules  relative  to  the  selection  of  cases  for  opera- 
tion. His  first  general  direction  is  that  all  stones  under  puberty, 
with  few  exceptions,  are  to  be  cut.  The  urethra  of  a  child  is  small, 
and  its  bladder,  irritable.  On  the  othei-  hand,  lithotomy  is  an  emi- 
nently successful  operation  in  childhood.  But  in  cases  where  the 
stone  is  small,  and  the  ))assages  sufficiently  resistant  and  free  to 
admit  instruments  readily,  and  submit  to  their  presence  quietly, 
the  rule  is  to  be  departed  from  an(l  lithotrity  used  instead.  His 
second  axiom  is,  that  with  certain  rare  exceptions,  all  stones  over 
puberty  are  to  be  crushed. 

An  oxalate  of  lime  calculus  over  an  inch  in  diameter,  constitutes 
his  first  exception.  A  very  large  stone  composed  either  of  uric, 
or  phosphoric  acid,  in  like  mjinner,  constitutes  a  second  exception. 
On  the  part  of  the  organs  themselves,  an  enlarged  prostate,  a 
tight  stricture  of  the  urethra,  or  an  inflamed  bladder  which  has 
become  atonied  and  powerless,  are  other  circumstances  which  mili- 
tate against  any  operation,  but  especially  against  lithotrity.  The 
peculiarities  of  each  individual  case  must  determine  for  or  against 
the  cutting  or  crushing  operation. 

Such,  in  brief  are  the  rules  of  this  esteemed  and  successful 
operator.  If  we  revert  to  the  essentials  for  lithotrity,  which  I 
enumerated  a  few  moments  ago,  Ave  will  find  that  the  crushing  pro- 
cess is  preferable  in  all  cases  where  the  stone  will  yield  to  the 
lithotrite,  provided  it  is  desirable  to  operate  at  all,  and  the  urinary 
passages  are  large  enough  to  admit  the  instrument  with  ease,  and 
not  so  delicate  but  what  it  can  remain  in  the  bladder  for  a  few  mo- 
ments at  a  time,  and  consider  each  one  in  detail,  we  will  find,  I 
think,  that  *ail  the  contra-indications  to  lithotrity  can  be  arranged 
under  one  or  the  other  of  these  different  heads. 

Is  it  desirable  to  operate  at  all?  To  this  question  a  negative 
answer  must  be  returned  in  many — very  many — cases.  Patients 
who  suffer  from  advanced  Bright's  Disease,  aneurism  of  one  or 
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other  of  the  great  vessels,  organic  disease  of  the  heart,  and  the 
like,  are  manifestly  not  subjects  for  lithotrity,  or  any  other  capital 
operation.  A  minute  microscopical  examination  of  different  speci- 
mens of  the  urine  should  be  made  sufficiently  often  to  convince  the 
operator  not  only  that  he  is  not  dealing  Avith  a  case  of  incurable 
kidney  disease,  but  that  the  patient  before  liim  is  free  from  organic 
degeneration  of  the  bladder  —  for  experience  shows  tliat  villous 
disease  of  that  organ  may,  and  not  uufrequently does  co-exist  with 
vesical  calculus. 

The  size  of  the-  urethra  and  the  degree  of  irritability  of  the 
urinary  passages,  are  very  important  elements  in  the  question  of  h'th- 
otrity  or  lithotomy.  The  smaller  size  and  greater  degree  of  irritability 
hi  the  genito-urinary  passages  in  a  child,  renders  the  crushing  oper- 
ation one  much  less  apjilicable  than  a  resort  to  the  knife.  With  ad- 
vancing years  this  necessity  for  the  employment  of  the  knife  grows 
less  and  less,  until  in  many  cases  in  which  the  patients  are  still 
under  puberty,  the  choice  between  the  two  operations  will  depend 
either. solely,  or  to  a  very  great  degree,  upon  the  ability  of  the 
surgeon  to  overcome  vesical  and  urethral  irrital)ility  to  such  a  de- 
gree that  the  lithotrite  cafi  be  tolerated  in  the  bladder  for  a  number 
of  minutes  in  succession.  It  is  sufficient  at  present  to  say  that  a 
judicious  surgeon  can  overcome  this  hypersesthetic  state  of  the 
urinary  mucous  membrane  in  all  cases  where  the  passages  are  of  a 
size  to  allow  .  the  entrance  of  a  lithotrite,  and  it  thus  becomes  evi- 
dent that  in  the  hands  of  such  an  operator,  the  number  of  cases  in 
which  it  will  be  possible  to  substitute  the  crushing  for  the  cutting 
process  will  be  much  greater  than  in  the  hands  of  one  who  blindly 
follows  the  rule,  rather  than  strives  to  overcome  contra-indications. 
The  amount  of  obstruction  afibrded  by  a  stricture  of  the  urethra, 
or  an  enlarged  prostate  gland,  whether  occurring  alone  or  compli- 
cated by  urinary  fistulse  and  chronic  cystitis,  can  only  be  estimated 
in  each  individual  case.  The  general  rnle  in  organic  stricture  is 
not  yet  formulated,  but  the  practice  of  the  best  surgeons  inclines  to 
lithotomy  rather  than  to  an  operation  for  the  relief  of  stricture,  to  be 
subsequently  followed  by  lithotrity.  Enlargement  of  the  jn-ostate  can 
only  militate  against  crushing  where  the  obstruction  is  so  great  as  to 
interfere  with  the  proper  manipulation  of  the  lithotrite.  The 
chronic  cystitis  which  attends  both  stricture  and  prostatic  hyper- 
trophy, especially  when  attended  by  atony  of  the  vesical  walls, 
can  only  be  viewed  as  an  unmitigated  evil,  yet  the  fact  that  in 
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some  cases,  the  condition  of  the  walls  of  the  ])hi(l(ler  is  accompa- 
nied by  great  tolerance  on  the  part  of  the  mucous  membrane  lining 
that  organ — a  degree  of  tolerance  that  makes  that  structure  indis- 
posed to  take  on  inflammatory  action  when  subjected  to  the  irrita- 
tion arising  from  the  presence  of  fragments  of  stone — prevents 
our  including  inflammation  of  the  bladder  among  the  conditions 
which  contra-indicate  the  operation. 

In  cases  where  the  general  bodily  health  is  such  as  to  admit  of 
an  operation,  and  the  state  of  the  urinary  organs  favors  lithotrity, 
a  crushing  operation  may  be  rendered  impracticable  ))y  tlie  size, 
or  the  composition  of  the  calculus.  Thus,  when  the  stone  is  of 
oxalate  of  lime,  and  exceeds  an  inch  in  diameter,  it  may  be 
mechanically  impossible  to  cru.-h  it  by  any  force  that  can  be 
brought  to  bear  uj)on  it,  by  the  lithotrite.  In  a  very  large  uric 
acid  stone  or  a  stone  composed  in  great  part  of  phosphatic  salts, 
although  within  the  power  of  an  instrument  to  crush,  yet  the  num- 
ber of  sittings  necessary  and  the  ]en;ith  of  time  during  which  the 
fragments  would  necessarily  be  in  immediate  contact  with  the  lin- 
ing membrane  of  the  bladder,  are  circumstances  which  often  induce 
the  surgeon  to  resort  to  the  knife,  rather  than  to  the  lithotrite. 

The  instruments  essential  for  lithotrity,  are  one  or  more  litho- 
trites.  A  volume  would  not  suffice  to  detail  the  changes  which 
these  instruments  have  undergone  since  Civiale's  first  operation. 
It  will  serve  our  present  purpose  to  limit  our  remarks  upon  instru- 
ments to  those  which  are  peculiar  and  special  to  this  operation, 
and  also  to  those  which  seem  best  ada])ted  for  its  safe  and  speedy 
performance.  In  this  way,  the  field  will  be  limited  to  two  varieties 
of  the  instrument — the  "fenestrated"  and  "  scoop  "  lithotrites — 
and  to  two  special  forms,  the  one  known  as  the  French  instrument, 
and  the  other,  as  that  of  Sir  Henry  Thompson. 

For  descriptive  purposes  the  various  parts  of  the  lithotrite  have 
received  different  names.  Thus,  we  speak  of  the  "handle,"  the 
"shaft"  and  the  "beak ;"  by  the  first,  referring  to  that  part  of  the 
instrument  which  we  grasp  in  operative  manipulations — the  por- 
tion of  the  instrument  in  w^hich  the  mechanical  appliances  are  con- 
cealed ;  by  the  last,  to  the  curved  terminal  portion  which  opens 
and  closes  in  response  to  the  movements  of  the  parts  contained  in 
the  handle;  and  by  the  second,  to  the  intervening  part  wliich  com- 
prises the  closely  interlocked  blades  which  move  upon  each  other 
in  such  manner  that  their  extremities  in  the  beak,  open  and  close 
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without  increasing  or  diminiphing  the  volume  of  the  shaft  one 
iota.  The  hlades  are  distiugiiished  as  "  male"  and  ''female,"  tlie 
former  being  moveable  while  the  latter  is  stationary.  The  beak  of 
the  latter  is  perforated  in  the  "fenestrated"  variety,  while  the 
opjiosing  surface  of  the  beak  of  the  male  blade  is  provided  with 
sharp,  angular  teeth — the  whole  being  so  adapted  that  the  male 
blade  fits  closely  into  the  fenestra  of  the  beak  of  its  opponent.  In 
the  "  scoop"  lithotrite,  or  flat-bladed  instrument,  the  opposing 
blades  are  only  slightly  roughened  at  the  beak,  but  the  instrument 
is  admirably  adapted  to  pulverize  the  sharp  angular  fragments 
which  the  more  powerful  "fenestrated"  lithotrite  leaves  behind. 
Each  variety  has  its  special  use — the  former  will  break  some  cal- 
culi that  the  latter  can  do  nothing  with,  while  the  latter  can  re- 
duce fragments  such  as  the  former  can  hardly  catch.  When  the 
surgeon  has  both  at  hand,  the  "fenestrated"  instrument  can  be 
used  for  the  first  few  sittings,  and  serves  admirably  to  shatter  to 
a  convenient  size,  large  and  hard  stones.  The  smooth-bladed  instru- 
ment on  the  other  hand,  can  be  used  to  crush  fragments,  and  small 
stones.  Sir  Henry  Thompson  records  the  important  fact  that  more 
than  seven-eighths  of  all  his  work  has  been  accomplished  with 
the  smooth  bladed  lithotrite. 

The  choice  between  the  French  instrument  and  Thompson's 
modification,  depends  upon  other  circumstances  than  the  absolute 
merits  of  the  two  instruments.  Both  are  serviceable,  and  which- 
ever the  surgeon  is  in  the  habit  of  using,  that  will  be  the  one  he 
thinks  best.  Van  Buren  is  inclined  to  believe  that  in  cases  of 
emergency,  more  reliance  is  to  be  placed  u{  on  the  material  used 
in  the  English,  than  that  employed  in  the  manufacture  of  the 
French  instruments.  However,  whichever  lithotrite  the  practi- 
tioner employs,  his  success  will  depend  more  u})on  his  own  dexter- 
ity than  upon  the  character  of  the  implement  he  uses. 

If  the  instruments  for  the  destruction  of  the  calculus  are  so  nearly 
perfect  that  there  is  not  much  to  choose  between  two  well-known 
varieties,  there  is  no  other  point  in  the  management  of  a  case  of 
lithotrity  concerning  which  the  operator  can  afford,  for  one  mo- 
ment, to  relax  the  strictest  scrutiny.  If  we  direct  attention,  as  we 
shall  in  a  few  moments,  to  the  physical  condition  of  the  urinary 
organs  in  a  case  of  stone  in  the  bladder,  we  will  see  why  it  is  that 
lithotrity  is  preeminently  an  operative  procedure  in  which  success 
depends  upon  attention  to  little  things.    Before  doing  so,  however, 
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we  will  glance  at  the  origin  and  nature  of  those  urinary  concre- 
tions which  it  is  the  object  of  this  operation  to  destroy. 

The  statistics  collected  by  Thompson  show  that  stone  in  the 
bladder  is  most  common  in  individuals  between  fifty  and  seventy 
years  of  age.  It  is  true  that  the  teachings  of  all  recognized 
authorities  before  this  observer,  placed  chiklhood  in  the  van,  and  it 
would  seem  after  all,  as  if  this  were  tlte  case  in  children,  compared 
w4th  the  number  of  cases  in  elderly  adults.  Yet  if  we  take  the 
individuals  of  either  class  relatively  to  the  number  of  that  class 
living  at  the  time,  the  favorable  period  for  calculus  is  from  fifty- 
five  to  seventy-five;  the  next  is  that  below  puberty,  and  the  most 
rare,  that  of  middle  age.  Still,  it  is  a  fact  to  be  borne  in  mind 
that  half  of  the  total  number  of  hospital  cases  occur  in  ])atients 
under  thirteen  years  of  age. 

Again,  as  to  the  varieties  of  calculi,  and  the  numerical  propor- 
tion of  the  different  sorts.  If  we  include  in  one  group,  the  uric 
acid  stones,  and  the  stones  compounded  of  the  urates  of  potash, 
soda  and  ammonia ;  and  in  another,  the  calculi  formed  by  the 
union  of  phosphoric  acid  with  potash  and  soda,  and  lime,  magne- 
sia and  ammonia — the  ammonio-magnesian  calculus,  the  fusible 
calculus  and  the  calculus  of  phosphate  of  lime — leaving  for  a  third 
group,  the  oxalate  of  lime  stones,  and  on  account  of  their  com- 
parative rarity  leaving  out  of  consideration  the  infrequent  cases  of 
calculi  composed  of  carbonate  of  lime  and  cystine,  we  estimate 
the  relative  frequency  of  different  varieties  as  follows : 

Calculi  of  uric  acid,  and  the  urates,    60  per  cent. 
Phosphatic  calculi,  36  " 

Oxalate  of  lime  calculi,  4  " 

The  nuclei  of  either  class  may  form  in  the  kidney  and  only  live 
the  latter  part  of  their  career  in  the  bladder,  yet,  although  this  is 
the  general  rule  for  the  nuclei  of  uric  acid  stones,  and  stones  of  the 
oxalate  of  lime,  it  is  the  exception  for  the  phosphates.  However, 
when  the  nucleus  of  a  stone  is  either  formed  in  the  bladder,  or 
comes  to  it  from  the  upper  urinary  passages,  its  manner  of  en- 
largement is  much  the  same  in  all  erases.  The  influence  of  the 
salts  of  the  decomposed  urine  can  be  detected  in  the  layers  which 
coat  the  central  nucleus,  when  the  stone  has  grown  by  accretion. 
With  a  nucleus  of  oxalate  of  lime,  or  uric  acid,  a  phosphatic 
stone  may  take  from  two  to  three  years  to  attain  its  full  size;  a 
calculus  of  uric  acid,  or  the  mates,  a  much  longer  time;  while 
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Anth  one  composed  of  oxalic  acid  and  lime,  a  still  greater  period 
will  intervene.  After  a  certain  size  has  heen  reached,  the  degree 
of  irritability  on  the  part  of  the  bladder,  will  not  only  determine 
the  rate  of  growth,  but  the  nature  of  the  deposited  material.  Tliis 
is  true,  whether  the  original  nucleus  is  composed  of  oxalic  or  uric 
acid,  or  is  a  deposit  of  the  phosphates.  With  an  irritable  bladder, 
predisposed  to  cystitis  and  a  rough  and  irregular  stone,  the  acidity 
of  the  urine  may  be  neutralized  by  a  hypersecretion  of  vesical 
mucus,  due  to  mechanical  irritation,  and  as  a  consequence,  deposits 
of  the  earthy  phosphates  first  take  place  — a  condition  speedily 
followed  by  decomposition  of  the  retained  urine  and  the  generation 
of  ammonia,  a  state  of  the  bladder  and  its  contents  extremely 
favorable  for  the  deposition  of  layers  of  the  fusible  calculus,  and 
one  that  will  be  dwelt  upon  when  we  come  to  consider  the  local 
changes  wrought  by  a  stone  in  the  bladder. 

When  a  patient  with  stone  in  the  bladder  comes  before  a  sur- 
geon, and  desires  to  have  the  calculus  removed,  what  is  the  duty 
of  the  latter?  The  proper  answer  to  this  question  involves  a 
recognition  of  the  size  of  the  stone  and  the  state  of  the 
bladder,  besides  a  determhiation  of  the  question,  as  to  whether  the 
patient  is  a  person  upon  whom  it  would  be  right  to  perform  a  ca]> 
ital  operation.  Granting  that  the  individual  is  one  in  whose  case 
lithotrity  is  the  measure  to  resort  to,  and  that  furthermore  he  is 
one  upon  whom  the  lithotrite  can  be  passed,  it  is  still  necessary  to 
recount  the  manner  in  which  the  diagnostician  determines  the  size 
and  composition  of  the  stone,  the  state  of  the  bladder,  and  fixes 
upon  the  means  best  adapted  to  place  the  patient  in  a  proper  con- 
dition for  the  operation.  This  having  been  done,  the  different 
steps  of  the  operation  will  be  described. 

In  determing  the  size  and  the  number  of  the  calculi  in  the 
bladder  by  means  of  the  lithotrite,  certain  facts  are  to  be  borne  in 
mind.  The  general  rule  is  that  vesical  calculi  are  solitary,  and 
that  in  size  they  may  vary  from  dimensions  a  trifie  too  great  to 
permit  of  their  passage  along  the  urethra,  to  a  bulk  only  limited 
by  the  degree  of  distensibility  of  the  bladder.  Their  weight  and 
density  vary  with  their  chemical  composition —the  former,  alone, 
can  give  no  adeijuate  idea  of  the  volume  of  the  concretion.  The 
oxalate  of  limestone  is  heaviest  in  proportion  to  its  volume  ;  next 
comes  the  pure  uric  acid  calculus;  while  the  lightest  and  most 
fragile  are  those  composed  of  the  phosphates.    Again,  the  outer 
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layers  of  a  stone  may  be  brittle  and  soft,  while  the  nuclens  is  hard 
and  resisting.  Thus,  an  oxalate  of  lime  calculus  may  present  sev- 
eral layers  of  phosphates  wliich  give  a  deceptive  feeling  to  the 
touch,  and  only  reveals  its  true  character  after  the  lithotrite  has 
been  applied  once  or  twice.  It  sometimes  happens  also,  that  an 
accumulation  of  the  phos})hates  may  be  coated  with  a  deposit  of 
the  oxalates,  and  the  diagnostician  may  be  equally  deceived  by  a 
fictitious  sensation  of  hardness. 

While  single  calculi  are  the  rule,  two  or  more  stones  are  found 
in  one  out  of  every  seven  or  eight  cases  presented  to  the  surgeon. 
The  manner  of  determining  the  number  of  calculi  and  their  com- 
position in  a  given  case  will  be  detailed  when  the  method  of  intro- 
ducing the  lithotrite  and  manipulating  it  in  the  bladder  (;omes  up 
for  description. 

In  order  to  appreciate  properly  the  state  of  a  bladder  in  which 
a  calculus  has  developed  itself,  let  us  glance  at  a  few  points  in  the 
clinical  history  of  patients  so  affected,  and  endeavor  to  find  an  ex- 
planation of  the  symptoms  complained  of,  in  the  pathological  con- 
dition of  the  structures  most  affected.  In  doing  so,  reference  will 
be  freely  made  to  the  work  of  Van  Buren  and  Keyes,  in  which 
this  subject  is  most  thoroughly  treated  of,  and  where  the  student  will 
find  an  admirable  account  of  the  symptoms  and  pathology  of  stone. 

The  first  evidences  of  the  presence  of  a  stone  are  uneasy  sensa- 
tions referable  to  the  neck  of  the  bladder,  and  a  desire  to  pass 
water,  recurring  with  unusual  frequency.  The  stone,  when  small 
and  movable,  is  liable  to  be  carried  by  the  flow  of  urine  to  the  out- 
let of  the  bladder,  and  thus  to  cause  sudden  stoppage  of  the  stream, 
accompanied  by  a  sharp  twinge  of  pain  along  the  course  of  the 
urethra,  felt  most  acutely  at  its  outlet.  The  muscles  at  the  neck 
of  the  bladder  are  thrown  into  spasmodic  contraction  by  the  pre- 
sence of  a  foreign  substance,  and  grasp  it  closely  ;  if  the  surface  is 
rough,  the  contact  brings  blood  from  the  sensitive  and  vascular 
membrane,  and  this  is  voided  with  the  next  urine  that  passes.  The 
neck  of  the  bladder  is  its  most  sensitive  part,  and  the  recurrence 
of  this  rough  contact  sooner  or  later  develops  inflammation.  Under 
these  circumstances  inflammation  begins  at  the  neck  of  the  bladder 
and  involves  the  body  of  the  organ  ;  and  as  the  stone  grows,  after 
a  longer  or  shorter  period  of  simple  irritation,  cystitis  is  estab- 
lish ed-^brought  about  by  mechanical  violence,  both  from  contact 
with  the  stone  and  by  bruising  from  spasmodic  C(mtraction  of  the 
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muscles  concerned  in  urination.  Inflammation  of  the  bladder  from 
stone,  is  gradual  of  ai)proach  and  chronic  in  character.  During 
the  first  few  weeks  or  months  of  the  stones  presence  in  the  bladder, 
while  as  yet,  there  is  no  cystitis,  but  only  irritation,  the  urine  re- 
mains bright  and  clear,  showing  only  a  slight  increase  of  mucus, 
or  perhaps,  a  little  blood  occasionally — the  latter,  generally  due  to 
some  rough  exercise.  But  so  soon  as  cystitis  sets  in,  pus  corpuscles 
present  themselves.  Hypertrophy  of  the  muscular  coat  of  the 
bladder  is  gradually  taking  place,  its  interlacing  fibres  assume 
prominence,  and  the  irritated  organ,  intolerant  of  distension,  dis- 
charges its  contents  at  still  smaller  intervals,  and  speedily  a  ten- 
dency to  contraction  is  established.  The  presence  of  alkaline  pus 
in  the  urine  occasions  a  more  rapid  increase  in  the  size  of  the  stone 
from  phosphatic  precipitatiou ,  and  exudation  in  the  submucous 
web  of  connective  tissue,  adds  materially  to  the  thickness  of  the 
bladder  walls.  The  time  required  to  bring  about  these  changes 
varies  greatly.  A  child  may  carry  a  calculus  for  years,  and  yet 
the  urine  may  remain  bright  and  free  from  pus  ;  in  adults,  exten- 
sive alterations  occur  rapidly.  Pre-existing  lesions  of  the  obstruc- 
tive sort  in  an  old  man  may  have  already  give  rise  to  chronic  cysti- 
tis with  contraction  of  the  bladder  and  thickening  of  its  walls ;  or, 
as  occurs  not  infrequently  from  prostatic  obstruction,  the  bladder 
may  have  given  up  the  struggle  to  overcome  the  obstacle,  and  may 
have  fallen  into  atony,  with  loss  of  contractile  power,  and  indefi- 
nite expansibility.  The  })ain  and  sufiering  in  the  first  of  these  two 
conditions,  are  infinitely  the  greater,  for  the  spasmodic  contraction 
of  the  hypertrophied  muscular  walls  of  the  bladder  tends  to  grind 
the  diseased  mucous  membrane  against  the  newly  formed  stone, 
often  to  force  the  stone  into  painful  contact  with  the  more  sensitive 
neck,  and  thus  add  to  the  existing  obstruction,  and  increase  the 
difficulty  and  frequency  with  which  the  urine  is  voided.  In  the 
latter  condition,  the  contractile  element  being  absent,  the  patient 
is  compelled  to  draw  oft"  his  urine  with  a  catheter,  and  is  thus  free 
from  the  constantly  recurring  desire  to  urinate,  with  its  accom- 
panying spasms  and  tenesmus,  and  suffers,  instead,  a  milder  pain 
at  longer  intervals.  Other  clianges  are  liable  to  occur  in  the 
bladder.  A  hollow  developes  behind  the  prostate,  called  by  the 
French,  the  "  bas-fond  "  of  the  bladder.  This  becomes  necessarily, 
both  in  the  upright  and  horizontal  positions  of  the  body,  the  deep- 
est, as  well  as  the  most  dependent  portion  of  the  cavity  of  the 
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bladder,  and  it  is  therefore,  usually  occupied  by  the  stone  when 
present;  and  the  stone  is  thus,  in  a  manner  prevented  from  con- 
tact with  tlie  sensitive  outlet  of  the  bladder.  This  excavation  is 
often  so  considerable  that  an  ordinary  sound  cannot  be  niade  to 
reach  a  calculus  lodged  in  it.  A  sound  with  a  short  curve  like  a 
lithotrite  is  the  instrument  to  be  employed  whenever  a  stone  is  sus- 
pected in  a  case  of  enlarged  prostate.  Calculi  may  and  often  do 
form  in  the  little  pouches  jutting  out  between  the  meshes  of  hyper- 
trophied  muscular  fibres,  known  as  sacculi,  and  sometimes  become 
so  large  as  to  be  permanently  entrapped  in  these  cavities. 

In  cases  in  which  the  bladder  has  lost  its  contractile  power  from 
neglect  to  employ  the  catheter,  it  is  constantly  in  an  over-distended, 
water-logged  condition,  relievhig  itself  irregularly  and  ini])erfectly 
by  spontaneous  overflow.  Civiale  called  this  "stagnation."  Under 
these  circumstances,  and  indeed,  whenever  the  outlet  of  the  bladder 
is  the  seat  of  obstruction,  the  ureters,  subjectefl  also,  to  over-disten- 
sion, become  dilated  and  tortuous;  the  inflammation  of  the  mu- 
cous membrane  of  the  bladder  extends  to,  and  gradually  involves 
their  altered  and  weakened  walls,  and  continuing  to  extend,  finally 
invades  the  i)elves  of  the  kidneys.  The  secreting  structure  of  the 
kidneys,  predis[)osed  to  disease  by  disturbance  of  function,  now 
participates  in  the  advancing  disorder,  and  functional  disturbance 
of  serious  imi)()rt,  attended  by  evidence  of  ursemic  poisoning,  fore- 
shadows the  fatal  result  which  is  imminent.  This  is  the  usual 
course  by  which  the  end  of  life  is  reached  in  vesical  calculus,  not 
interfered  with  by  art — especially  when  associated  with  obstruc- 
tive disease.  Occasionally  calculi  escape  by  ulceration  ;  such  cases, 
however,  are  extremely  rare.  It  is  curious  and  noteworthy  that 
in  these  cases  no  urine  is  extra vasated — the  effort  being  purely  con- 
servative. Multiple  abscesses  not  infrequently  form  in  the  pros- 
tate, while  abscesses  outside  the  bladder  in  the  neighborhood  of  its 
neck,  are  complications  of  possible  occurrence.  Deposits  of  pus 
may  not  only  be  discovered  in  these  situations  in  fatal  cases,  but 
circumscribed  abscesses  of  the  liver,  spleen  and  kidneys,  are 
common. 

The  position  assumed  by  the  patent  is  a  point  of  the  first  impor- 
tance, not  only  in  the  operation  of  lithotrity,  but  in  every  step  of 
the  preparatory  explorations,  when  it  is  necessary  to  pass  the  litho- 
trite and  grasp  the  stone.  By  elevating  and  arranging  the 
bed,  and  properly  placing  the  patient,  we  can,  in  great  degree, 
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surniuunt  tnu&e  ouBtaclers  to  the  operation  which  are  due  to  morbid 
changes  in  the  shape  of  the  bladder.  Elevating  the  hips  tends  to 
roll  the  stone  back  from  the  orifice  of  the  bladder,  and  is  a  maneu- 
vel-  demanded  in  the  youth  where  the  pear-like  shape  of  the  organ 
causes  the  stone  to  fall  to  the  sensitive  parts  about  the  neck,  and  in 
the  aged,  where  changes  in  the  bladder  and  prostate  are  liable  to 
produce  an  excavation  l)ehin(l  the  gland  in  which  the  stone  is  con- 
cealed. It  is  also  advisable  that  the  patient  retain  his  urine  for 
two  or  three  hours  at  least,  before  the  lithotrite  is  passed.  This 
measure  conduces  more  surely  to  the  presence  of  a  sufficient  quan- 
tity of  liquid  in  the  bladder  for  the  operation,  than  does  injecting 
the  bladder  before  the  introduction  of  the  lithotrite,  it  matters  not 
what  precautions  may  be  used,  nor  what  care  is  exercised  in  throw- 
ing fluid  into  that  organ. 

The  })atient  properly  placed,  the  surgeon  takes  position  on  his 
right  side,  and  with  a  lithotrite  warmed  and  oiled,  prepares  to  jjass 
it  into  the  bladder.  It  may  not  be  unnecessary  to  state  that  the 
side  upon  which  the  surgeon  stands  is  the  reverse  of  that  occupied 
when  a  catheter  is  to  be  passed,  and  the  reason  is,  that  after  the 
lithotrite  is  in  the  bladdei',  he  w  ill  not  have  to  change  sides  in  order 
to  place  himself  in  the  best  position  to  manipulate  with  his  right 
hand.  Standing  thus,  on  the  right  side  of  the  patient,  the  surgeon 
inserts  the  beak  of  the  lithotrite  in  the  mouth  of  the  urethra,  and 
with  his  right  hand,  slowly  and  gently  draws  the  penis  over  the  in- 
strument in  such  manner  that,  without  changing  the  position  of  his 
left  hand  in  which  he  holds  the  lithotrite,  carefully  balanced,  the 
the  urethra  is  slowly  pulled  over  the  beak  and  on  the  shaft.  This 
done,  the  handle  of  the  lithotrite  is  to  be  slowly  elevated  to  a  ver- 
tical position,  the  right  liand  of  the  surgeon,  meanwhile  following 
carefully  the  curve  of  the  beak  in  the  perineum,  and  directing  the 
point  of  the  beak  towards  the  orifice  through  which  the  urethra 
perforates  the  triangular  ligament.  As  the  shaft  and  handle  of 
the  instrument  approach  a  vertical  position,  the  surgeon  must  care- 
fully manipulate,  and  if  necessary,  slightly  elevate  the  beak  in  order 
to  make  the  point  of  the  instrument  enter  this  opening.  So  soon 
as  the  beak  is  well  engaged,  the  surgeon  changes  hands.  With 
the  right  hand  he  takes  hold  of  the  handle,  and  with  the  thumb 
and  fore-finger  of  the  left,  encircles  the  base  of  the  penis  and  })resses 
down,  so  as  to  stretch  the  triangular  ligament  of  that  organ. 
While  the  left  hand  is  so  engaged — the  beak,  meanwhile,  being 
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well  into  the  membranous  portion  of  the  urethra— the  right  hand 
slowly  depresses  the  handle  of  the  lithotrite,  care  being  taken  tliat 
no  more  force  is  exerted  tlian  is  necessary  to  carry  the  })oint  from 
the  membranous,  to  the  prostatic  portion  of  the  urethra.  If  the 
left  hand  keeps  up  a  constant  pressure  upon  the  base  of  the  penis, 
the  beak  will  readily,  easily  and  without  material  discomfort,  pass 
from  the  membranous  urethra  along  the  prostatic  sinus,  and,  as 
the  handle  ai)proaches  a  horizontal  direction,  first  the  i)oint,  and 
then  the  angle  of  the  beak  will  enter  the  bladder.  The  power  of 
rotating  the  shaft  laterally  is  proof  positive  of  the  presence  of  the 
beak  in  the  bladder. 

In  advanced  life  more  difficulty  may  be  met  with  in  introducing 
the  lithotrite.  The  prostatic  sinus  is  more  excavated,  and  between 
it  and  the  depression  behind  the  prostate,  a  bar-like  elevation  due 
to  senile  changes,  is  often  encountered.  In  such  cases  the  passage 
of  the  beak  along  the  prostatic  })()rtion  of  the  urethra  must  be  care- 
fully watched;  tension  must  b^'  exercised  so  as  to  stretch  the  sus- 
pensory ligament  of  the  penis  to  the  utm(jst,  and  the  increased 
depth  of  the  passage  between  the  triangular  ligament  and  the 
opening  of  the  bladder,  must  be  constantly  borne  in  mind.  If 
this  is  done,  the  lithotrite  will  gradually  overcome  all  obstructions 
and  enter  the. bladder  with  ease.  One  source  of  error  is  constantly 
to  be  borne  in  mind.  Thus,  when  the  urethra  is  surrounded  by  an 
enlarged  })rostate,  and  its  calibre  is  narrowed  from  side  to  side  by 
encroachment  of  the  lateral  lobes,  the  vertical  diameter  of  the 
canal  is  correspondingly  increased,  and  this  peculiar  change  of 
shape  in  the  prostatic  urethra  -together  with  the  delay  in  reach- 
ing the  bladder  in  consequence  of  increased  length  of  the  passage — 
is  likely  to  lead  the  operator  to  depress  the  handle  of  the  lithotrite 
too  soon.  The  greater  depth  of  floor  and  heighth  of  ceiling  in  the 
prostatic  urethra  under  the  circumstances,  will  readily  permit  the 
beak  of  the  instrument  to  rise  into  its  cavity,  and,  the  operator, 
regarding  only  the  depth  to  which  his  lithotrite  has  penetrated, 
may  readily  deceive  himself  with  the  idea  that  its  beak  has  entered 
the  bladder,  when,  in  reality,  it  is  still  in  the  prostatic  sinus.  The 
obstruction  to  lateral  rotation  of  the  shaft  will  at  once  correct  this 
impression.  ,  By  again  elevating  the  handle  and  gently  urging  for- 
ward its  depressed  beak,  the  cavity  of  the  bladder  is  speedily 
entered. 

When  once  the  -sensation  of   freedom  of  motion  which  an- 
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nounces  the  arrival  of  the  beak  of  the  lithotrite  in  the  bladder  is 
experienced,  the  angle  fornied  by  the  shaft  and  handle  of  the  in- 
strument with  the  body  of  the  patient  is  to"  be  carefully  noted, 
and  the  surgeon  should  endeavor,  in  the  manipulations  afterwards, 
not  to  deviate  from  it  more  than  is  absolutely  necessary.  In  cer- 
tain maneuvers  essential  in  exceptional  cases,  this  angle  must  be 
departed  from,  but  the  rule  is  to  preserve  and  adhere  to  it  whenever 
possible. 

Furthermore,  the  patient  should  not  be  notified  of  the  day  the 
operator  proposes  to  crush.  Let  him  become  perfectly  familiar 
with  all  the  movements  necessary  for  the  introduction,  search  for, 
and  measurement  of  the  stone,  but  so  far  as  the  time  for  crushing 
is  concerned,  that  had  better  remain  a  secret  with  the  surgeon. 
Again,  the  sooner  the  latter  adopts  an  invariable  rule  in  regard  to 
the  length  of  time  he  permits  his  instruments  to  remain  in  the 
urinary  passages,  the  better  it  will  be  for  his  success.  Three 
minutes  should  be  the  limit  in  ordinary  cases.  If,  for  instance,  the 
operator  determines  to  crash  on  a  certain  day,  but  when  the  time 
arrives,  he  finds  that  through  some  unusual  situation  assumed  by  the 
stone,  or  unnatural  degree  \A'  irritability  on  the  part  of  the  bladder, 
he  is  foiled  in  speedily  grasping  the  calculus  with  the  lithotrite,  or 
that  the  manipulations  necessary  to  do  so  are  more  prolonged  than 
the  bladder  is  accustomed  to,  a  proper  regard  for  his  patient's  in- 
terests requires  that  the  operation  should  be  postponed.  If  he 
does  not  tell  the  patient  the  day  he  proposes  to  crush,  the  latter 
will  not  know  that  anything  has  occurred  to  delay  the  operation, 
and  the  surgeon  will  be  saved  the  necessity  of  explaining,  and  the 
patient,  the  doubts  and  anxieties  which  would  inevitably  arise. 

The  management  of  the  patient  after  he  comes  into  the  hands  of 
the  surgeon,  and  befi)re  the  stone  is  crushed,  is  of  the  utmost  im- 
portance. The  urine  should  first  be  carefully  examined  with  the 
microscope  and  its  reaction,  and  the  amount  of  pus  present,  care- 
fully noted.  The  preparatory  treatment  should  be  based  upon  the 
idea  that  the  bladder  is  to  be  placed  at  rest;  and  the  general  health, 
carefully  attended  to.  Tlie  bowels  should  be  made  to  act  at  least 
once  a  day,  and  any  irritation  about  the  rectum  must  be  alleviated. 
All  exercise  calculated  to  bring  the  stone  into  violent  contact  with 
the  neck  of  the  bladder  should  be  absolutely  interdicted.  The 
diet  should  be  bland  and  nutritious,  but  not  stimulating.  The  pa- 
tient should  ba  kept  as  much  as  possible  in  the  fresh  air  and  sun- 
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light,  and  every  endeavor  made  to  render  his  surroundings  bright 
and  cheerful.  Let  him  drive  daily  in  an  easy-going  vehicle,  and  if 
the  season  and  locality  permit,  he  can  indulge  freely  in  yachting 
and  sailing — but  no  rowing.  If  this  course  is  followed  for  a 
week  or  two,  the  (quantity  of  pus  in  the  urine  will  steadily  di- 
minish, and  the  irritating  character  of  the  excreticm  will  in  great 
measure  be  lost.  At  least  two  weeks  of  this  [)reparatory  treatment 
is  requisite  before  the  stone  should  be  crushed  for  the  first  time. 

If  the  bladder  is  much  inflamed,  irritable  and  liable  to  spasm,  in 
addition  to  the  measure  already  directed,  the  surgeon  should  him- 
self wash  it  out  twice  a  day.  The  efficacy  of  this  measure  depends 
entirely  upon  the  manner  in  which  it  is  executed,  and  too  much  care 
cannot  be  exercised  in  its  performance.  A  large-eyed  silver  cathe- 
ter, a  four-ounce  india-rubber  bottle  and  a  little  of  the  tincture  of 
the  chloride  of  iron,  are  all  that  is  required.  After  introducing  the 
catheter  and  drawing  off  the  urine,  inject  an  ounce  of  water  to 
which  two  or  three  drops  of  the  tincture  have  been  added.  When 
this  has  been  returned — and  with  it,  more  or  less  of  the  })hosphatic 
salts  from  the  decomposed  urine — inject  the  same  amount  again, 
and  repeat  this  operation  until  the  four-ounce  flexible  bottle  is 
emptied,  by  which  time  the  last  injection  will  be  returned  from  the 
bladder  quite  clear.  The  use  of  the  lithotrite  daily,  or  every  other 
day,  affords  the  surgeon  an  op{)ortunity  to  familiarize  the  patient 
with  its  introduction  and  manipulation  within  the  bladder,  and 
enables  him  to  test  the  character  of  the  stone,  so  far  as  contact  with 
it  will  enable  him  to  judge,  and  to  measure  its  size  in  all  its  diam- 
eters. When  the  surgeon  faithfully  attends  to  all  these  points  per- 
sonally, he  will  almost  invariably  have  the  satisfaction  of  seeing 
that  the  vesical  irritability  will  daily  grow  less,  the  patient  become 
accustomed  to  the  use  of  the  instruments  in  the  same  proportion, 
and  that  his  acquaintance  with  the  peculiarities  of  his  patient's  con- 
stitution will  become  such  that  he  will  be  enabled  to  enter  upon 
the  operation  with  so  just  a  comprehension  of  his  case  that  the 
chances  of  failure  will  be  reduced  to  the  minimum. 

When  the  day  for  crushing  arrives,  the  surgeon  should  endeavor  to 
proceed  as  if  nothing  unusual  was  to  happen.  Carefully  regulating 
the  position  of  the  patient  according  to  the  requirements  of  the  case, 
as  determined  by  the  preparatory  explorations,  the  lithotrite  is  in- 
troduced in  the  manner  described.  It  generally  happens  under 
these  circumstances,-  that  the  lithotrite  comes  in  contact  with  the 
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stone  immediately  after  the  beak  of  the  former  emerges  from  the 
prostatic  sinus,  and  is  passing  through  the  cavity  of  that  viscus, 
on  its  way  to  the  posterior  wall.  When  it  is  touched,  the  operator 
cautiously  turns  tlie  beak  away  from  the  stone,  and  by  gently 
withdrawing  the  male  blade  opens  the  jaws  of  the  instrument 
widely  enough  to  grasp  it.  The  beak  of  the  lithotrite  is  rotated 
away  from  the  stone  before  moving  the  male  blade,  in  order  to  pre- 
vent the  concavity  of  the  jaw,  as  it  is  being  withdrawn,  from  strik- 
ing the  stone,  and  thus  altering  its  position.  During  this  ma- 
neuver the  female  part  of  the  lithotrite  is  held  with  the  convexity 
of  the  beak  against  the  junction  of  the  posterior  wall  with  the  floor 
of  the  bladder  with  the  left  hand,  while  with  tlie  right  hand  the 
male  blade  is  drawn  towards  the  operator,  care  being  exercised 
that  it  is  not  drawn  so  far  as  to  come  in  contact  with  the  neck  of 
the  bladder.  The  open  jaws  are  now  made  to  embrace  the  stone 
by  rotating  tlie  handle  of  the  lithotrite  to  a  horizontal  position, 
and  are  gently  closed  upon  it.  As  soon  as  the  stone  is  grasped  the 
instrument  is  rotated  until  its  jaws  are  vertical,  and  the  button- 
trigger  in  the  handle  is  pressed  back  by  the  thumb  of  the  right 
hand,  thus  fixing  the  male  blade,  and  at  the  same  time  bringing 
the  screw  into  gear.  The  lithotrite  is  now  ready  for  the  applica- 
tion of  the  screw  power.  An  old  and  very  good  rule  is,  that  at 
this  point,  the  surgeon  satisfies  himself  by  the  slight  withdrawal  and 
partial  rotation  of  the  instrument  with  the  calculus  in  its  teeth,  of 
the  perfect  mobility  of  the  lithotrite,  and  that  no  portion  of  the 
lining  membrane  of  the  bladder  has  been  included  within  its  jaws. 
With  the  turning  of  the  screw  the  operator  may  recognize  a  sharp 
cracking,  or  softer  crushing  sensation,  according  to  the  nature  of 
the  calculus.  Having  screwed  the  male  blade  well  home,  the 
trigger  is  to  be  slipped  by  a  motion  of  the  right  thumb,  and  the 
jaws  again  separated.  Rotate  the  shaft  so  that  the  open  jaws  are 
turned  laterally  to  the  spot  where  the  stone  was  first  seized,  and 
then  close  them.  If  the  stone  was  large  enough  originally  to  make 
fragments  of  any  size,  no  trouble  will  usually  be  experienced  in 
catching  one,  when  the  same  maneuver  as  before  being  repeated, 
the  screw  power  is  applied  and  the  fragment  reduced  to  powder. 
The  number  of  crushings  at  one  sitting  must  be  determined  by  the 
time  occupied,  and  the  fact  is  that  the  great  danger  at  this  stage 
of  the  operation  results  from  the  surgeon  yielding  to  the  tempta- 
tion to  continue  the  crushing  process  too  long. 
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But  what  is  to  })e  done  if  the  stone  is  not  met  in  i)assin^r  the 
lithotrite  to  the  back  of  the  bladder?  Simply  this:  The  jaws  of 
the  beak  being  opened,  they  are  inclined  to  an  angle  of  45°  on  the 
right  side,  and  then  closed,  when,  if  the  calculus  is  not  canght, 
the  same  maneuver  is  to  be  repeated  on  the  left  side.  If  the  stone 
is  not  encountered  on  either  side,  the  operator  repeats  the  proce- 
dure, opening  and  closing  the  jaws,  after  inclining  the  beak  to  a 
horizontal  direction,  first  on  (me  side,  and  then  on  the  other.  If 
the  position  of  the  j)atient  is  properly  regulated,  the  stone  will  al- 
ways be  caught  by  one  or  other  of  these  maneuvers — the  (mly  con- 
ceivable condition  of  the  parts  in  which  the  stone  could  evade  the 
jaws  of  the  lithotrite,  under  these  circumstances,  is  one  in  which 
considerable  enlargement  of  the  prostate  gland  coincides  with 
great  depression  of  the  walls  of  the  bladder  behind  it,  while  the 
has  fond  is  separated  from  the  prostatic  sinus  by  marked  elevation 
of  the  tissues  in  a  ridgedike  form  at  the  neck  of  the  bladder.  This 
state  of  the  parts  is  readily  recognized  and  not  only  refjuires  sj)e- 
cial  preparatory  treatment,  but  a  i)eculiar  series  of  movements  with 
the  lithotrite  in  order  to  grasp  the  stone. 

When  it  has  been  ascertained  during  the  ])reliminary  study  of  a 
case,  that  the  stone  is  lodged  in  an  excavation  at  the  base  of  the 
bladder  behind  the  inferior  margin  of  its  outlet,  the  lithotrite  may 
have  to  be  reveiFcd"  in  crder  to  catch  it.  To  do  this,  the  beak 
of  the  lithotrite,  by  rotation  of  the  handle  of  the  instrument,  is 
swept  around  a  half  circle  until  it  looks  directly  back  towards  the 
patient's  rectum.  In  performing  this  maneuver,  the  handle  of  the 
lithotrite  is  depressed  between  the  thighs  of  the  patient,  changing 
the  o])lique  direction  of  its  shaft  until  it  is  in  line  with  the  patients 
body.  This  movement  so  inclines  the  beak  of  the  instrument  to- 
w^ards  the  center  of  the  bladder  that,  while  in  its  cavity,  there  is 
little  danger  of  rough  contact  with  the  vesical  walls.  Very  often 
this  rotation  causes  contact  with  the  stone,  and  enables  the  operator 
at  once  to  seize  and  crush  it.  If  not,  he  should  carefully  follow 
something  like  the  following  plan  :  Having  opened  the  jaws  of 
the  lithotrite  in  the  same  manner  as  when  the  instrument  occupies 
the  natural  position,  incline  them  to  one  side  at  an  angle  of  45° 
and  carefully  close  them.  If  nothing  is  encountered,  open  as  be- 
fore, incline  them  to  the  same  angle  on  the  opposite  side,  and 
again  close  them.  Should  both  movements  result  in  the  negative, 
while  the  lithotrite"  still  occupies  the  reversed  position,  gently 
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withdraw  the  male  blade  until  it  is  almost  in  contact  with  the  pros- 
tate— the  widely  opened  jaws  of  the  instrument  being  vertical — 
and  while  the  male  blade  is  firmly  held  in  this  position,  the  female 
blade  is  gently  drawn  home,  the  handle  of  the  lithotrite,  at  the 
same  time  being  raised  so  that  the  extremity  of  the  female  blade 
may  impinge  upon  the  floor  of  the  bladder  throughout  the  whole 
extent  of  the  journey  from  the  posterior  wall  of  the  bladder  to  the 
urethral  outlet  of  that  organ. 

If  one  will  but  frame  before  his  mind's-eye  a  diagram  of  the 
bladder,  and  follow,  in  imagination,  the  movements  of  the  litho- 
trite in  the  upright  and  reversed  positions  as  we  have  described 
them,  he  will  see  that  the  beak  of  the  instrument  passes  so  com- 
pletely over  the  space  enclosed  by  the  walls  of  the  bladder  that  no 
calculus,  however  small,  could  evade  contact  with  it.  When  the 
maneuvers  described  have  been  executed,  and  no  stone  has  been 
found,  the  examiner  knows  that  there  is  either  no  calculus  in  the 
bladder,  or  the  case  is  one  of  those  rare  instances  of  encysted  cal- 
culus which  this  method  of  exploration  cannot  diagnosticate. 

It  occasionally  happens  in  cases  where  the  stone  is  originally 
small,  the  urethra  capacioils  and  healthy,  and  the  crushing  process 
very  complete  the  first  time,  that  the  patient  is  entirely  relieved 
by  one  operation.  But  such  cases  are  rare,  and  in  the  majority  of 
operations,  the  primary  ci  ushing  will  have  to  be  followed  by  a 
number  of  repetitions  of  the  process.  The  duration  of  the  inter- 
val permitted  to  elapse  betAveen  the  first  and  second  operation 
should  not  be  less  than  three  or  four  days,  but  will  depend  upon 
the  reaction  following  the  first  crushing,  and  in  some  measure, 
upon  the  quantity  of  material  which  the  urine  brings  from  the 
bladder.  As  a  rule  the  latter  is  not  great,  the  fragments  left  after 
the  first  crushing  being  usually  too  large  to  pass  from  the  urethra. 
The  reaction  of  the  bladder  to  pressure  applied  over  the  pubes,  the 
color  of  the  urine  and  the  quantity  of  pus  voided  with  it,  com- 
})ared  with  those  characters  before  the  operation,  will  serve  to  de- 
termine the  length  of  time  that  will  be  required  to  elapse  before 
the  lithotrite  can  be  used  a  second  time.  As  soon  as  the  irritation 
has  subsided  sufl^iciently,  the  fragments  can  be  sought  for,  and 
crushed.  The  lithotrite  with  small  blades  can  be  used  fi)r  this  op- 
eration, and  it  will  be  found  that  the  information  acquired  during 
the  preliminary  investigation,  and  the  first  operation,  will  enable 
the  surgeon  to  seize  upon  the  remaining  fragments  with  ease  and 
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certainty.  Also,  the  knowledge  he  is  continually  acquiring  rela- 
tive to  the  tolerance  of  the  patient's  bladder  will  he  of  the  greatest 
service  to  him  in  regulating  the  time  for  subsequent  crushings. 
When  operations  are  conducted  with  gentleness,  each  one  is  borne 
better  and  better.  The  irritation  of  the  bladder  continually  dimin- 
ishes, and  the  intervals  between  the  calls  to  urinate  gradually  grow 
longer.  At  length  pieces  of  stone  and  jjarticles  of  sand  cea.'je  to 
pass,  and  the  surgeon  finds  that  no  more  fragments  renuiin  in  the 
bladder,  so  far  as  he  can  determine  by  the  employment  of  the 
lithotrite.  This  very  satisfactory  condition  may  be  attained  as  the 
result  of  one  operation  in  certain  rare  cases,  but  jis  a  rule,  from 
five  to  fifteen  crushings  are  necessary  to  remove  an  ordinary  stone. 

There  are  certain  contingencies  wliich  may  arise,  still  to  be  con- 
sidered, but  as  this  paper  has  now  reached  a  length  never  contem- 
plated, I  will  conclude  by  quoting  the  brief  resume  with  which 
Sir  Henry  Thompson  dismissed  the  subject  in  his  "  Clinical  Lec- 
tures on  the  Urinary  Organs."  He  says  :  "The  first  contingency 
is  fever;  the  second,  bleeding;  thirdly,  cystitis;  fourthly,  orchitis; 
fifthly,  retention  of  urine;  and  lastly,  exhaustion,  which  is  some- 
times fatal.  A  peculiar  kind  of  feverish  attack  is,  as  you  know, 
common  after  all  instrumental  operations  on  the  urethra.  The 
phenomena  of  cold  chill,  dry  burning  beat  and  sweating,  proceed- 
ing in  this  order,  more  or  less  severely.  Do  not  "  meet  these  symp- 
toms" by  a  too  active  treatment;  I  know  none  of  much  service; 
when  a  patient  is  thirsty,  give  him  drink;  and  don't  press 
food  on  him  until  he  is  somewhat  disposed  for  it.  Rely  on  it,  what 
we  call  fever  here,  is  nature's  struggle  against  some  poison  in  the 
course  of  elimination ;  only  take  care  that  the  hygienic  conditions 
are  good.  After  the  attack,  he  is  weak  and  requires  good  and 
nourishing  food.  Bleeding  is  rarely  troublesome,  and  does  not  re- 
quire much  treatment.  Cystitis  gives  a  little  trouble  occasionally, 
and  is  to  be  treated  in  the  ordinary  way.  Inflammation  of  the 
testicles  requires  you  to  desist  for  a  time  from  operating,  chronic 
retention  of  urine  is  apt  to  occur  very  insiduously — not  absolute, 
but  partial  retention.  Always  look  out  for  it,  if  frequency  of  mic- 
turition increases,  and  the  urine  becomes  increasingly  thick,  and  if 
the  bladder  is  not  emptying  itself,  you  must  pass  the  catheter  once 
or  twice  a  day.  Sometimes  exhaustion  occurs,  after  a  number  of  sit- 
tings the  patient's  strength  gives  way.  That  however,  is  very  rare." 
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Art,  5. — A  Case  of  Chronic  Hiccough. 
By  C.  Shriver,  M.  D.,  Bethany,  W.  Va. 

H.  Johnston,  colored,  let.  19,  on  April  1st,  1876,  was  taken  with 
vomiting.  Cephalagia,  aching  and  violent  pains  in  all  })()rti()ns  of 
the  muscular  system.  This  continued  for  three  or  four  days,  and 
vomiting  almost  continually.  Was  first  seen  by  a  Homseopathist 
and  was  under  his  treatment  for  about  three  weeks;  in  the  beginning 
of  the  2nd  week  of  the  treatment  a  violent  hiccough  made  its  ap- 
pearance, the  paroxysms  were  so  continued  and  incessant  that  at 
times  she  would  become  completely  exhausted,  subsequently  she  was 
under  the  treatment  of  two  other  physicians,  from  about  the  1st  of 
May  to  the  1st  of  August;  had  taken  purgatives,  opium,  strychina, 
quinine,  etc.,  with  but  little  improvement. 

On  August  3rd,  first  came  to  my  office,  her  condition  was  as 
folloAvs  at  the  time:  emaciated,  weak,  she  said  she  could  scarcely 
w-alk,  pulse  98,  1st,  sound  of  the  heart  weakened,  2nd,  sound  of 
abnormal  length,  respiration  34.  Hiccough  continued  and  loud 
enough  to  be  heard  on  the*street,  tongue  coated  with  brownish  fur. 
Her  appearence  indicated  an  advanced  state  of  nervous  exhaustion. 

1  gave  her  the  following  prescription  :  R  calomel  grs.  x.  pulv.  doveri 
grs.  XV.  ext.  gentian,  q.  s.  mix  and  divide  into  4  pills,  one  morning 
and  evening, -to  be  followed  by  rochelle  salts,  also  a  solution  of 
potass,  brom.  in  syrup  to  be  taken  4  times  daily. 

August  10th,  condition  much  the  same,  added  to  the  bromide 
hydrate  of  chloral  and  fl.  ext.  belladonna,  to  continue  as  before.  On 
the  11th,  the  hiccough  ceased  and  did  not  return  until  the  morning  of 
the  fourth  day  following,  \yhen  she  awoke  with  the  malady  as 
violent  as  ever.  August  19,  hiccough  still  continues  but  not  so 
loud  nor  so  frequent;  ordered  empl.  cantharides  4x4  m.  upon  the  gas- 
tric region,  ceased  the  bromide  and  gave  decoction  of  white  mustard, 

2  oz.  to  a  pint  of  water,  tables])Oonful  every  4  iiours.  Observed 
that  when  ])ressure  was  made  upon  the  stomach  the  hiccough  was 
increased  in  frequency  and  in  loudness. 

On  the  28th  of  August  she  returned  with  but  little  change  in 
her  condition  and  heartily  discouraged,  at  the  same  time  the  heart's 
action  had  improved  somewhat  and  the  appetite  was  a  little  better. 
Ordered  lactopeptine  in  ten  grain  doses  with  a  small  quantity  of 
grey  powder  three  times  daily. 
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Again,  on  the  lOtli  of  September  she  returned  and  there  seemed 
to  be  some  improvement,  and  not  so  depressed  in  spirit.  Ordered 
comp.  cathartic  pills  U.  S.  P.  one  every  night  or  alternate  night,  to 
keep  the  bowels  soluble,  and  wine  of  pepsin  ,^iv.  acid  nitric  ^iiss. 
mix,  teaspoonful  three  times  daily.  She  continued  under  this  treat- 
ment and  on  the  20th,  of  September  when  the  malady  ceased  en- 
tirely ;  continued  treatment  for  three  weeks. 

She  now  continued  well  until  the  loth  of  Decern l)er,  when  she 
again  commenced  hiccoughing  occasionally,  but  did  not  think  it 
necessary  to  take  medicine,  gradually  grew  worse  until  al)()Ut  the 
25th,  then  she  was  as  bad  as  at  any  former  time.  Again  gave  her 
wine  of  pepsin,  nitric  acid  and  pills;  continued  treatment  for  two 
Aveeks  with  complete  success.  Since  the  15th  of  January  she  has 
been  in  good  health.  This  has  been  a  very  obstinate  and  singular 
case,  the  like  of  which  I  have  never  met  before  in  my  practice.  I 
consulted  brethren  much  older  and  more  eminent  in  practice  than 
myself,  all  telling  me  they  had  never  met  a  case  of  like  character,  I 
consulted  many  authors  but  found  no  light. 

What  was  the  disease,  was  it  dys])epsia,  if  so,  what  was  the  specific 
irritation  communicated  to  the  gastric  nerves,  to  cause  so  intractable 
a  hiccough?  The  eatamenia  continued  regular  in  time  and  quantity 
all  through  the  duration  of  her  n.alady. 


Art.  6. — Medical  Judgment,      What  is  it  ?     Can  it  be 
cultivated  ? 

This  is  a  most  important  subject  for  eonsiderati(m  to  the  young 
doctor  in  his  prospective  relation  to  his  fellow  men  as  a  successful 
physician.  The  questions — What  is  a  sound  medical  judgment? 
Is  it  capable  of  cultivation  ?  What  are  its  necessary  elements  ? 
Are  well  worthy  of  careful  deliberation  and  discussion. 

Judgment  is  that  faculty  of  the  mind  which  draws  conclusions 
from  given  premises  presented  to  its  consideration.  It  presupposes 
that  the  person  exercising  it  is  not  idiotic  or  insane,  but  is  of  at 
least  average  mental  capacity.  It  calls  for  a  more  or  less  complete 
knowledge  of  all  the  facts  involved  in  9- correct  solution. of  the 
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question  at  issue.  It  demands  a  careful  comparison  and  weighing 
of  the  value  of  these  facts  and  a  subsequent  decision  in  accord  with 
the  preponderance  of  the  evidence.  These  ideas  are  more  fully 
developed  as  follows.  The  word  judge  is  derived  primarily  from 
the  latin  word  jH.-<,  meaning  law  or  right,  and  secondarily  from  a 
combination  of  the  words  and  dico,  to  speak  the  right.  In 
the  English  language  the  word  judge  is  applied  to  the  person  who 
decides  questions  of  law  and  equity,  and  his  judgment  or  decision 
is  his  application  of  the  law  of  right.  In  a  court  of  h\\\  the  judge 
is  required  to  ascertain  all  the  facts  involved  in  a  certain  given  case, 
to  determine  to  which  side  the  weight  of  evidence  leans,  and  to 
give  lawful  judgment  in  accordance  with  that  preponderating  evi- 
dence. Something  of  a  similar  character  goes  on  in  each  individual 
mind  when  the  faculty  of  judgment  is  exercised.  The  foundation 
facts  are  first  marshalled  in  array,  comparison  of  values  then  takes 
place,  the  balance  of  evidence  is  determined  and  the  preponderance 
of  testimony  takes  place,  the  balance  of  evidence  is  determined  and 
the  preponderance  of  testimony  for  or  against  a  certain  conclusion 
is  embodied  in  an  opinion,  a  decision,  or  a  judgment.  This  process 
is  gone  through  with  by  all^ classes  of  mentally  sound  men  engaged 
in  the  various  callings  of  life.  The  farmer  in  a  case  calling  for  his 
decision  or  judgment,  whether  a  certain  field  shall  be  sown  in  wheat, 
inquires  in  his  own  mind  whether  the  soil  is  suitable,  whether  the 
climate  is  propiti<Mis,  whether  the  seed  is  good,  etc.,  on  all  of  which 
points  his  opinion  should  be  decidedly  favorable  before  he  carries 
his  decision  into  practice.  The  banker  in  concluding  to  make  a 
certain  investment  first  inquires  whether  it  if  a  safe  one,  whether  it 
is  remunerative,  etc.  These  illustrations  show  that  a  complete  re- 
view of  the  facts  involved  must  first  take  place,  and  the  correct 
conclusion  or  judgment  must  be  in  accord  with  the  weight  of 
evidence  as  it  leans  to  one  side  or  the  other:  in  other  words  that 
sound  judgment  cimsists  in  a  full  knowledge  of  the  fa«ts  involved 
and  in  a  capacity  for  comparison  as  to  their  value  in  making  up  a 
decision. 

Medical  judgment  in  its  abstract  elements  does  not  difier  from 
that  disi)layed  in  any  other  calling  in  life.  The  same  knowledge 
of  facts  as  premises  and  the  same  comparison  of  value  as  to  weight 
are  necessary  to  correct  conclusions.  Without  such  knowledge  of 
the  facts  involved,  or  without  the  careful  weighing  and  comparison 
of  the  evidence,  the  decision  or  judgment  must  be  imperfect  and 


254 


Original  Communications. 


erroneous.  Just  here  we  clearly  perceive  the  faultiness  of  many 
physicians.  Their  knowledge  perhai)s  is  limited,  or  their  faculty  of 
comparison  has  not  been  carefully  exercised  and  hence  their  medi- 
cal judgment  is  of  correspondini^ly  little  worth. 

The  question  —  Can  this  faculty  be  cultivated?  —  resolves,  itself 
then  into  two  parts  ;  first,  can  the  necessary  facts  l)e  acquired  ;  and 
second,  can  the  faculty  of  comparis(m  or  weighing  evidence  be 
improved?  To  the  hrst  part  the  answer  is  phiin.  Medicine  is  not 
an  exact  and  complete  science,  l)ut  there  is  a  vast  storehouse  of  ac- 
cumulated and  accumulating  facts  which  may  well  dismay  tlie  new 
beginner  when  he  is  invited  to  ac((uaint  himself  with  them.  Such 
a  labor  re(juires  diligence,  energy  and  perseverance,  and  according 
as  a  })hvsician  gives  them  to  his  work,  just  so  far  will  his  medical 
judgment  be  valuable  and  j)roperly  valued.  To  the  second  part — 
can  we  cultivate  the  faculty  of  weighing  evidence  ?  The  answer  is 
still  plainer.  Every  careful  attempt  to  weigh  evidence  improves 
the  faculty  of  weighing  it.  The  mind  in  all  its  several  faculties 
and  functions  is  capable  of  education  and  improvement.  The 
memory  is  cultivated  by  carefully  and  attentively  making  ourselves 
acquainted  with  any  series  of  facts,  each  succeeding  effort  of  care 
and  attenti(m  im])roving  the  faculty  of  memory.  The  imagination 
is  cultivated  l)y  reading  works  of  ])oetry  and  fiction,  by  viewing  the 
pictures  and  statues  of  notable  arti.<ts,  by  hearing  the  masterpieces 
of  vocal  and  instrumental  music,  and  by  reproducing  their  ideals 
as  far  as  po.«sible  to  the  eye  of  the  mind  in  our  ])rivate  meditations. 
This  is  the  law  of  our  mental  as  well  as  of  our  physical  constitution : 
strength  and  improvement  comes  from  use  of  a  certain  power  or 
faculty,  as  also,  conversely  weakness  and  deterioration  comes  from 
non-use. 

We  are  now  ])re pared  to  approach  the  question — How  to  cultivate 
a  sound  medical  judgment?  First  marshnll  all  the  facts  which  have 
a  bearing  on  the  (question.  If  memory  is  unable  to  present  all  the 
facts  steadily  before  the  mind,  hunt  them  up  carefully  and  write 
them  out  in  separate  columns  as  bearing  for,  or  against  a  certain 
conclusion  regarded  as  probable.  This  exercise  is  exceedingly 
beneficial,  and  encourages  the  careful  survey  of  the  case  without 
which  sound  judgment  is  impossible.  The  student  who  begins  his 
studies  in  this  way,  as  did  Francis  Lord  Jeffrey  in  his  careful  .study 
of  logic,  may  sometime  arrive  at  the  highest  possible  excellence  of 
human  judgment.  -  The  habit  of  careful  survey  of  the  case  is  of 
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inestimable  value,  and  is  well  worth  all  the  trouble  and  pains  in- 
volved in  forming  it.  After  the  careful  array  of  the  facts  comes 
the  process  of  comparing,  weighing  and  forming  the  decision  or 
judgment.  Fixing  the  attention  on  each  sei)arate  fact  now  mar- 
shalled in  array,  carefully  determine  its  weight  in  deciding  the 
question,  even  going  so  far,  if  you  choose,  as  to  mark  them  with 
figures  showing  their  individual  importance.  Then  cast  up  the 
account,  strike  the  balance  and  give  judgment  where  facts  pre- 
ponderate. 

The  doctor  who  follows  out  something  like  this  system  as  far  as 
human  imperfections  will  alhjw  him,  will  surely  make  himself 
known  as  a  man  of  sound  medical  judgment  whose  opinions  are 
valuable,  whose  advice  is  sought  after,  and  whose  wisdom  is  ven- 
erated. On  the  contrary,  the  physician  who  makes  up  his  opinions 
after  a  hasty  and  imperfect  survey  of  the  case,  who  consequently  is 
vacillating  and  capricious  in  his  treatment  and  unsuccessful  in  his 
results,  will  be  held  in  light  esteem  by  reasonable  men  and  known 
as  a  man  of  j^oor  medical  judgment. 

GosiFO. 

—  


Art.  7 .—  Quiniaphohia. 

By  FoRDYCE  Grinnell,  Physician  to  Wichita  Agency, 
Indian  Territory. 

Prejudice  against  the  use  of  sulphate  of  quinia  seems  strongly 
rooted  in  the  minds  of  many  persons,  so  that  in  cases  where  its 
remedial  agency  is  important,  objections  to  its  use  are  urged  with 
much  persistance.  The  form  these  objections  assume  is  sometimes 
like  this :  "O!  I  am  afraid  to  use  quinine.  I  fear  so  much  of  it  will 
injure  me  for  life.  Dr.  — says  it  is  bad,  and  I  have  heard  that  the 
ringing  in  the  ears  will  after  a  while  result  iu  deafness.  " 

However  groundless  such  objections  may  be,  the  fact  of  their 
existence  cannot  be  ignored,  an  I  perhaps  in  some  instances  the 
medical  fraternity  has  been  in  fault  that  theso  unreasonable  conclu- 
sions ever  had  an  existence.  That  intermittent  fever  without  the 
use  of  quinia  or  any  other  r^m^dy  will  itself  give  rise  to  violent  and 
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continued  ringing  in  the  ears  cannot  be  doubted.  Dr.  Livingston 
while  traveling  in  Africa  was  deprived  of  bis  medicine  chest, 
through  the  carelessness  of  one  of  his  servants,  and  thus  was  depriv- 
ed of  this  important  weapon  of  defence  for  some  months,  while  in 
the  midst  of  the  malarial  marshes  of  Central  Africa.  One  of  the 
unpleasant  symptoms  to  which  the  fever  gave  rise,  was  the  dizzi- 
ness and  ringing  in  the  ears,  which  he  continually  suffered.  He 
refers  to  the  fact  that  when  (juinia  is  taken  this  symptom  is  invari- 
ably referred  to  its  use. 

That  quinia  taken  in  large  doses  will  temporarily  give  rise  to  a 
similar  train  of  symptoms,  perhaps  no  one  will  deny.  But  that 
these  effects  are  often  a  result  of  the  fever  alone  I  have  had  frequent 
occasion  to  observe.  Persons,  coming  from  a  distance,  have  ap- 
plied at  my  office  for  remedies,  having  been  the  sul)jects  of  inter- 
mittent fever  for  days  and  sometimes  for  weeks,  who  have  especially 
complained  of  this  dizziness  and  uni)leasant  ringing  in  the  ears,  in 
fact  many  of  the  symptoms  of  cinchonism,  but  who  have  taken  no 
medicine  whatever,  indeed,  having  had  to  travel  many  weary  miles 
before  they  could  secure  appropriate  treatment.  A  multiplicity  of 
such  symptoms  occurring  in  this  disease  where  the  remedy  cannot 
be  had,  leads  us  to  conclude,  that  frequently  where  quinia  is  used 
the  effects  of  the  poison  are  unjustly  attributed  to  the  remedy.  The 
neuralgia  arising  from  the  effects  of  this  poison,  is  so  severe  at  times 
that  could  those  afflicted  with  quiniaphobia  by  any  means  fasten 
that  upon  quinia  as  one  of  its  effects,  they  would  have  a  symptom 
worth  parading  before  the  world — and  one  which  would  no  doubt 
secure  many  converts  to  their  standard.  When  the  writer  first 
came  to  this  agency,  he  found  many  among  the  white  population 
entertaining  such  false  notions  concerning  the  effects  of  cmclionia 
and  its  alkaloids;  the  Aborignies,  the  principle  population,  al- 
though living  in  a  malarious  district  had  not  so  learned  the  virtues 
of  any  remedy,  but  that  the  bitter  taste  of  the  one  in  question  formed 
in  their  minds  no  inconsiderable  argument  against  it.  But  this  has 
given  place  to  quite  a  different  state  of  things. 

These  Indians  have  learned  the  value  of  quinia  not  only  as  a 
life  preserver  in  the  more  serious  forms  of  malarial  fever,  as  well 
as  a  cure  for  the  constantly  recurring  fevers  of  Autumn,  but  that 
its  prophylactic  powers  may  be  made  use  of  to  avoid  those  unpleas- 
ant intrusions  upon  their  well  being  altogether.    The  Wichita  chief 
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not  infrequently  calls  at  the  office  and  wants  a  dose  of  that  "white 
medicine,"  not  that  he  now  has  fever,  but  that  he  is  afraid  he  may 
have.  "He  feels  like  it."  He  take.-^  the  paper  of  powder  dry  and 
turns  it  back  in  his  mouth,  swallowing  with  a  sip  of  water,  with  a 
faith  in  its  efficacy  begotten  by  some  years  of  experience,  and  he  is 
not  the  only  one  whom  experience  has  taught  wisdom,  many  of  his 
tribe  follow  his  example.  In  the  more  persistent  cases  of  malarial 
fever  these  Indians  feel  better  satisfied  with  tliis  prescription. 

B    Tinct.  ferri  chhu'idi  5ss. 
Sul.  quinia  3iss. 

M.  Take  20  drops  in  water  three  times  daily.  To  be  preceeded 
by  a  purgative  where  indicated. 

When  a  chill  seizes  upon  a  })atieut  while  under  immediate  obser- 
vation, the  prompt  administration  of  from  40  to  70  minims  of 
chloroform  as  suggested  by  Dr.  H.  Hartshorne  is  very  efficacious 
in  shortening  the  duration  of  the  chill,  or  w^hen  early  administered 
may  almost  wholly  interrupt  it.  These  fevers  which  sometimes 
partake  of  the  typhoid  nature,  becoming  continuous  rather  than 
intermitting,  are  found  frequently  to  yield  to  repeated  and  large 
doses  of  quinia.  Whatever  question  may  arise  as  to  the  existence 
of  the  hybrid  known  as  "typho-malarial  fever,"  or  the  propriety  of 
the  name  that  that  fever  which  began  as  intermittent,  and  in  time 
by  neglect  became  continuous  with  markedly  typhoidal  symptoms, 
will  generally  yield  to  anti-periodic  remedies,  seems  somewhat  to 
distinguish  it  from  the  ordinary  type  of  typhoid  fever. 

Have  the  largest  doses  of  quinia  deemed  necessary  in  treatment 
resulted  in  more  than  temporary  obstruction  to  hearing,  or  such  as 
might  result  from  the  fever  itself?  As  far  as  personal  knowledge 
is  concerned  a  negative  reply  must  be  given.  No  case  of  permanent 
deafness  has  ever  arisen  here  or  within  the  limits  of  this  wide  ma- 
larious district.  Comprising  three  large  Indian  agencies  two 
military  posts,  and  an  area  of  country  containing  quite  a  numerous 
population  besides.  Well  authenticated  cases  may  exist  but  such 
have  not  as  yet  come  to  our  knowledge  from  any  source.  Never- 
theless quiniaphobia  exists — itself  a  disease  with  well  marked  symp- 
toms. One  of  them  is  that  in  lieu  of  these  salts,  the  afflicted  will 
gulp  down  bottle  after  bottle  of  patent  ague  cures,  regardless  of  the 
nature  of  the  nostrums  which  their  proprietors  care  not  to  disclose. 


258 


'Original  Communications. 


While  carefully  straining  out  what  they  conceive  to  be  a  gnat,  they 
swallow  the  camel,  hoofs  and  all  with  easy  conscience. 

If  any  remedy  may  be  said  to  be  a  specific  in  any  given  disease, 
that  may  be  said  with  'confidence  of  the  salts  of  cinchonia  in 
malarial  affections. 


^rt,  8,— The  Effect  of  Salicylic  Acid  in  siac  Cases  of  Acute 
Rheumatism, 

By  S.  H.  Collins,  M.  D. 
Late  Res.  Phys.  Cincinnati  Hospital. 

I  do  not  intend  to  inflict  upon  the  reader  any  theory  regarding 
the  mode  of  action  of  salicylic  acid,  in  cases  of  acute  rheumatism, 
but  simplv  lay  before  him  the  histories  of  six  cases,  without  com- 
ments, to  attest  to  the  virtues  of  this  remedy  in  this  disease ;  only 
expressing  the  hope  that  others,  may  make  use  of  the  drug,  and 
whether  successful  or  not,  report  the  results. 

March  15th,  1876,  E.  B.,  age  20,  German,  domestic,  stout,  well 
built  and  nourished  girl.  Had  been  exposed  while  scru})bing  the 
pavement.  First  attack;  found  upon  examination,  the  joints  of 
both  knees  and  the  right  ankle,  swollen,  hot  and  exceedingly  pain- 
ful to  both  motion  and  pressure.  No  heart  complication,  no  appe- 
tite, tongue  slightly  furred,  bowels  regular,  pulse  full,  110  per 
minute,  temperature  101.5°.  Gave  the  following  : 
R    Salicylic  acid       9 v. 

Spts.  Rect.  q.  s.  faceie  sol. 
Glycerine  ad.  ,^v. 

M.  Sig :  tablespoonful  every  hour  until  the  whole  amount  has 
been  taken. 

March  16th,  1876.  Has  taken  ten  doses  of  the  above.  Has  no 
pain  in  any  of  the  effected  parts,  though  they  are  still  somewhat 
swollen,  not  at  all  painful  under  pressure  or  movement.  Continued 
the  acid  dose  three  times  daily. 

March  17th.    Found  patient  at  her  usual  work. 

April  12th,  1876,  S  .H.,  age  17,  American,  cooper,  boy  of  fair 
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build  and  well  nourished.  First  attack :  when  seen  had  l)eeu  in  bed 
three  days,  exposed  in  a  cold  rain,  while  hauling  hoop-poles  from  the 
river.  No  appetite,  bowels  constipated,  no  heart  complication. 
Pulse  120  per  minute,  temperature  1<'2°.  Both  knees  and  wrists 
badly  swollen,  and  excessively  painful.  Gave  oil  ricini  gj.  to  be 
followed  after  a  free  evacuation,  by  the  foregoing  prescription. 

April  13th.  The  oil  has  operated  well,  and  the  acid  has  been 
administered  as  directed,  can  get  in  and  out  of  bed  easily,  joints 
still  swollen  but  not  painful.    Continued  the  acid  grs  x.  ter  die. 

April  14th.  Is  much  improved,  treatment  of  the  18th,  continued. 

April  16th.    Has  gone  to  work. 

July  1st,  1876,  W.  D.,  age  37,  American,  carpenter.  Exposed  by 
working  in  wet  clothes.  Third  attack  ;  temperature  99°,  pulse  80. 
No  heart  complication,  right  wrist  and  left  knee  joints  swollen,  hot 
and  painful,  appetite  impared,  bowels  regular,  was  suffering  intense- 
ly. Gave  by  hypodermic  injection,  morph.  sulph.  grj,  to  be 
followed  by  the  prescription  used  in  the  above  cases. 

July  2nd.  Somewhat  improved  ;  joints  moved,  but  with  some 
pain.  3rd.  Some  swelling  but  no  pain  in  the  effected  joint.  4th. 
At  work. 

August  2nd,  1876,  H.  C,  age  25,  American,  physician.  Cause  of 
attack  unknown.  Fifth  attack ;  no  heart  complication,  appetite 
good,  bowels  irregular,  temperature  99°,  pulse  65.  E-ight  wrist  and 
elbow  joints  swollen,  and  very  sensative.  Gave  salicylic  acid  in 
grs.  X.  doses  until  six  doses  had  been  taken.  3rd.  Joints  still 
swollen  and  somewhat  painful.  Gave  acid  grs.  x.  ter  die.  4th. 
patient  can  write  readily  without  pain. 

November  18th,  1876,  F.  A.  American.  Found  this  child  with 
right  wrist  and  left  knee  joints  swollen  and  painful.  Temperature 
102.5°  pulse  124  per  minute.  Ordered  salicylic  acid  grs.  v.  every 
hour  until  ten  doses  had  been  taken.  2()th.  Complains  of  no  pain, 
joints  not  swollen. 

November  20th,  1876,  M.  age  13,  American.  Exposed  in  a  rain. 
Second  attack;  both  knees  and  ankles  implicated.  Temperature 
100°,  pulse  98,  no  heart  trouble,  no  appetite,  bowels  regular.  Gave 
as  in  the  first  case.  November  22nd.  Considerably  improved, 
continued  grs.  x.  ter  die.  24th.  Up  and  out  of  dov)rs.  This  pa- 
tient about  two  weeks  later,  was  again  attacked,  but  the  trouble 
yielded  readily  to  the  above  treatment. 
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January  24th,  1877,  F.  H..  age  11,  German.  First  attack ;  no 
heart  trouble,  ankles,  knees  and  elbow  j(jints  affected.  Some  con- 
siderable febrile  action,  perfiectly  helpless,  loss  of  appetite,  etc. 
Gave  salicylic  acid  in  grs.  x.  doses.  25th.  Has  fciken  six  doses, 
would  allow  the  affected  joints  to  be  tc^uched,  could  raise  up,  and 
help  herself  considerably.  Continued  treatment  grs.  x  every  three 
hours.  2bth.  Much  improved,  has  been  out  of  bed,  and  walks 
without  pain.  Continued  acid  three  times  daily.  28th.  Is  uj)  and 
about. 

The  foregoing  cases,  are  hastily  and  very  incompletely  reported  , 
but  still  serve  to  show  the  remarkable  effect  of  salicylic  acid,  to 
promptly  afford  relief.  The  ordy  objection  that  can  be  urged,  re- 
garding its  use,  is  its  exceedingly  unpleasant  taste  and  the  great 
difhculty  of  finding  a  solvent.  It  bec(jmes  a  pasty  mass  rubbed  up 
with  borax,  the  combination  being  soluable  in  water,  but  the  result- 
ing solution  becomes  so  intensely  bitter  after  standing  for  an  hour 
or  two,  that  it  is  unfit  t  )  be  used.  The  (;itrate  of  potash,  lias  been 
reported  as  a  good  solvent,  not  effecting  the  virtue  of  the  acid.  It 
may  also  be  dissolved  in  aqua  amnion,  and  the  resulting  solution, 
be  rendered  neutral  by  the  addition  of  acetic  acid,  to  whicli,  syr. 
aurant.  cort.  or  glycerine  is  added.  But  I  have  found  tliat  the 
form  used  as  in  the  R.  given  in  the  first  case,  is  as  good  as  any  of 
tliose  mentioned,  it  may  be  ma  le  more  palatable  by  the  addition  of 
four  or  five  drops  of  the  oil  of  cinnamon,  or  winter  green.  In  ad- 
ministering this  remedy  acc  ording  to  the  formula  given  it  should 
not  1)8  mixed  with  water,  as  the  addition  of  water  caused  the  acid 
to  be  precipatated. 


Errata. 

Jasper,  Ind.,  Feb.  20,  1877. 

K'litor  of  Lancet  and  Observer : 

Dear  Sir — In  the  last  Journal  my  article  on  "  Chronic  Dys- 
entery, topically  treated,"  the  following  errors  occur,  which  please 
correct  in  the  next.  On  line  ten  read  awaij  before  ''carrying;" 
on  line  seventeen  read  the^se  for  "there;"  on  paragraph  four,  line 
four,  read  timid  for  "  tire  1 ;"  paragraph  five,  line  five,  Dr.  Theniin 
should  be  Dr.  Tiiomas,  and  in  line  six  same  paragraph  read  tJiis  be- 
fore purpose,  instead  of  "the."  I  remain  yours  truly, 

T.  Wertz. 
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An  Abstract  of  Current   Contributions  to  Neurological 
Matters, 

Condensed  by  C.  C.  Vanderbeck,  Phila.,  Pa. 

Noises  in  the  Ear. — Dr.  Micliael,  of  Hamburg,  recommends  the 
use  of  nitrite  of  amyl  in  some  cases  of  tinnitus  aurium,  "especially 
in  the  indurated  forms  of  inflammaticm  of  the  middle  ear,  and 
affections  of  the  labyrinth,"  in  which  cases  "relief  by  the  ordinary 
means  is  not  obtainable,  or  is  but  temporary."  He  was  induced 
to  use  this  drug  "in  consequence  of  its  well  known  paralysing  in- 
fluence on  the  sympathetic,  and  especially  on  the  nerves  of  the 
blood-vessels,  and  the  fact  that  many  forms  of  noises  in  the  *ear  are 
not  dependent  upon  mechanical  causes,  but  upon  the  impression 
made  by  nervous  irritation  due  to  liypersemia  or  anaemia  of  the  brain 
or  internal  ear."  Thirty-five  cases  were  tested.  In  nineteen,  marked 
relief  was  given,  in  eleven,  no  effect  was  produced,  and  "in  three 
the  noises  completely  disappeared  from  one  ear  and  were  diminished 
in  the  other."  The  mode  of  using  the  nitrite  was  by  inhalation, 
ten  drops  being  inhaled  till  the  earliest  toxic  influences  were  observ- 
ed, and  was  discontinued  on  the  occurence  of  vertigo.  "In  all  the 
cases  that  were  improved,  the  noises  during  this  period  were  increas- 
ed, and  diminished  as  the  redness  decreased,  and  then  becoming 
much  less  than  before."  This  improvement  lasted  from  a  few  hours 
to  several  weeks.  "At  present  it  is  not  possible  to  indicate  with 
precision  the  irritable  cases."  Acute  catarrhs  and  affections  due  to 
mechanical  causes  "do  not  call  for  its  employment.  The  doctor 
states  that  in  anaemic  young  females  the  inhalations  proved  fruitless, 
though  the  noises  completely  di.sappeared  on  the  commencement  of 
redness  of  the  face, "  to  reappear  as  vigorously  as  ever  wdien  this 
had  ceased.    \_London  Med.  Times  and  Gazette,  Nov.  25,  1876. 

Prevalence  and  Fatality  of  Nervous  Diseases. — A  very 
interesting  series  of  diagrams  have  appeared  in  several  numbers  of 
the  London  Med.  Times  and  Gazette,  by  Julius  Althous,  M.  D., 
physician  to  the  hospital  for  diseases  of  the  nervous  system,  to  show  the 
"prevalence  and  fatality  of  nervous  diseases."  It  seems  from  these 
reports  that  diseases  of  the  brain  are  on  the  increase.  The  several 
diseases  of  the  nervous  system  arranged  according  to  their  fatality  give 
the  following  results : — convulsions,  apoplexy,  })aralysis,  cephalitis, 
epilepsy,  insanity,  deUrium  tremens,  tetanus  and  chorea.  The  com- 
monly received  notion  that  diseases  of  the  nervous  system  are  more 
prevalent  and  fatal  in  the  great  center  of  social,  professional  and 
commercial  life  than  in  the  rural  districts  is  proved  to  be  fallacious. 
The  doctor  "collected  and  compared  the  deaths  from  these  diseases 
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as  they  occurred  respectively  in  London,  the  South-western  coun- 
tries and  Wales  for  a  quarter  of  a  century."  The  death  rate  was 
found  to  be  lowest  in  London,  highest  in  Wales.  From  this  he 
argues  that  "excess  of  manual  labor  is  more  exhaustive  to.  the 
nervous  system  than  excess  of  mental  lal)or."  He  finds  respiratory 
diseases  to  be  just  the  reverse.  Why  the  Welsh  should  he  more 
prone  to  nervous  diseases,  he  believes  can  be  explaiiied  by  difference 
of  race,- — that  the  nervous  system  of  the  Anglo-Saxon  race  has 
greater  power  of  endurance  and  resistance  to  unlav()ral)le  influence 
than  that  of  the  Celtic  race.  He  lunts  that  this  may  be  tlie  ex- 
planation why  the  English,  Americans  and  Germans,  /.  r.,  Anglo- 
Saxons  appear  destined  to  rule  the  world. 

Effect  of  Ahe  on  Fataijty  of  Nkkvcjus  Diseases. — The 
influence  of  age  is  considered  by  Dr.  Althous  to  be  greater  than  that 
of  sex.  It  is  found  that  "deaths  from  nervous  diseases  during  the  first 
lustrum  of  life"  are  "greater  than  all  the  succeeding  ages  taken  to- 
gether;" "25,000  out  of  a  total  of  48,000."  After  this  the  ebb  is  low 
until  thirty.  "At  thirty-five  a  rise  is  perceptilde,  which  becomes 
large  at  sixty,  and  reaches  its  maximum  at  seventy".  This  .second 
maximum,  however,  is  only  "the  tenth  part  of  the  first  maximum" 
— "25,000  again.st  25,000."  The  mortality  in  thefir.st  maximum  is 
chiefly  due  to  convulsions;  in  the  second  to  apoplexy  and  paralysis. 
Cephalitis  is  more  common  in  infancy.  The  first  year  being  the 
fatal  one.  Death  from  apoplexy  is  "not  uncommon  in  the  first  year 
of  life."  The  minimum  nundier  of  deaths  from  this  cau.se  is  reached 
between  ten  aiid  fifteen  years;  at  thirty-five  it  is  greater  "and  the 
maximum  is  reached  at  seventy."  Comparing  his  results  with  Dr. 
Lidell's  of  New  York.  Shows  that  the  maximum  for  apoplexy  in 
New  York  is  attained  between  sixty  and  seventy ;  from  this  he 
argues  "  a  greater  vitality  in  the  English  than  in  the  American 
people  in  this  respect.  Paralijds  carries  off  but  few  in  early  life,  the 
number  rises  after  twenty,"  a  "sudden  jump"  after  fifty-five,  and  a 
maximum  at  seventy.  There  are  no  deaths  from  delirium  tremens 
"until  after  fifteen  years  of  age."  "At  twenty  there  is  a  rise,"  and 
the  maximum  is  attained  at  thirty-five.  Chorea  "appears  most  fatal 
between  five  and  fifteen  years  of  age."  The  first  four  years  are 
entirely  exempt,  and  only  one  case  of  death  is  recorded  under  five 
years.  Tetanus,  deaths  are  quite  fre(|uent  in  the  first  year,  "in  the 
second  year  a  fall,  and  in  the  third  a  rise.  "  The  mortality  under 
five  years  of  age  is  altogether  the  greatest.  Epilepsy  is  very  fatal 
in  the  first  year,  and  altogether  so  in  the  first  lustrum  of  life.  " 
The  maximum  is  reached  at  twenty.  Luanity  carries  ofi*  isolated 
cases  as  early  as  two  years  of  age;  the  number  gradually  increases 
"in  the  subsequent  periods."  and  more  especially  so  between  thirty- 
five  and  sixty-five.  At  the  latter  age  the  maximum  is  reached. 
"In  convulsions  the  influence  of  age  is  strikingly  apparent.  The 
maximum  begins  at  the  very  first  year  of  life,  the  number  of  deaths 
"falls  with  greater  rapidity  in  the  se3ond,  third,  fourth  and  fifth 
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years,  and, reaches  the  summit  in  the  first  lustrum."  "After  that  it 
falls  with  wonderful  precipitation,  and  then  rises  again;  during  the 
subse(|uent  periods  of  life,  convulsions  are  only  of  very  slight  ac- 
count in  the  mortality  from  nervous  diseases. 

A  writer  in  the  London  Med.  Times  and  Gazette,  under  the  nom 
de  plume  of  "  practioner, "  refers  to  Dr.  Stevens  views  of  chorea, 
about  which  so  much  criticism  has  been  elicited.  Dr.  Stevens,  it 
will  be  remembered,  teaches  that  the  distuse  of  the  nervous  system 
by  anomalous  refraction,  etc.,  acts  in  such  a  way  as  to  cause  chorea. 
The  writer  in  question  believes  in  the  connexion  of  the  two  phe- 
nomena," "  but  would  state  that  indistinct  and  double  vision  of  a 
distressing  kind  is  a  conmpience  of  irregular  muscular  action  affect- 
ing the  muscles  of  the  eye,  and  one  of  the  earliest  symptoms  of 
chorea  and  muscular  tremor."  Dr.  Mitchell,  in  a  late  conversation 
expressed  himself  in  somewhat  similar  language,  as  regards  the 
error  in  Dr.  Stevens'  views  of  chorea,  and  he  has  instituted  a  vigor- 
ous examination  of  all  the  choreic  cases  api)lying  to  the  nervous 
infirmary. 

Bromohydric  Acid. — Dr.  Fothergill  in  the  British  Med.  Jour- 
nal reports  that  this  drug  prevents  "the  occurrence  of  headache 
after  each  dose  of  quinine,  in  those  who  before  had  to  desist  from 
taking  ([uinine  for  that  veason."  He  also  claims  that  it  will  pre- 
vent "the  fullness  felt  in  the  head  by  some  persons,  after  doses  of 
iron, "especially  when  central  anemia  is  present.  It  is  useful  combined 
with  quinine  in  cases  of  nervous  exhaustion  from  excessive  use  of 
alcohol.  To  sum  up,  he  has  tried  it  with  success  in  "  hysterical 
conditions  c.onnected  with  ovarian  excitement,  "  "  vomiting  of 
pregnancy,"  "in  all  acts  of  refiex  origin,"  menorrhagia  associated 
with  sexual  excitement,"  mixed  with  spt.  of  chloroform  and  syr.  of 
squills  "a  most  agreeable  and  palatable  cough  mixture  of  no  mean 
potency,"  and  finally,  "  in  gastric  irritability.  "  The  doctor  gener- 
ally prescribes  a  half  drachm. 

Bromide  of  Camphor. — M.  Bourneville  has  undertaken  a  series 
of  experiments,  to  ascertain  whether  this  drug  really  causes  a  low- 
ering of  temperature.  He  concluded  that  it  does,  "and  under 
certain  circumstances  quite  considerably. 

Bromide  of  Arsenic  for  Epilepsy. — Dr.  Clemens,  of  Frank- 
fort-on-the-Main,  has  used  it  for  twenty  years,  and  claims  "astonish- 
ing results."  He  employes  the  solution  and  gives  one  or  two  drops 
in  a  glass  of  water,  once  or  twice  a  day.  These  doses  may  be  given 
for  months  and  years ;  yet  no  symptoms  of  arsenical  poisoning 
occur.  He  reports  two  perfect  cases,  and  all  his  patients  were 
much  improved.  The  dose  need  not  be  increased  as  is  necessary 
with  the  potash  salt. 


264 


Pkoceedlngs  of  Societies. 


Proceedings  of  Societies. 

PROCEEDINGS  OF  THE  CINCmNATI  MEDICAL 
SOCIETY. 

Reported  by  P.  ZENKER,  M.  D.,  Secretary. 

Society  met  November  14tli,  1^76.  The  President,  Dr.  J.  A. 
Murphy  in  the  chair. 

Dr.  McKenzie  re])orte(l  the  foHowiiifi;  case.  A  girl,  aged  19,  was 
admitted  to  the  hospital  October  28th.  She  had  been  sick  ten  days, 
and  stated  her  illness  had  been  })ronounced  typlioid  fever.^  She 
was  well  nourished,  temperature  100°,  had  diarrhoea,  but  no  tym- 
panitis, no  gurgling  or  tenderness  on  j^ressure  over  the  right  iliac 
region,  and  there  was  no  eruption.  There  was  slight  hebitude  of 
of  mind.  She  received  paregoric  to  control  the  diarrhoea,  and  in 
two  days  appeared  to  be  ccmvalesceijt. 

She  had  some  fever  on  the  nights  preceding  the  1st,  and  2nd,  of 
this  month,  and  during  his  visit  on  the  morning  of  the  2nd,  re- 
ceived 15  grains  of  quinine.  During  the  same  m<.rning  her  ])arents 
called  to  see  her,  and  in  their  presence  she  was  seized  with  a  con- 
vulsion. From  this  she  had  mostly  recovered,  wlien  she  j  assed 
into  a  second  convulsion  and  died.  The  autoj)sy  revealed  slight 
oedema  of  the  lungs,  also  a  lunibricus  in  the  oesoi)hagus.  Otherwise 
all  the  organs  were  entirely  healthy.  The  doctor  considered  the 
oedema  of  the  lungs  due  to  the  convulsions.  Whether  the  lumbri- 
cus  was  a  causative  agent  in  producing  the  convulsions  it  is  difficult 
to  say. 

Dr.  Comegys  thought  we  could  hardly  refer  the  trouble  to  the 
worm  in  the  (jesophagus.  Thought  we  should  rather  attribute  death 
in  this  case  to  shock  of  mental  origin,  probably  the  emotions  excited 
in  the  girl  by  the  presence  of  her  parents.  In  this  case  there  was 
probably  intense  congestion  of  the  nervous  centers,  es])ecially  the  pons 
and  medulla,  causing  first  the  convulsions,  then  cessation  of  the  hearts 
action.  It  has  been  shown  by  the  experiments  of  Bernard  that 
shock  makes  its  first  impression  on  the  brain,  and  through  that  in- 
fluences the  heart. 

Dr.  McKenzie  thought  that  the  immediate  cause  of  death  was 
apncea  from  the  congested  and  oedematous  condition  of  the  lungs. 
Also  thought  it  quite  probable  that  the  worm  was  the  immediate 
cause  of  the  convulsion.  There  may  have  existed  a  hypenesthetic 
condition  of  the  nerve  centres,  such  as  was  present  in  rabbits  on 
whom  Brown  Sequard  experimented,  and  in  whom  the  slightest 
irritation  would  cause  a  convulsion. 

Dr.  Kearney  thought  it  not  improbable  that  the  presence  of  the 
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worm  was  intimately  connected  with  the  phenomena  in  the  case. 
In  children"  convulsions  are  often  cansed  l)y  slight  irritation  in  the 
intestines,  and  in  adults  a  hyperaestlietic  condition  may  exist  so 
that  such  a  cause  might  induce  convulsions. 

Dr.  Wm.  Judkins  spoke  of  a  case  of  sudden  death,  mention  of 
which  had  been  made  in  the  daily  papers,  in  which  he  was  called 
upon  to  make  an  autopsy.  The  case  was  a  lady  21  years  of  age, 
who  had  grown  rapidly  obese,  at  time  of  death  weighing  200  lbs. 
Six  days  ago  while  in  the  act  of  chastising  a  child  she  fell  over  and 
was  found  to  be  dead.  On  opening  the  thoracic  cavity  a  large  ac- 
cumulation of  fat  was  found  beneath  the  sternum.  On  opening  the 
pericardium  it  was  found  to  contain  several  ounces  of  serum,  with 
some  blood,  but  no  inflammatory  products.  In  the  walls  of  left 
ventricle,  which  were  rather  thin,  a  rent  one-half  inch  in  length 
was  discovered.  No  clot  of  blood  was  observed  but  only  a  hasty 
examination  was  made.  Dr.  Comegys  said  he  had  asked  the  speak- 
er about  the  presence  of  a  blood-clot,  because  in  all  cases  of  rupture 
of  the  heart  with  which  he  was  acquainted  a  notable  blood-clot  had 
been  found  as  well  as  a  quantity  of  serum  in  the  pericardium. 

Dr.  Taylor  read  the  following  article  which  he  had  just  translated 
from  a  German  periodical. 

At  a  meeting  of  the  Leipzic  Obstetrical  Society,  January  17th, 
1876.  Dr.  Hoder  spoke  of  the  use  of  salicylate  of  soda  as  an  anti- 
pyretic in  puerperal  diseases.  A  large  number  of  ])uerperal  women 
having  a  febrile  condition  in  the  Leipzic  lying-in  Institute  during 
the  Winter  1875  were  treated  wnth  the  salicylate  of  soda.  The 
remedy  was  given  in  4-8  gramme  doses  dissolved  in  -10  grms.  of 
fluid  to  which  the  patients  made  no  objection.  By  such  doses  the 
temperature  Avas  reduced,  and  in  remittent  and  intermittent  cases 
prevented  the  elevation  to  any  marked  degree,  if  given  several  hours 
before  the  expected  return  of  the  fever.  The  subsidence  of  the 
temperature  was  accompanied  by  a  copious  perspii-ation,  the  fall 
being  to  or  below  normal  temperature.  Simultaneously  the  other 
febrile  symptoms  i.  e.  rapidity  of  pulse,  headache,  feeling  of  heat 
and  depression  disappeared. 

The  influence  of  the  remedy  was  most  manifest  from  6  to  10  hours 
after  administration,  then  the  pulse  and  temperature  advanced  but 
for  several  days  did  not  reach  the  former  height.  The  first  dose 
seemed  most  powerful,  the  second  and  third  being  less  eflicient. 
Accompanying  its  use  in  many  cases,  ringing  in  the  ears  and  deaf- 
ness were  observed;  in  a  few  cases  transient  albuminuria  occurred, 
vomiting  never  occurred,  probably  because  of  the  great  dilution  of 
of  the  remedy,  the  a})petite  often  improved,  irritation  of  the  fauces, 
diarrhani  or  constii)ation  were  not  complained  of. 

In  commenting  on  the  paper,  Dr.  Meimer  said  he  had  used  the 
remedy  satisfactorily  in  the  fever  accompanying  inflamed  mammae 
and  after  tedious  labor. 

Dr,  Fehling,  said  that  in  judging  its  effects  we  must  distinguish 
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between  simple  traumatic  .fever  and  inflammation  of  connective 
tissue  of  the  pelvis  aud  peritonitis,  in  the  first  case  the  fever  could 
be  removed,  in  the  second  it  returned  after  a  lime  to  its  original 
height,  in  peritonitis  no  result  followed  its  administration. 

Prof.  Crede  endorsed  the  previous  statements  but  specially 
directed  attention  to  the  greater  mildness  of  the  local  manifestations, 
this  was  remarkable  when  the  duration  of  convalescence  was  consid- 
ered, formerly  the  patients  remained  a  long  time  in  the  house,  now 
they  do  so  rarely,  and  when  the  local  condition  of  the  parts  was 
compared,  how  much  of  these  changes  was  due  to  the  internal  use 
and  the  local  a])pli('ation  of  the  salicylic  acid  he  could  not  say. 

Dr.  Taylor  also  remarked  that  a  statement  was  recently  made 
that  vaginal  injections  of  salicylate  of  soda,  one  part  to  three  hun- 
dred, in  cases  of  puerperal  fever  were  siiflicient  to  reduce  tempera- 
ture, without  the  internal  administration  of  the  renudy. 

Dr.  Comegys  said  that  a  case  of  peritonitis  had  recently  been 
under  his  care  in  which  was  demonstrated  the  power  of  salicylic 
acid  to  reduce  temperature.  The  geneneral  treatment  of  the  case 
had  been  with  opium  and  quinine,  but  the  tempeiature  continuing 
high,  salicylic  acid  A\as  administered  in  doses  of  10  grains  every 
three  hours,  with  the  effect  of  very  soon  reducing  the  fever  and 
improving  the  general  symptcms.  But  with  the  with-holding  of 
the  remedy  the  fever  returned  to  its  former  intensity.  A  second 
administration  of  it  wasfollowed  with  a  less  redu('ti(  nof  temperature, 
and  the  case  soon  terminated  fatally. 

In  another  case  of  i)uerperal  fever  the  same  treatment  was  in- 
stituted and  the  fever  seemed  to  be  entirely  controlled.  Under  a 
similar  treatment  a  case  of  erysipelas  was  cured  in  a  few  days. 

Dr.  Carson  said  that  last  winter  he  treated  three  cases  of  acute 
pnuemonia  with  salicylic  acid  with  the  object  of  observing  its  efl^ect 
on  the  temperature.  In  one  case  the  tem])erature  was  105°.  In 
two  cases  there  was  a  very  decided  reduction,  but  a  few  hours  after 
stopping  the  remedy  the  temperature  arose  to  its  former  height. 
He  thought  the  salicylic  acid  had  a  more  decided  influence  than 
either  salicylate  of  soda  or  ([uinia  in  reducing  exalted  temperature, 
but  it  does  not  appear  to  effect  the  course  of  the  disease.  This 
brings  up  the  question  whether  the  mere  reduction  of  temperature, 
the  local  inflammation  continuing  unabated,  is  of  any  benefit. 

The  administration  of  salicylic  acid  is  followed  by  some  of  the 
subjective  phenomena  following  large  doses  of  quinia,  such  as  tin- 
nitus aurium.  It  is  also  frequently  followed  by  profuse  sweating. 
In  the  treatment  of  acute  rheumatism  salicylic  acid  appears  to  re- 
lieve the  pain  even  more  than  it  effects  the  objective  symptoms, 
local  swelling,  fever,  etc. 

Dr.  Hough  asked  what  was  the  rational  explanation  of  the  action 
of  this  drug  in  reducing  temperature. 

Dr.  Comegys  said" he  used  it  as  an  antiseptic. 

Dr.  Murphy  referring  to  the  treatment  of  fever,  more  especially 
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in  ])eritonitis,  remarked  that  treatjiient  of  elevated  temperature  7)er 
>^e  was  indicated  only  in  those  cases  where  it  rose  very  high  and 
threatened  to  ])aralize  the  heart  or  brain.  In  most  cases  of  peri- 
tonitis which  come  under  our  care,  for  we  seldom  see  acute  general 
peritonitis,  the  temperature  does  not  rise  very  high,  and  is  not  in 
itself  dangerous,  so  that  he  does  not  see  any  indication  for  the  use 
of  salicylic  acid.  His  treatment  of  peritonitis  is  opium  to  the  point 
of  narcosis. 

Nov.  21st.  Dr.  Carson,  was  invited  to-day  by  Dr.  Kearns  to 
see  an  autops}^  in  a  corcmer's  case.  The  case  was  a  man,  apparently 
50  years  of  age,  who  had  been  very  dissipated.  He  was  found  in 
an  unccmscious  condition  and  died  four  hours  later.  The  prominent 
symptoms  in  the  case  were  profound  insensibility,  slow  breathing, 
slow  and  irregular  pulse — can  not  say  whether  or  not  any  paraly- 
sis—  and  excessive  contraction  of  both  pui)ils.  The  symptoms 
seemed  to  point  to  opium  narcosis,  but  this  susjiicion  was  removed 
by  the  autopsy. 

On  examination  of  the  brain  there  were  found  decided  adhesions 
of  dura-mater  to  the  brain  over  the  superior  portions  cf  the  i^arietal 
lobes.  There  was  also  found  a  considerable  extravasation  of  blood 
in  the  pons  on  both  sides,  but  particularly  ( n  the  left.  There  was 
no  contusion,  no  evidence  "bf  a  blow  ou  the  skull.  The  vessels  at 
the  base  were  mostly  atheromatous  and  more  or  less  filled  with  a 
soft  plug. 

In  connecti(m  with  this  case  the  doctor  mentioned  another  of  a 
man  aged  70  years,  who  had  been  suffering  with  cardiac  disease. 
He  was  attacked  with  decided  ai)oplectic  symptoms,  yet  while  de- 
cided these  symptoms  came  on  rather  gradually.  In  this  case  there 
was  complete  closing  of  the  basilar  artery  and  softening  of  one  side 
of  the  pons. 

Dr.  Murphy  asked  Dr.  C.  for  his  explanation  of  the  contracted 
|)U])ils  in  the  first  case. 

Dr.  Carson  attributed  this  symptom  to  pressure  on  the  nerve,  as  all 
the  nerves  arising  from  the  neighborhood,  of  the  4th  ventricle  were 
pressed  upon  by  the  blood  clot. 

The  doctor  then  mentioned  another  case  illustrating  the  decep- 
tiveness  of  symptoms.  Last  summer  a  steam-boat  man  came  to 
his  office  complaining  of  the  excessive  heat,  also  of  headache  and 
general  weariness,  and  asked  to  lie  down.  He  lay  on  the  lounge, 
no  farther  attention  was  paid  to  him.  This  was  in  the  morning. 
In  the  afternoon  he  was  found  to  be  insensible.  The  pupils  were 
very  small.  At  that  time  some  one  mentioned  having  observed^in 
the  morning  a  dragging  in  one  side  in  his  gait.  There  was  nothing 
in  the  history  to  indicate  opium  ])oisoning,  and  it  was  supposed 
that  a  lesion  existed  similar  to  that  in  the  first  case  mentioned  by 
Dr.  C.  The  man  died  six  hours  after  he  was  found  in  this  condi- 
tion with  no  variation  of  symptoms  previous  to  his  death. 

Autopsy.    Brain  healthy.    No  evidence  of  poison  in  stomach. 
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There  were  granular  kidneys,  though  the  disease  was  not  far 
advanced.  An  examination  of  the  urine  revealed  the  presence  of 
albumen.  The  friends  afterwards  said  that  he  had  been  a})i)arently 
in  fair  health. 

Dr.  Comegys.  In  making  his  round  in  the  hospital  day  before 
yesterday  found  a  patient  manifesting  symptoms  of  great  distress, 
and  with  great  mental  irritability.  H«  complained  of  pains  every- 
where, but  they  were  not  very  well  dehned.  Temj)erature  10.^.5°. 
The  right  arm  and  leg  were  red,  hioking  as  in  scarlet  fever.  There 
was  some  diarrhoea  and  tenderness  in  right  iliac  region.  He  ap- 
peared to  be  suffering  witli  typhoid  lever,  but  the  case  wa>^  as  yet 
not  very  clear.  Ordered  (piinia  grs.  x  to  xv  in  divided  doses  daily. 
The  urine  was  not  examined.  The  doctor  did  not  see  patient  again, 
as  on  his  visit  two  days  later  he  learned  that  the  i^atient  had  died 
the  night  before,  a])parently  of  exhaustion. 

Recalling  the  symptoms  of  the  case  he  was  impressed  with  the 
very  irritable  condition  of  the  patient,  his  c(»nstant  fretting.  He 
could  recall  only  one  similar  case.  It  was  that  of  a  patient  suffer- 
ing with  jaundice — catarrhal  jaundice  apj)arently.  He  ai)peared  to 
be  getting  along  very  well,  but  one  day  he  was^  called  to  see  him, 
found  him  very  much  worse.  He  was  fretting  constantly,  some- 
times crying  out  loudly.  He  had  not  passed  urine  in  24  hours. 
He  soon  passed  into  convulsions  and  died.  The  doctor  considered 
this  case  as  one  of  ur^eniic  poisoning.  No  post  mortem  was  held. 

Recalling  this  case,  Dr.  C.  requested  the  int^rnp  to  procure  some 
of  the  man's  urine  at  the  autopsy,  as  he  expected  to  find  evidences 
of  uraemia. 

Dr.  Dand]-idge  said  he  made  the  post  mortem  in  this  case.  A 
large  part  of  the  trunk  and  extremities  were  found  to  have  a  very 
red  color.  Lungs  healthy.  Heart  somewhat  dilated  and  flabby. 
Right  side  filled  with  a  clot.  No  valvular  disease.  Liver  was 
larger  than  usual  with  points  of  fatty  degeneration.  Spleen  was 
enlarged  and  softened,  and  contained  an  encapsulated  calcarious 
mass,  probably  of  long  standing,  and  the  result  of  an  embolism. 
Small  intestines  were  injected  over  their  peritoneal  surfiace. 
Peyer's  patches  enlarged,  projecting  somewhat  above  the  geneial 
surface  of  the  mucous  membrane,  lut  not  ulcerated.  Mes- 
enteric glands  enlarged.  Kidneys,  fatty  degeneration  well  marked, 
but  not  excessive.  There  was  some  extravasation  of  blood  beneath 
the  peritoneum,  also  withiu  the  scalp.  The  doctor  thought  this  a 
ca.<e  of  typhoid  fever  in  its  early  stages:  thought  also  that  the 
damaged  condition  of  the  kidneys  had  affected  the  heart. 

Dr.  Comegys.  A  man  was  brought  to  the  hospital  about  two 
weeks  ago  in  the  early  stages  of  acute  mania.  He  had  been  watch- 
ing with  a  relative  suffering  with  ty})hoid  fever,  and  seemed  to 
have  been  broken  .down.  He  was  subject  to  both  delusions  and 
hallucinations.  He  had  a  notion  that  he  was  filled  with  foul  gases 
and  wanted  to  be  pumped  out  and  relieved  in  that  way.    He  had 
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not  slept  for  some  time.  Witli  the  use  of  choral  sleep,  was  procur- 
ed, but  it  did  not  cause  any  abatement  of  the  symptoms. 

Bromide  of  potash  was  then  administered,  would  produce  sleep  but 
in  waking  houi-s  patient  became  constantly  wilder,  became  in  fact 
furious,  cursing  every  body.  Ice  bags  to  the  head  and  na})e  of  the 
neck  for  24  hours  did  not  produce  abatement  of  symptoms.  He 
was  now  i)laced  in  a  bath,  temperature  75°,  and  allowed  to  remain 
in  it  15  minutes.  He  sle})t  quietly  for  a  few  hours  afterwards,  but 
awoke  in  same  condition.  The  batlis  were  ordered  to  be  rejieated, 
and  oO  grs.  of  bromide  of  potash  were  administered  four  tinu\^ 
daily.  The  case  continued  the  same.  Day  before  yesterday  15 
grs.  quinia  were  ordered  to  be  given  four  times  daily  in  addition  to 
cold  baths.  Yesterday  at  6  A.  M.  he  seemed  to  be  entirely  restored, 
was  quiet  and  took  food  freely.  The  doctor  thinks  that  the  cold 
baths  and  quinia  Avere  of  much  benefit,  but  that  no  good  was  ob- 
tained by  the  bromide  of  potash.  There  had  been  no  fever  in  the 
case. 

Dr.  Stanton  thought  we  would  generally  be  disappointed  in  the 
use  of  bromide  of  potash  in  acute  mania.  He  has  tried  the  remedy 
in  a  number  cases  but  has  seldom  seen  any  good  eflects  IVom  it. 

Dr.  A.  M.  Brown  mentioned  two  cases  of  sunstroke  which  came 
under  his  charge  on  the  sahie  day  last  summer,  in  which  was  illus- 
trated the  great  value  of  salicylic  acid  in  reducing  temperature. 

In  the  first,  there  was  a  temperature  of  107°  when  the  patient 
was  first  seen.  He  was  delirious  and  restless  but  not  comatose. 
He  was  given  15  grs.  salicylic  acid  every  ^  hour.  In  two  hours 
his  temperature  was  105°.  Three  hours  later  (7  P.  M.)  tempera- 
ture 102°,  and  ])atient  conscious.  Salicylic  acid  was  administered 
less  frequently  during  the  night  and  the  next  morning  the  patient 
was  all  right.    He  had  suffered  a  similar  attack  five  years  belbre. 

The  same  evening  the  doctor  saw  another  case  of  sunstroke, 
temperature  104°,  15  grs.  of  salicylic  acid  every  two  hours  were 
administered,  and  ])atient  was  all  right  the  next  morning.  The 
doctor  [)rescribed  the  salicylic  acid  in  a  solution  with  acetate  of 
pcnash,  glycerine  and  water. 

Dr.  Murphy  gave  the  history  of  two  cases  of  aphasia.  The  first 
came  under  his  charge  seven  years  ago,  and  was  at  that  time  re- 
ported to  the  academy  of  medicine.  He  saw  the  patient  again 
today.  The  case  was  a  wonian  27  years  of  age.  When  she  had 
been  married  nine  months,  and  while  in  the  sixth  month  of  preg- 
nancy, siie  began  to  sufier  with  headache  and  had  anasarca  of  the 
lower  extremities.  A  few  numths  later  she  was  called  to  the  city 
to  see  lier  dying  mother.  During  the  trip  to  the  city  she  suffered 
with  excruciating  pains  in  the  head,  and  on  the  morning  after  her 
arrival  here  while  in  the  act  of  dressing  she  suddenly  cried  out  and 
went  iuto  convulsions.  Four  days  later  she  was  delivered  of  a 
fcetus  at  8  months.  She  was  profoundly  unconscious  at  the  time, 
and  continued  so  until  two  days  afterward  wiien  she  became  conscious. 
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Three  days  later  after  eating  a  li^ht  breakfast,  wliile  talking  to  her 
hiisband,^she  suddenly  threw  her  hand  to  her  liead  and  became 
speechless.  Dr.  M.  saw  her  an  hour  later ;  she  rould  not  speak 
except  to  make  unintelligible  sounds,  and  was  paralyzed  on  the 
right  side.  The  i)a.lient  continued  for  some  tirae  under  the  doctor's 
care,  during  ^vhich  time  there  was  some  improvement  in  the  symp- 
toms. Since  that  tirae  tlie  patient  has  consulted  some  of  the  most 
prominent  of  European  physicians.  They  have  agreed  witli  Dr. 
M.  in  his  diagnosis.    Embolism  in  the  left  side  (»f  the  brain. 

At  the  present  time  she  talks  with  considerable  facility,  though 
occasionally  pauses  before  pronouncing  a  woi-d.  She  has  gained 
flesh.  The  right  hand  is  useless.  The  sensi})ility  in  this  hand  was 
impaired  in  the  beginning,  but  soon  became  normal. 

The  second  case,  a  lady,  rose  in  the  morning  and  in  a  few  minutes 
was  heard  by  her  husband  making  a  ])< cnliar  cry  and  found  her  lean- 
ing against  the  bureau  and  apha&i<'.  Dr.  M.  saw  her  a  few  days  later. 
She  Avas  very  emotional.  She  said  in  the  language  of  the  deaf  and 
dumb,  with  which  she  was  conversant,  that  she  was  going  to  die. 
After  observing  her  carefully  for  a  week  Dr.  M.  came  to  the  con- 
clusion that  there  was  no  organic  disease.  She  had  been  in  a  dark 
room,  but  five  days  after  he  saw  her  he  ordered  her  to  be  taken  out 
of  her  room,  and  a  few  days  later  to  be  brought  to  the  city.  While 
in  the  act  of  packing  her  trunk  and  in  the  doctor's  presence,  she 
suddenly  addressed  her  servant  in  distinct  terms,  then  looked  at  the 
doctor,  and  did  not  utter  another  word  for  a  week.  She  now  speaks 
well,  though  she  sometimes  hesitates  for  a  word.  In  writing  she 
often  omits  letters  necessary  to  the  sound  of  the  word.  He  consid- 
ered this  a  case  of  hysterical  aphasia. 

Dr.  Comegys  saw  Dr.  M's.  2nd  case.  He  thought  that  there  was 
no  coarse  lesion  in  the  case.  There  was  no  paralysis  of  motion  or 
sensation,  no  impairment  of  memory.  He  thought  the  case  could 
be  explained  by  the  term  'shock,'  meaning  by  the  term  such  an 
influence'  as  may  have  disturbed  the  molecular  condition  of  the 
nervous  centers,  a  change  that  could  not  be  revealed  by 
the  microscope,  and  yet  sufficient  to  destroy  functions.  The  doctor 
mentioned  three  cases  of  temporary  aphasia  following  injuries  to  the 
head,  in  which  there  was  no  paralysis  or  other  symptoms  of  coarse 
lesions. 

Dr.  McKenzie  said  he  wished  to  give  the  history  of  a  case  in 
connection  wiih  the  first  one  mentioned  by  Dr.  Murphy.  The  pa- 
tient came  under  his  observation  last  September,  in  the  hospital. 
A  woman,  aged  19,  had  been  delivered  two  weeks  ])reviously. 
Four  days  after  delivery  she  was  seized  with  a  left  hemiplegia.  She 
was  not  unconscious,  nor  was  there  a  loss  of  sensibility  at  any  time. 
Heart  and  urine  are  normal."  Left  side  is  paralyzed,  but  there  is 
a  slight  motion  of  the  leg.  Dr.  Aub  made  an  ophthalmoscopic 
examination  and  found  congestion  of  the  optic  discs  in  both  eyes. 

The  doctor  considered  this  a  case  of  embolism  of  the  right  middle 
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cerebral  artery.  The  woman  is  too  young  to  suppose  any  disease 
of  the  arteries,  resulting  in  hemorrhage  or  brain  softening.  And 
tli^ere  is  no  evidence  of  syphilis,  and  no  indication  of  brain  tumor. 


PROCEEDINGS  OF  CLARK  COUNTY  MEDICAL 
SOCIETY  DEC.  14th,  187G. 

Keported  by  I.  KAY,  M.  D.,  Secretary. 

Ninth  Session  of  the  Twenty -sixtli  Year. 

The  above  named  Society  held  its  regular  meeting  for  January, 
Thursday,  the  11th,  the  President,  Dr.  Wm.  H.  Reeves,  in  the 
chair.  Members  present,  Drs.  Bmwell,  Bryant,  Buckingham, 
Carroll,  Driscol,  Kay,  Potter,  Reddish,  Reeves.  Rice  and  Totten. 

Dr.  Kay,  as  Secretary  of  the  Society,  stated  that  the  regular 
subject  for  consideration  to-day  was  Fractures  of  the  Cranium,  and 
that  the  discussion  was  to  liave  been  led  off  by  a  paper  from  Dr. 
Whitehead,  who  had  had  some  recent  experience  in  the  treatment 
of  an  interesting  case  of  'the  kind.  He  regretted  that  Dr.  W. 
could  not  be  present  on  this  occasion  to  a(;t  his  part,  but  he  thought 
that  the  society  had  better  proceed  with  the  subject  nevertheless. 
Having  seen  Dr.  Whitehead's  case  in  consultation,  he  would,  in  the 
absence  of  the  full  report  looked  for,  allude  to  one  or  two  of  its 
salient  points-  The  patient  was  a  strong,  healthy  lad,  about  fifteen 
or  sixteen  years  of  age,  who  had  been  kicked  by  a  horse,  breaking 
in  a  portion  of  the  skull,  extending  from  the  zygomatic  process  of 
the  frontal  bone  to  the  posterior  portion  of  the  temporal  bone  de- 
pressing the  whole  squamous  portion  of  the  last  named  bone  for 
more  than  the  eighth  of  an  inch.  The  usual  symptoms  arising 
from  the  shock  of  such  a  violent  force  against  the  head  were  nearly 
all  present,  such  as  nervous  prostration,  temporary  unconsciousness, 
labored  respiration,  etc.  Upon  waiting  for  reaction,  however,  and 
using  the  proper  derivatives,  the  boy  began  to  recover  so  steadily, 
and  in  a  few  days  so  thoroughly,  that  it  was  thought  best  not  to 
use  the  tre])hine  and  elevator.  The  patient  has  fully  recovered. 
Upon  this  point  there  might  have  been  quite  a  difference  of  opinion 
between  consulting  surgeons — namely :  as  to  w  hether  trephining 
sliould  always  be  resorted  to  in  depression  of  a  cranial  bone,  re- 
gardless of  whether  there  were  any  symptoms  of  compression  of 
the  brain.  Dr.  K.  remarked  tliat  tlie  case  just  alluded  to,  of  Dr. 
Whitehead's,  behmged  to  a  class  of  injuries  highly  important  to  the 
surgeon.  The  dangers  which  almost  always  accompanied  such  ac- 
cidents were  well  calculated  to  fill  the  minds  of  medical  attendants 
and  friends  with  anxiety  and  fearful  f  )rebodings  as  to  the  result. 
In  injuries  of  the  head,  it  was  not  so  much  the  wounding  of  the 
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seal])  or  frarture  of  the  bones  which  gave  them  their  importance, 
lis  the  effects  whicii  these  accidents  produced  u])on  the  brain. 
Hence  it  was  the  custom  with  nearly  all  lecturers  and  writers  upon 
systematic  surirerv,  to  treat  of  broken  cranial  bones,  not  under  the 
head  of  fractures  at  all,  but  in  a  special  section  or  chapter  devoted 
excbisively  to  injuries  of  the  head.  This  arran*:ement  was  well, 
inasmuch  as  it  was  more  apt  to  give  due  prominence  to  the  cerebral 
complications  which  were  so  generally  connected  with  fractures  of 
the  skull.  The  presence  or  absencte  of  concussion  or  de|)r(^ssion  of  the 
brain,  determined  to  a  great  extent  the  whole  conduct  of  the  sur- 
u:e:)n  in  regard  to  treatment  of  these  injuries.  In  ordinary  frac- 
tures, occurring  in  other  parts  of  the  human  frame,  the  rules  of 
management  were  comparatively  simple,  and  somewhat  tixed  and 
uniform  in  their  nature,  but  in  fracture  of  the  cranium,  each  indi- 
vidual case  had  peculiarities  of  its  own;  and  the  m(;re  adjustment 
of  the  broken  ])ieces  of  bone  oftentimes  constituted  the  least  im- 
portant part  of  treatment.  Due  attention  had  t(»  be  given  to  the 
various  principles  underlying  the  different  tbrms  of  cerebral  affec- 
tions, actending  the  accidents,  chief  among  which  might  be  men- 
tioned concussion,  depression,  irritation  and  inflammation.  Thus, 
it  could  readily  be  seen  that  each  case  of  this  kind,  falling  under 
the  surgeon's  care  should,  at  the  time,  become  a  sj)ecial  study,  in 
which  studious  examination  there  would  necessarily  pass  under  re- 
view, many  of  the  important  elementary  principles  of  surgical 
science.  But  among  the  rules  for  guidance  in  these  ca.ses  may  be 
mentioned  the  (me  requiring  the  use  of  the  trephine  and  elevator 
in  a  depressed  bone  from  fracture  of  the  cranium,  connected  with 
marked  and  persistent  symptoms  of  compression  of  the  brain. 
Where  the  depression  is  slight  and  symptoms  of  compression  absent 
the  patient  should  not  be  submitted  to  so  grave  and  capital  an  <jper- 
ation  for  what  imagined  benefits  it  might  pos.^ibly  secure. 

Dr.  Totten  referred  to  the  rule  laid  down  by  Prof.  Mussey  in 
such  cases.  Unmistakable  evidence  of  depres.^ion  of  bone  calls 
urgently  for  its  elevation. 

Dr.  Ewing  thought  that  in  depression  we  should  have  also  very 
decided  brain  c  jmplications  such  as  compression,  etc.,  before  opera- 
ting. Dr.  E.  gave  his  own  experience  with  fractures  of  the  skull 
and  concussion  of  the  brain.  He  recollected  one  case  occurring 
fifteen  years  ago,  where  a  boy  had  his  head  almost  flattened  by  a 
siiw-log  running  over  him  and  yet  he  recovered  entirely  without  a 
surgical  operation.  Other  cases,  however,  requires  that  the  bones 
should  be  elevated  and  spiculai  removed,  as  a  protection  to  the  brain. 
He  had  als  )  witnessed  the  ravages  (jf  inflammation  and  suppura- 
tion in  some  of  his  ca.^es,  leading  on  rapidly  to  a  fatal  termination. 
In  (me  case,  notwithstanding  a  terrii)le  splintering  of  the  parietal 
bone,  there  was  but  little  cerebral  disturbance. 

Dr.  Buckingham  acted  upon  the  principle  that  where  there  was 
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marked  depression  and  consequent  dangei-  from  epilepsy  resultant, 
an  operation  was  called  for.  This,  however,  would  not  always  save 
the  patients,  for  he  had  seen  them  die  after  trephining-  had  been 
performed,  and  he  had  seen  them  live  when  the  operation  had  been 
omitted.  Dr.  B.  referred  to  the  wonderful  tenacity  of  life  which 
sometimes  obtained  in  those  terrific  head  injuries,  and  illustrated 
his  point  very  forcibly  by  an  illusion  to  the  case  of  Mr.  Gladfelter, 
of  the  West  End,  whose  cranium  was  ripped  open  by  a  circular  saw 
cutting  transversely  across  the  top  of  the  head  and  penetrating 
three  inches  into  the  substance  of  the  brain,  cutting  the  longitu- 
dinal sinuses  of  that  organ,  and  yet  he  lived  five  days  in  that  mu- 
tilated condition.  Dr.  B.  enlarged  upon  the  prime  importance  of 
the  exercise  of  good  common  sense  in  the  management  of  these 
injuries,  and  in  tact  of  all  other  injuries.  Without  this  sterling 
qualification,  a  physician's  and  surgeon's  efibrts  to  do  good  will  not 
amount  to  much. 

Dr.  Potter  related  a  case  in  p  )int  where  a  young  man  twenty- 
two  years  of  age  had  been  kicked  by  a  horse,  resulting  in  an  exten- 
sive fracture  of  the  left  pi^rtion  of  the  forehead.  He  found  the 
patient  laboring  under  all  the  symptoms  of  c(mipression.  He  cut 
down  through  the  scalp,  set  the  trephine  on  the  sound  bone,  took 
out  the  circular  piece  of  bone,  and  raised  the  depressed  fragments 
with  an  elevator.  All  symptoms  of  depression,  such  as  dilated 
pupils,  stertorous  breathing  and  unconsciousness  immediately  dis- 
appeared and  the  patient  rapidly  recovered.  Of  course  certain 
cai-dinal  principles  of  practice,  which  he  had  not  time  to  enumer- 
ate, should  be  observed  in  this  department  of  surgery. 

Dr.  Rice  described  one  or  two  instances  in  which  he  had  wit- 
nessed fi-actures  of  the  skull,  and  he  subscribed  fully  to  the  rule 
laid  down  by  Dr.  Mussey  in  such  cases.  He  knew  of  one  sad  case 
in  which  an  omission  to  adopt  this  rule  had  resulted  in  much 
harm. 

Dr.  Reeves  gave  the  particulars  of  a  case  in  which  a  boy  twelve 
years  old  had  sustained  a  severe  fi'acture  involving  the  superciliary 
ridge  and  the  external  plate  of  the  frontal  bone,  in  which  there 
was  retching  and  other  evidence  of  serious  brain  injury.  There 
was  no  compression  however  as  the  internal  plate  was  most  j^roba- 
bly  undisturbed.  There  was  profuse  hemorrhage.  Dr.  R.  referred 
to  the  importance  of  understanding  the  anatomical  structure  of 
the  parts  implicated.  Trephine  only  when  you  are  certain  that 
you  are  right.  It  should  only  l)e  done  where  there  is  the  most  in- 
dubitable evidence  of  its  necessity.  Where  the  dei)ression  is  con- 
siderable, or  when  there  are  s])ic;die  of  b  jne  projecting  towards  the 
brain  or  like  conditions,  the  o])eration  would  be  allowable.  Much 
had  been  said  to-day  about  epilepsy  as  a  result  of  fracture  of  the 
cranium.  It  was  very  seldom  that  this  disease  followed  these  acci- 
dents unless  there  had  been  a  previous  inclination  to  the  afiection, 
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such  as  a  liereditary  ])r()cliYity.  He  liad  noted  in  liis  professional 
experience  seven  well  marked  cases  of  depre^f^ion  of  the  (Taiiial 
bones  in  which  there  was  no  epilepsy.  Dr.  R.  mentioned  quite  a 
number  of  cases,  and  called  especial  attention  to  a  discovery  which 
he  had  made  in  regard  to  the  connection  existing  between  anaesthe- 
sia and  brain  motion.  The  former  diminishes  and  almost  entirely 
sus})ends  the  latter. 

Dr.  Rodgers  would  add  to  the  two  ])rominent  (pudifications  of  a 
practitioner  of  the  healing  art  one  more  particular,  so  that  they 
would  stand  as  follows:  1st,  Common  sense ;  2d,  Knowledge  of 
the  best  authorities;  and  3d,  One's  own  ex])erience.  He  gave  an 
account  of  a  boy  not  long  since  who  had  sustained  a  fracture  of 
the  skull  from  the  falling  of  a  (pioit,  and  depression  of  the  outer 
table.  The  patient  did  well.  This  showed  that  it  is  not  always 
necessary  to  trephine  in  all  cases  of  dej)ression.  There  is  not  much 
danger  to  be  apprehended  from  spiculseof  bone  unless  their  presence 
can  be  clearly  shown.  It  would  not  be  best  to  trephine  U})on  the 
mere  presumption  that  such  spiculse  may  exist.  Epile))sy  might 
be  one  proof  of  their  existence.  We  best  know  the  seat  of  the 
injury  by  the  condition  of  the  outer  table  of  the  l)one.  Unless  we 
are  clearly  satisfied  that  the  inner  table  is  injured,  no  doubt  need 
be  entertained  as  to  the  })ropriety  of  omitting  the  trephine,  unless 
for  the  removal  of  effused  blood  between  the  calvarium  arjd  the 
cerebral  substance. 

Dr.  Bryant  looked  upim  the  pathology  of  brain  injuries  some- 
what complicated  and  often  obscure.  When  we  come  to  take  into 
the  field  of  our  view,  the  wonderful  structure  of  the  brain,  we 
are  not  surprised  that  there  should  oftentimes  be  this  complexity 
in  relation  to  brain  lesions.  Concussion,  compression,  congestion 
and  apoplexy  are  all  conditions  that  are  brought  to  the  surgeon's 
notice.  Most  of  them  demand  active  and  j)rompt  treatment,  such 
as  venesection,  derivatives  and  such  like  remedies.  He  had  seen 
one  case  of  the  kind  under  discussion,  in  which  veratria  had  been 
used  with  but  little  benefit,  but  where  vegetable  and  mineral  tonics 
were  resorted  to  with  profit.  When  a  depressed  bone  can  be  easily 
raised,  it  is  rather  safer  practice  to  do  so  although  cerebral  troubles 
may  not  be  very  decided.  As  had  been  remarked  here  several 
times  before,  common  sense  is  a  useful  commodity  to  have  on  hand, 
by  a  practitioner  who  proposes  to  deal  much  in  surgery.  Whilst 
admiring  it,  he  with  Lincoln,  often  regretted  that  it  was  such  a 
rai-e  bird.  The  brain  disturbances  may  require  the  use  of  the 
trephine  immediately  ;  at  other  times  the  surgeon  can  afford  to  wait, 
and  should  wait  Some  have  pretended  the  ability  of  diagnosing 
the  [)re{;ise  spot  in  the  brain,  where  its  diseased  action  gives  rise  to 
epilepsy ;  and  consequently  the  exact  knowledge  as  to  where  to  set 
the  trephine  in  operating  for  such  a  malady,  depending  upon  sur- 
gical causes.  Dr.  Bryant  then  spoke  of  the  modification  in  shape 
and  thickness  accruing  to  the  bones  of  the  skull,  as  in  other  bones, 
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during  the  process  of  repair,  such  as  the  formation  of  callous, 
which  miuht  impinge  upon  the  hraiii,  long  after  the  time  of  the 
fi:acture. 

After  hearing  an  interesting  report  from  Dr.  Rodgers  u})on 
diptheritic  croup,  the  Society  adjourned  to  meet  again  on  the 
second  Thursday  in  February. 


PROCEEDINGS  OF  THE  MEDICAL  ASSOCIATION  OF 
DELAWARE  COUNTY. 

Reported  by  F,  W.  Morrison,  M.  D.,  Secretary. 

The  Society  met  Dec.  12th,  Dr.  Welch  in  the  chair. 

Dr.  Welch  reported  the  case  of  Mr,  J  ,  who  was  thrown 

from  a  wagon,  lighting  on  his  shoulders  and  neck — producing  a 
shock  to  the  si)inal  cord,  causing  paralysis  from  the  axillae  down, 
with  partial  paralysis  of  the  arms,  his  mind  is  clear,  there  is  paroxys- 
mal pains  in  his  hands,  applied  mustard  to  the  limbs  and  gave  a 
cathartic — thinks  the  case  will  have  an  unfavorable  termination 
and  that  likely  very  soon.*  Dr.  Hyatt  suggested  that  topical  blood 
letting,  cathartics  and  opium  or  counter-irritation  in  some  form  with 
opium  followed  by  strychnia,  a  proper  course  of  treatment. 

Dr.  Williams — from  the  history  of  the  case,  I  would  not  use 
strychnia,  while  active  irritation  of  the  spinal  cord  is  made  appa- 
rent by  pain^  cramp  or  muscular  twitchings. 

The  subject  of  vaccination  and  variola  was  next  introduced  under 
the  following  headings  : 

Fird,  when  are  patients  most  likely  to  s])read  infection? 

Dr.  Hills  has  known  variola  to  be  communicated  during  the  stage 
of  primary  fever. 

Dr.  Vanderman  :  there  never  is  small-pox  until  the  pox  appears 
and  pustules.  I  have  seen  it  in  all  its  stages,  no  less  than  eighteen 
hundred  cases,  as  to  medication  in  variola,  the  less  medicine  the 
better;  more  medicine  morefimerals. 

Dr.  Hyatt,  the  period  of  infection  is  not  settled,  but  it  is  from 
first  forms  of  pimjdes  to  maturation. 

Dr.  Little,  small-pox  is  not  contagious  at  incipiency. 

Dr.  Blymyer — from  my  experience,  I  have  not  found  variola 
as  contagious  as  generally  reported,  have  had  considerable  expe- 
rience, in  treating  this  disease,  and  had  it  once  myself. 

Dr.  White  related  two  cases  of  infection  during  primary  fever 
and  thinks  infection  possible  during  incubation. 

Dr.  Mclntire  has  treated  six  cases  of  small-pox,  in  one  of  these 
there  was  infection  during  incubation. 

Dr.  Hills,  is  satisfied  from  experience  of  its  contagiousness  in  its 
incipiency,  and  is  in  favor  of  guarded  measures  at  once,  and  the 
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facts  prove  their  efficacy,  there  are  not  sanitary  measures  suffi- 
cient. 

Dr.  Potter — contairion  is  at  its  highest  during  i)Ustulalioii  and 
clhigs  to  the  patient  for  many  days  after  death. 

Second,  can  varioloid  give  rise  to  true  sniall-pox? 

Dr.  Little — the  poison  is  tlie  same  whether  of  varioloid  or  small- 
pox. 

Third,  is  vaccine  virus  as  good  now  as  when  it  was  first  produced  ? 

Dr.  Little  I  consider  it  as  good  as  ever,  (otlier  mendjers  ex- 
pressed the  same  opinion). 

Fourth,  does  re-vacciuation  give  greater  security? 

Dr.  Welch,  one  vac(Mnation  will  do  a  lifetime  if  thoroughly 
done. 

Dr.  McCann — the  inHuence  of  vaccine  matter  does  run  out,  and 
re-vaccination  is  necessary. 

Dr.  Williams,  does  not  think  its  influence  ever  entirely  destroyed. 

Dr.  Hills,  once  thoroughly  taken  is  good  for  a  life  time.  I 
never  had  a  sec;)nd  vaccination  in  my  oWn  case.  I  often  think  the 
manner  in  which  it  is  }3erformed,  or  the  matter  is  defective,  hence 
failure  in  vaccination,  would  advise  successive  vaccination. 

Dr.  Potter  said:  "he  was  vaccinated  nearly  fifty  years  ago, 
when  thirteen  years  of  age,  re-vaccination  of  no  use  since  that 
time." 

Dr.  McLitire  related  a  case  of  fracture  of  the  neck  of  the  femur 
within  the  capsular  ligament  in  a  lady  seventy  years  of  age,  of  a 
good  constitution;  the  injury  was  caused  by  a  fall  I'rom  a  wagon, 
the  patient  lighting  heavily  on  lier  feet,  he  applied  Dessaults  ap- 
paratus, so  as  to  be  in  iiarmony  with  good  authority;  kept  the  limb 
in  splints  one  month,  cimiplete  recovery  took  place,  in  six  months 
from  date  of  injury,  was  certain  of  this  being  an  intra-capsular  frac- 
ture, there  being  crepitus,  eversion,  at  the  time  of  the  injury  and 
inability  to  move  the  limb,  with  subsequent  shortening. 

Dr.  Williams  remarked  that  it  is  a  matter  of  great  difficulty  to 
make  a  correct  diagnosis  in  fracture  of  the  hip-joint,  and  would  not 
undertake  to  treat  a  case  witliout  a  C!)nsulting  surgeon  of  expe- 
rience in  such  injuries. 

Dr.  White  thinks  a  correct  diagnosis  not  easy  aud  could  refer  if 
necessary  to  a  case  where  a  mistake  occurred,  union  within  the 
capsular  ligament  rarely  ever  takes  place  owing  tj  anatomical  and 
other  causes. 

Dr.  Blymyer — it  is  not  so  difficult  to  tell  or  treat  a  case  of  frac- 
ture or  dislocation  of  this  joint,  neither  does  he  believe  it  necessary 
to  go  abroad  for  a  consulting  surgeon,  Delaware  can  furnish  as 
good  as  any.  These  great  men  from  a  distance,  when  you  get  them 
here  do  not  know  more  than  we  d  >,  its  all  nonsense  to  send  away 
for  surgeons,  this  he  found  out  by  experience. 

Dr.  Vogt  relates  two  cases  of  intra-capsular  fracture  in  old  per- 
sons, in  both  instances  the  patients  were  subsequently  unable  to 
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walk  without  a  crutch.  There  was  no  shortening  when  the  injur- 
ies were  first  received,  and  very  little  afterwards. 

Dr.  Cummins,  reported  three  cases  of  extra-capsular  fracture  of 
the  femur,  one  a  woman  forty-two  years  of  age  who  received  the 
injury  in  falling  from  a  ladder.  The  remaining  two  cases  were 
men  between  forty-two  and  forty-five  years  of  age  ;  treatment 
with  the  long  splint,  all  recovered  with  useful  limbs,  have  seen 
cases  recover  from  this  fracture  and  have  as  good  liml)s  as  before, 
does  not  think  it  difficult  to  diagnose  these  fractures  after  having 
seen  one,  neither  does  he  believe  cases  of  this  kind  so  hard  to  treat 
as  is  fre(|uently  represented. 

Dr.  Hyatt,  speaking  of  injuries  of  this  joint,  other  than  frac- 
tures, we  might  refer  to  coxal  arthritis  which  may  terminate  in 
resolution  or  it  may  i)roceed  rapidly  to  effusion,  with  rupture  and 
ulceration  of  the  capsule  and  destruction  of  the  whole  interior  of  the 
joint.  This  is  characteristic  of  femoral  ostitis,  hip  disease  is  an  in- 
flammatory lesion  and  whatever  laws  govern  the  progress,  and 
management  of  such  lesions  elsewhere  are  applicable  here,  as  rest, 
position  and  hygiene.  When  suppuration,  caries  or  necrosis  occurs, 
<lelay  is  necessary  until  nature  has  removed  the  dec(un posed  struc- 
tures, which  may  be  assisted  or  hastened  by  proper  surgical  inter- 
ference. In  the  treatment  it  is  necessary  to  secure  proper  position 
to  the  joint.  (Here  the  doctor  refered  to  fractures  of  the  neck  of 
the  femur  and  gave  a  differential  diagnosis  between  this  fracture 
and  dislocations  at  this  point).  In  the  treatment  of  intra  and  ex- 
tra-capsular fracture  he  believes  in  the  teachings  of  Sir  Astley 
Cooper — to  [)revent  the  ])atient  from  becoming  bed-ridden  or  sink- 
ing under  protracted  confinement — was  to  get  him  upon  crutches 
as  soon  as  possible,  and  to  accom])lish  this  object  he  would  employ 
Sayre's  hip  splint,  which  is  either  applicable  in  morJm.^  coxarivs,  or 
fracture  of  the  neck  of  the  femur.  He  thought  it  would  be  better 
in  many  cases  to  disregard  the  fracture  leaving  the  patient  for  a 
time  in  whatever  position  was  found  to  be  most  comfortable.  He 
then  referred  to  a  case  of  fracture  of  the  femur  in  a  child 
wiiere  he  neither  used  extension  or  counter-extension,  also  refeiTed 
to  the  case  of  Dr.  Hill's  who  received  a  fracture  of  the  tibia  and 
fibula  and  used  no  appliances. 

Dr.  Turney,  treated  cases  of  fracture  of  the  neck  of  the  femur 
in  which  it  was  difficult  to  tell  whether  intra  or  extra-capsular, 
most  of  his  cases  died  within  six  months,  from  direct  irritation  and 
from  age.  Reports  a  case  of  fracture  of  the  thigh  in  an  old  lady, 
where  no  bony  union  took  place  ;  at  the  end  of  eighteen  months 
sawed  off  the  ends  of  the  bones,  but  there  is  no  union  up  to  the 
present  time,  the  fracture  having  occurred  two  years  ago. 

Dr.  Hill,  relates  his  own  case  of  fractures  of  the  tibia  and  fibula 
just  above  the  ankle — he  was  on  a  journey  at  the  time — adjusted 
the  parts  and  made  no  appliances  ;  there  was  heat  and  swelling — to 
control  this  kept  the  parts  bathed,  on  tJie  eighth  day  applied  a 
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starcli  bandage,  on  the  tenth  day  started  tor  home  by  rail  and 
coach  and  rode  quite  easy,  on  tlie  twelfth  day  was  actively  engaged 
attending  to  his  affairs  at  home  with  very  little  disturbance  from 
the  fracture. 

Think  that  union  within  the  capsular  ligament  is  very  rare  in  frac- 
ture of  the  neck  of  the  femur,  the  neck  being  absorbed  because  the 
reparative  powers  are  feeble  Union  by  ligament  generally  takes 
place  and  leaves  the  limb  much  shorter  or  much  everted ;  the 
patient  is  unable  t(^  wiilk  without  a  cane  or  crutch. 

Dr.  Hyatt,  rei)Orted  a  recent  case  of  gun-shot  wound,  the  man  was 
out  hunting  when  his  gun  accidentally  discharged,  fracturing  the 
left  thumb  and  passing  upward,  struck  the  superior  orbital  plate 
of  the  right  eye,  the  bullet  lodging  posterior  to  this  against  the  or- 
bital })late,  where  it  was  extracted,  having  destroyed  the  globe  of 
the  eye,  as  a  rule  his  intellect  is  clear,  and  no  appearance  of  shock ; 
for  the  first  few  days  pulse  4«  to  50,  a  little  intermittent,  for  the 
past  twenty-four  hoiirs  as  high  as  fifty-four  but  not  regular,  normal 
pulse  from  70  to  75.  The  cavity  discharges  i)us;  no  signs  of  frac- 
ture could  be  discovered.  The  peculiar  feature  in  this  case  is,  how- 
to  account  for  the  slow  pulse. 

Discussion  on  this  report  by  different  mend)ers  after  which  the 
association  adjourned. 
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By  H.  ILLOWY,  M.  D.,  Cin.,  O. 


Bromide  of  Potassium  as  a  Caustic. 

At  the  last  meeting  of  the  French  Association  for  the  advance- 
ment of  science  at  Clerniont-Fei-rand,  M.  Peyraud,  of  Libourne, 
read  a  paper  entitled  "The  caustic  properties  of  Bromide  of  Po- 
tassium and  its  employment  as  an  external  agent."  In  1872,  M. 
Peyraud,  in  making  some  hypodermic  injections  of  a  concentrated 
solution  of  bromide  of  potassium  on  a  rabbit,  discovered  soon  after, 
that  the  portion  of  the  skin  that  was  impressed  by  the  agent  be- 
came desiccated  after  several  days,  tanned  and  was  eliminated. 
After  a  few- days  the  tissues  had  lost  their  vitality.  M.  Peyraud 
basing  himself  on  an  experiment  of  Dr.  See,  attributed  this  phe- 
nomenon t.)  a  gangrene  from  anse  iiia  br  ought  about  by  the  arrest 
of  the  capillary  circulation  in  tlie  p  irts  touched  by  the  solution. 
M.  Peyraud  then  had  the  ide.i  that  advantage  might  be  taken  of 
the  esi;fiarotic  prop3rties  of  this  bromide  to  destroy  certain  malig- 
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nant  tumors  either  by  injecting  a  concentrated  solution  or  by  first 
denuding  the  surface  and  then  applying  the  bromide  in  powder  to 
it.  .The  bromide  acts  only  on  the  denuded  or  ulcerated  surface; 
it  does  not  efti?,(;t  the  ]mrts  co\ered  by  healthy  integument,  no 
matter  how  long  it  remains  in  contact  with  it.  It  can  there- 
fore be  applied  in  excess  without  hvu-ting  the  sound  tissues,  its  ac- 
tion being  only  on  tlie  diseased  pnrts. 

It  was  not  till  1874  that  M.  Peyraud  had  the  opportunity  to 
make  the  first  therapeutic  ap})lication  of  this  discovery.  In  twenty- 
eight  days,  by  the  daily  a})plication  of  the  powdered  bromide  of 
potassium,  he  destroyed  to  the  very  pedicle  a  fungoid  cancroidal 
mass  that  had  invaded  two  thirds  of  the  face. 

M.  Besnier,  several  months  afterwards  confirmed  this  fact  by 
curing  with  the  pulverized  bromide  of  potassium,  a  patient  affected 
with  hypertrophic  lichen  of  the  leg  for  which  amjmtation  at  the 
thigh  was  at  one  time  thought  necessary. 

Since  then  M.  Peyraud  has  continued  his  researches  on  the  ex- 
ternal use  of  the  bromide  of  jmtassium,  in  powder,  in  solution,  in 
glycerine,  in  pomade.  With  the  powder  he  cures  cancroids,  pro- 
vided they  be  not  too  extensive.  The  application  at  times,  accord- 
ing to  the  seat  of  the  disease,  may  be  very  painful,  es])ecially  if 
the  cancroid  be  somewhat  extensive.  The  eschar  formed  by  the 
powder  has  the  thickness  of  a  two-franc  piece;  it  is  not  produced  im- 
mediately, it  is  only  after  twenty-four  hours  that  it  appears ;  it  is 
semi-transparent  if  the  wound  does  not  bleed.  It  also  seems  that 
the  wound  upon  wdiich  it  rests  is  diminished  in  extent,  one  would 
say  that  it  shrivelled.    This  eschar  is  rapidly  eliminated. 

Where  the  '"bromide  of  potassium  dis])lays  really  remarkable 
qualities  is  in  the  dandrifi'of  old  people.  M.  Peyrand  cites  a  dozen 
cases  of  cure  of  dandritF  by  the  ai)plication  of  the  bromide  of  potas- 
sium either  in  powder  or  in  pomade. 

R.  Potass,  bromide,  .^j. 

Pomade  limaccm.*  ^v. 

M. 

In  two  cases  of  atonic  ulcers  of  the  leg  M.  Peyraud  had  very 
good  succeed  with  the  bromide  in  glycerine. 
R.  Glycerine,  pur.  .^xxv. 

Potass.  Bromid.  sijss. 

M. 

M.  Besnier  also  cured  atonic  ulcer  with  this  remedy,  but  em- 
ployed it  in  the  form  of  powder. 

That  which  is  remarkabll*  in  this  treatment  is  the  rapidity  of  the 
cicatrisation  after  the  fall  of  the  eschar. 

M.  Peyraud  uses  the  same  formula  in  the  treatment  of  obstin- 
ate chronic  eczemas,  in  pityriasis  and  in  a  general  manner  in  all  dar- 
trous  affections.  In  granulations  of  the  cervix  he  introduces  a 
tampon,  steeped  in  this  glycerine  mixture.    Every  day  or  every 
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second  day.  In  the  very  grave  cases  of  ulcerations  and  vegetative 
affections  of*  this  org-an,  M.  Peyraud,  insufflates  directly  nj)on  the 
neck  the  bromide  in  powder  by  means  of  a  long  glass  tube  and  then 
applies  a  tampon  of  dry  char];)ie.  In  all  cases  the  bromide  acted 
marvellously. 

M.  Peyraud  then  cited  a  case  of  lachrymal  tumor  cured  by  the 
daily  instillation  of  a  small  i)in('h  of  the  powdei"  of  potass,  bromid. 
into  the  internal  angle  of  the  eye.  The  tears  charged  with  the 
salt  sufficed  to  modify  the  tumor,  it  hardened  gradually  and  then 
disap})eared.  In  conjunction  with  M.  Bcsnier,  Dr.  Peyiaud  cured 
a  non-ulcerated  luj)us.  The  lupus  was  first  attacked  with  a  vesi- 
catory then  the  powder  was  dusted  upon  the  denuded  surface  ;  the 
patient  suffered  but  very  little.  M.  Bcsnier  lias  >incc  cured  with 
it  several  cases  of  lupus. 

In  pomade  and  in  glycerine  the  bromide  aborted  the  pustules  of 
acne.  Ap})lied  in  })omade  to  erysipelatous  swellings  it  often  ar- 
rests the  infiamniation  or  attenuates  it  considerably. 

M.  Peyraud  also  added,  that  it  may  perhajiS  j)ossess  resolvent 
properties  in  phlegmonous,  or  general  surgical  inflammations.  If 
there  be  no  other  w^ay  of  application  than  on  the  skin,  it  arrests  or 
diminishes,  the  cajnllary  circulation.  Lastly  M.  Peyiaud  has  suc- 
cessfully used  solutions  more  or  less  c(>ncenrrated  of  bromide  in  the 
following  maladies: 

Five  grammes-'^ to  b(t  (of  water)  in  phagedenic  chancre,  in  indur- 
ated chancre  and  for  mucous  patches.  As  a  collutorium  against 
the  vomitings  of  ])hthisical  ];atients;  for  (lyi)htheritic  pharyngiti-^,  in 
ulcerative  stomatitis  and  in  granulations  of  the  })harynx— 10 
grammes  to  500  as  an  abortive  in  sim})le  or  pultaceous  tonsillitis,  in 
ulcerative  stomatitis,  in  ozsena — 5  grammes  to  120  in  blennorrhagia 
— 10  grammes  to  200,  in  ])owder,  for  chronic  laryngitis. 

Lastly  10  grammes  to  oOO  in  obstinate  epistaxis  as  a  local  ha-mo- 
static.  As  a  general  hsemoslatic  the  bromide  in  large  doses  pos- 
sesses marked  advantages.  M.  Peyraud  cites  several  cases  of 
haemoptysis  and  metrorrhagia  which  neither  ergot,  nor  the  per- 
chloride  of  iron,  nor  rhatany  could  arrest,  in  which  the  bromide 
rapidly  had  the  desired  effect.  This  last,  adds  M.  Peyiaud,  should 
show  with  what  care  the  bromide  should  be  administered  at  the 
menstrual  epoch.—  \_rro(jr.  Medical,  36. 


INFANTILE  DIAERHCEA. 

The  prevalence  (during  the  Summer)  of  intestinal  troubles 
among  children,  induces  us  to  publish  the  following  formula  which 
may  perhaps  be  of  s^)me  service. 


1  gramme— 153>^  grs. 
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.1  Clialk  Powder,  (Kiichenineister). 

R  Calcis.  carboimt.  grs.  ix. 

Calcis.  phosplmt.  grs.  ivss. 
Sacch.  lact.  grs.  xv. 
M.  Make  one  package — In  diarrhea  one  on  two  of  the  [)ackages 
are  given — administered  (each  powder)  in  one,  two  or  three'dcses 
according  to  the  age  of  the  child. 

2  Colnmho  Potion  (Hanner). 

R.  Columbo  (broken),  grs.  ivss  to  xv. 

Aqu.  sxijss. 

Let  it  boil  for  a  moment,  then  remove,  strain  and  add  syrup  of 
bitter  orange  peel  ,^iv.  M. 

Useful  especially  in  the  atonic  diarrhcea  of  infants — dose  a  table- 
spoonful. 

3  Than  of  Cocoa. 

R.  Cocoa  (broken),  .^ii. 

Boiling  water,  Oij. 
Let  it  steep  for  an  hour,  then  filter. 

If  the  diarrhoea  be  complicated  with  a  bilious  state  of  the 
tongue,  nausea  and  vomiting,  the  syrup  of  ipecac  will  be  found 
advantageous,  either  alone*  or  with  a  greater  or  less  quantity  of 
ipecac  super-added,  according  to  the  age  of  the  infant.  Here  the 
formula  of  Dr.  Chouppe  : 

R.  Ipecac  root  (broken), 

Aqu.  ,^iij. 

Let  it  boil  till  reduced  to  .^vijss. — filter  this  first  decoction  ;  then 
take  the  same  ipecac  and  repeat  the  process.  Mix  the  products  of 
these  tAvo  decoctions  and  add  five  to  ten  drops  of  Sydenham's  laud- 
anum. 

We  must  remind  our  readers  that  great  care  must  be  had  in  the 
use  of  laudanum  Avith  young  children. 

As  a  drink  albuminous  water  may  be  given  which  the  children 
take  very  easily—  hei  e  is  the  formula  for  it : 
R.  Albumen  ovi.  no.  iv. 

Aqu.  O.  ij. 

'!^Hydrolat.  tlor.  aurantii,  ^vijss. 
M. — It  may  be  sweetened  with  sugar,  simple  syru]),  or  syrup  of 
ginger.  —  [^Progr.  Medic.  84. 


Lead  Colic — FJecfiiary  of  Sidphvr,  (Lutz). 

R        Sulphur  (sublimated  and  washed),  5iv.  grs.  xviij. 

Honey  (white),  5iv.  grs.  xviij. 
M.    For  three  successive  days,       ^v.  of  this  electuary  is  ad- 

*Hydrolats.  a  watery  solution  of  the  active  principles  of  any  remedial  agent  prepared 
by  distillatioa. 
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ministered  to  combat  the  colic,  then  gradually  decreasing  doses  are 
given — from  the  third  day,  the  violent  pain  of  the  saturnine  (;olic 
has  disappeared.  The  dejections  arc  dark  and  contain  the  sul- 
pluiret  of  lead,  as  M.  Lut/  has  assured  himself  by  chemical  jinaly- 
sis.  The  electuary  of  sulphur  is  a  better  remedy  tlum  that  of 
La  charite  as  it  provokes  the  expulsion  of  all  the  toxic  metal  exist- 
ing in  the  economy. — Profjr.  Med.  44. 


Mixture  for  nervous  insomnia,  (Graves). 

B  Tin(*ture  of  colundio,  j 

Tincture  of  quassia,     (   ....  „ 
Tincture  of  gentian,    (  '''^•''^"J' 
Tincture  of  cinchona,  J 
Muriate  of  morj)hia  f  to  \  gr. 

M.  Three  table-spoonfuls  a  day,  in  a  half  cup  ol'  tea,  one  hour 
before  the  evening  meal  to  airest  the  nausea  and  appease  the  ner- 
vous irritability  and  bring  about  sleep,  particularly  in  persons  who 
have  committed  alcoholic  excesses — in  certain  cases  lukewarm 
douches  are  a  useful  adjuvant.  (D.  C.  F.) — \_rrofjr.  Med. 


AN  EASY  METHOD  OF  REMOVING  THE  MUCOi:S   ADFIKRTNG  'I'O  THE 
CERVIX  UTERI. 

All  our  colleagues,  engaged  in  the  treatment  of  the  diesases  of 
women,  know  how  difficult  it  is  very  often  to  thoroughly  cleanse 
the  uterine  orifice  and  remove  the  adherent  mucous,  viscous,  tena- 
cious and  characteristic  of  certain  forms  of  catarrh.  For  several 
years  we  have  vainly  sought  from  the  chemists,  an  innocuous  sub- 
stance, miscible  or  emulsive  with  the  mucous,  and  which  would 
rapidly  cleanse  the  orifice  and  cul-de-sacs.  I  tried  several  things 
but  as  usual  the  simplest  idea  occurs  to  us  last. — Dip  a  brush  of 
charpie  into  the  yolk  of  a  fresh  egg,  mix  with  the  mucous  and 
then  throw  a  little  water  once  or  twice  (as  necessary )  into  the  specu- 
lum, constantly  stirring  w^ith  the  bi-ush  ;  after  having  allowed  the 
liquid  to  run  out,  dry  the  cervix.  It  will  then  be  found  thoroughly 
freed  from  all  secretions. — [i^^'or/.  Medic,  29. 
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An  Abstract  of  Current  Contributions  to  Obstetrics,  Gyne- 
cology and  Diseases  of  Children, 

Condensed  by  EDWARD  B.  STEVENS,  M.  D., 

Prof,  of  Materia  Medica  in  the  Syracuse  University,  New  York. 

Hemorrhage  from  the  Funis. — H.  Cripps^  Lawrence,  F.  R. 
C.  P.,  London,  makes;  some  practical  and  sensible  suggestions: 
The  expressions  umbilical  hemorrhage,  and  hemorrhage  from  the 
funis,  though  often  employed  synonymously,  differ  manifestly  in 
signification. 

Hemorrhage  from  the  fimis  is  essentially  a  primary  form  of 
hemorrhage,  while  umbilical  hemorrhage  is  virtually  a  secondary 
form. 

The  distinction  is  an  imjiortant  one  for  several  reasons,  not  the 
least  being  this  practical  one,  that  whereas  the  umbilical  form  of 
hemorrhage  is  frequently  a  serious  and  sometimes  a  fatal  malady, 
hemorrhage  from  the  funis  is  if  properly  dealt  with,  an  easily  con  - 
trolled affection. 

The  differential  diagnosis  between  the  two  is  also  important,  to 
avoid  the  error  ot  overlooking  the  existence  of  an  umbilical 
hemorrhage  oij  the  one  hand,  and  on  the  other  of  attributing  a 
hemorrhage,  which  has  proved  or  may  prove  fatal,  to  an  umbilical 
source,  when  in  reality  the  hemorrhage  has  occurred  owing  to  an 
insufficient  treatment  of  the  recently  divided  funis. 

x\s  regards  the  cjinxation  of  hemorrhage  from  the  recently  divided 
funis,  it  may  be  noted  first  that  a  rare  variety,  described  by  Dr. 
Dewees,  sometimes  arises  from  rupture  or  ulceration  of  one  of  the 
varicose  dilatations  of  the  umbilical  vein ;  and  of  this  it  may  now 
be  stated  that  the  hemorrhage  occurs  at  the  side  of  the  funis,  and 
for  its  arrest  a  ligature  should  be  applied  below  the  site  of 
hemorrhage. 

With  this  exception,  the  causes  of  hemorrhage  from  the  funis 
may  be  said  to  include  imperfect  application  of  the  ligature;  im- 
proper handling  of  the  ligature  or  end  of  the  funis  by  unskilled 
hands;  imperfect  and  hence  improper  material  employed  as  a  liga- 
ture. Next  to  these,  oozing  of  the  whartonian  jelly  from  the  liga- 
tured end  of  the  funis;  laceration  of  the  funis  during  sudden  labor, 
or  by  force  applied  to  it  after  delivery ;  inefficient  mechanical  lac- 
eration. 

The  above  include  avoidable  difficulties,  if  the  unusual  laceration 
which  has  attended  sudden  lal)or  in  the  upright  position  be  ex- 
cepted.   A  special  line  of  demarcation  should  be  drawn  between 
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such  cases  and  those  more  serious  forms  of  hemorrhagic  wliich  are 
in  reality  connected  witli  some  aflection  of  the  umbilicus.  For 
practical  purposes  tlic  funis  may  be  said  to  present  two  typical 
forms.  One  variety  is  the  l)road,  thick  funis,  distended  with  Whar- 
tonian  jelly,  twisted  and  feebly  pnlsating.  The  second  form  of 
funis  is  thin,  flaccid,  less  tortuous,  and  somewhat  feeltly  pulsates, 
being  but  little  distended  with  the  Whartonian  fluid. 

In  the  thick  form  of  funis  the  whartonian  jelly,  in  surrounding  and 
protecting,  also  supports  and  exerts  some  pressure  upon  the  um- 
bilical vessels  passing  through  the  funis. 

When  a  thick  funis  has  been  ligatured  the  vessels  ai)pear,  after 
division  of  the  cord,  fully  secured  ;  for  they  are  comj)aratively 
small  owing  to  the  support  and  pressure  exercised  by  the  whar- 
tonian jelly;  hence  they  do  not  at  once  attempt  to  bleed,  but  it  is 
after  a  few  minutes  that  hemorrhage  may  and  often  does  occur. 

Hemorrhage  from  the  end  of  such  a  funis,  recently  ligatured 
and  divided,  arises  from  three  causes;  first  the  Whiirtonian  jelly 
begins  to  ooze  from  the  ligatured  end :  secondly  the  vessels,  pre- 
viously supported,  relax:  and  thirdly  the  ligature  which  at  first  was 
sufficient  to  prevent,  now  permits  tie  escape  of  blood,  such  hem- 
orrhage if  unchecked,  may  speedily  ])r()ve  fatal. 

It  is  the  thick  form  of  funis  which  should  always  have  two  liga- 
tures applied,  one  above  the  other,  leaving  space  between  them  for 
the  application  of  a  third  one  if  need  arise. 

The  thin  funis  pulsates  foi'cibly  at  birth,  and  can  be  easily  and 
effectually  ligatured. 

The  material  for  the  ligature  is  important,  ordinary  stout  white, 
or  brown  thread  is  best,  three  or  four  lengths  being  tied  together  by 
knotting  the  ends.  A  larger  number  of  thread  makes  the  ligature 
too  thick  and  too  bread  to  exert  sufficient  constriction  ;  a  less 
number  would  incise  the  funis  if  the  ligature  were  tightened  too 
forcibly  and  quickly. 

The  most  effectual  method  of  applirafion  is  to  tighten  the  liga- 
ture gradually,  securing  it  by  a  double  knot.  The  time  for  apj)ly- 
ing  the  ligature  is  also  important.  After  pulsation  has  ceased  is 
preferable,  both  as  regards  the  life  of  the  infant  being  established 
and  maintained.  It  is  well  to  note,  however,  that  the  first  flaccid- 
ity  of  the  cord,  which  is  coincident  with  the  cessation  of  pulsation, 
is  dependant  upon  the  establishment  of  rCvSpiration,  and  the  altera- 
tion of  circulation  connected  therewith.  As  soon,  however,  as  the 
circulation  and  respiration  forces  balnnce  each  other,  the  funis  be- 
comes more  or  less  tense  again,  and  may  exhibit  a  modified  pulsa- 
tion. This  "is  noteworthy,  for  it  indicates  the  necessity  of  seeing 
that  the  ligature  which  sufficed  to  prevent  hemorrhage  during  the 
flaccid  state  of  the  funis,  is  equally  effectual  when  circulation  in 
the  cord  becomes  temporarily  re-established.  By  attention  to  this 
point  life  may  be  saved. 

A  carefully  applied  elastic  ligature,  employed^after  the  plan  ad- 
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vocated  by  Esniarch,  would  ]m)\Q.  a  valuable  auxiliary,  yet  to  in- 
sure safety  an  ordinary  thread  ligature  should  be  applied  as  well. 

If  severe  vital  depression  ensue  u})()n  any  considerable  hemor- 
rhage—to maintain  the  action  of  the  heart,  besides  using  stimu- 
lants by  the  mouth,  and  maintaining  warmth  by  friction  and  ex- 
ternal heat — the  hypodermic  injection  of  ether  may  help  to  save 
life,  as  it  has  already  done  in  severe  post-partum  hemorrhage. — 
Ohstet.  Journal  of  Great  Brit,  and  Ireland,  Nov.,  1876. 

The  Ovulation  theory  of  Menstruation. — Dr.  A.  Reeves 
Jackson,  of  the  Woman's  Hospital,  of  the  state  of  Illinois,  con- 
tributes to  the  American  Journal  of  Obstetrics,  an  exhaustve  arti- 
cle, of  which  the  following  summary  concluding  his  article,  ex- 
presses his  views,  previously  elaborated  and  sustained  by  careful 
facts  and  argument. 

"1.  Ovulation  and  menstruation  may  each  occur  independently 
of  the  other. 

"  Ovulation  is  the  irregular  but  constant  function  of  the 
ovaries,  while  menstruation  is  the  regular  rhythmical  function  of 
the  uterus  (Kesteven). 

"3.  Ova  are  matured  and  discharged  from  the  ovaries  at  all 
periods  of  female  life,  from  early  childhood  to  old  age,  both  before 
puberty  and  after  the  mendpause ;  hence,  the  one  can  not  be  the 
sign  of  the  other. 

4.  Menstruation  is  the  consequence  of  conditions^ established 
by  the  structurally  completed  uterus,  and  dej)ends  upon  ovulation 
only  for  its  origination.  ^Ti; 

"5.  The  mucous  mend:>rane  of  the  uterine  body  is  the  only 
organ  essentially  concerned  in  the  menstrual  act;;  the^uterus  proper, 
the  ovaries,  Fallopian  tubes  and  vagina,  have  their  functional  ac- 
tivity increased,  however,  by  receiving  a  share  of  the  general  pel- 
vic congestion  which  acc()mi)anies  the  process. 

"  6.  The  menstrual  congestion  of  the  pelyic  organs-  of  the 
ovaries  in  particular — is,  of  all  causes,  the  one  most  likely*' to  de- 
termine the  ovipoint  when  a  Graafian  vesicle  is  sufficiently  mature, 
and  hence  ovulation  and  menstruation  are  frequently  concurrent. 

"  7.  The  theory  that  would  make  menstruation  dependent  upon 
ovulation  fails  to  account  for  tiie  possible  occurrence  of  pregnancy 
at  any  and  all  times  between  the  menstrual  periods  ;  for  multipar- 
ous  conceptions;  for  the  frequent  persistence  of  menstruation  after 
the  removal  of  both  ovaries;  for  the  non-interference  with  men- 
strual regularity  by  removal  of  one  ovary,  and  for  the  menstrual 
derangements  and  the  shifting  of  menstrual  periodicity  from 
mental  emotion. 

"8.  All  the  known  facts  in  regard  to  both  ovulation  and'men- 
struation  are  consistent  with  the  theory  that,  after  the  latter  is  once 
established,  the  two  functions  proceed  side  by  side,  but  independ- 
ently of  each  other,  the  former  occurring  at  irregular  and  the 
latter  at  regular  intervals;  while,  on  the  contrary,  many  of  these 
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facts  are  wholly  inconsistent  with  the  theory,  that  assumes  a  nec- 
essary ovular  maturity  and  rupture  at  each  m<instrual  i)criod." — 
Amencan  Joumal  of  Obstetrics,  Oct., 

Case  of  five  Children  at  a  Birth. — By  James  F.  Pierce, 
M.  D.,  of  Mars  Bluff,  S.  C.  Scilla  M.,  a  negro  woman,  a  nuilti- 
para,  gave  birth  on  the  11th  of  Se})tember  to  five  children.  The 
labor  was  premature  by  oue  and  a'  half  months.  The  children 
were  small  but  perfectly  developed,  teu  and  three-quarter  inches 
long,  and  weighed  (estimated,  I  had  no  opportunity  of  weighing) 
about  two  and  a  half  pounds  each. 

One  female  was  attached  to  a  separate  placenta.  One  female 
and  three  male  children  attached  by  se])arate  cords  to  same  })la- 
centa.  I  would  have  preserved  the  })latentai,  but  they  were  burned 
immediately  on  account  of  a  superstition  prevalent  amongst 
southern  negroes.  The  mother  is  doing  well.  Four  of  the  chil- 
dren died  immediately  ;  one  lived  several  hours. — Med.  Neirs  and 
lAbrary,  Nov.,  1876.  And  Fadf.  Med.  and  ^mj.  Journal,  Dec, 
1876. 

Rupture  of  the  Symphysis  Pubis  Durino  Labor.  —  Dr. 
Adams,  of  Framingham,  IJ.  S.,  relates  a  case  in  which  this  took 
place.  The  patient  was  a  primipara,  aged  forty-two.  A  gush  of 
liquor  amnii  occurred  at  the  full  term  of  pregnancy  without  pain 
or  other  warning,  and  without  any  dilatation  of  the  os.  Twenty 
hours  after,  ])ains  began,  and  an  examination  showed  a  rigid  os,  ad- 
mitting the  end  of  the  finger.  Twelve  hours  later  the  os  was  dila- 
ted to  a  diameter  of  two  inches,  and  remained  rigid,  notwithstand- 
ing the  administration  of  antimony,  when  dilatation  had  proceeded 
somewhat  further,  Simpson's  long  forceps  were  applied,  ether  hav- 
ing been  administered.  During  two  hours,  no  progress  was  made. 
At  the  end  of  this  time  traction  was  being  made  during  a  very 
severe  expulsive  pain,  when  something  gave  way  with  a  sharp 
crack,  loud  enough  to  be  heard  by  all  in  the  room.  No  collapse 
or  faintness  followed.  The  os  then  rapidly  dilated  and  the  head 
advanced.  A  drachm  of  wine  of  ergot,  and  a  living  child  was 
born  in  about  twenty  minutes,  with  little  help  frf»m  the  for- 
ceps. During  the  short  time  that  the  head  was  in  the  pelvis,  there 
was  some  pain  in  the  pubic  region. 

Next  day  she  complained  of  soreness  over  the  pubis,  but  no  pain 
except  on  motion.  She  passed  water  eighteen  hours  after  the  acci- 
dent, but  incontinence  of  urine  then  began  ;  there  was  thirst  and 
rapid  pulse,  but  no  symptoms  of  metritis  or  peritonitis  at  any 
time.  Four  weeks  after  the  accident  an  examination  was  made 
under  ether.  Complete  separation  of  the  symphysis  was  found ; 
a  space  of  two  inches  between  the  ragged  edge  of  the  bone,  upon 
the  right  side,  and  the  torn  ligaments  and  fibro-cartilage  of  the  left, 
with  laceration  of  the  anterior  wall  of  the  bladder  and  rent  into 
the  vestilmle.  The  urethra  entire,  was  very  large,  admitting  one 
finger  readily.    This  and  the  rent  in  the  upper  angle  of  the  vesti- 
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bule,  made  it  easy  to  thoroughly  examine  all  parts  of  the  bladder 
and  symphisis.  The  posterior  wall,  fundus  and  base  of  the  bladder 
were  uninjured.  The  vagina  was  everywhere  whole,  although  its 
rectal  surface  showed  irritation  from  dribbling  urine.  The  author 
believes  that  the  laceration  of  the  bladder  was  caused  by  the  ragged 
edge  of  the  bony  symphysis,  perhaps  during  the  passage  of  the 
head. — Boston  Med.  and  Surg.  Journal,  July,  1876.  Ohstet.  Jr.  Gr. 
Brit.,  and  Ireland,  ^oy.,  1876. 

Two  Births  within  ten  months. — Dr.  C.  H.  Tidd,  of  Geneva, 
Iowa,  reports  from  "  cases  in  private  practice,"  as  follows :  On 
Sunday,  Dec.  5,  1875  Mrs.  M.  was  delivered  of  a  male  child  at 
full  term.  On  Thursday,.  Sept.  14,  1876,  she  was  again  delivered 
of  a  large  well  developed  male  child,  weighing  seven  and  one- 
fourth  pounds,  which  she  claims,  and  which  has  every  appearance 
of  having  gone  to  full  term ;  and  I  may  add  that  the  child  was  born 
within  three  days  of  the  time  that  she  had  claimed  it  ought  to  be, 
counting  from  the  time  and,  as  she  claims  the  only  t'nne,  she  had 
sexual  intercourse  with  her  husband  after  the  birth  of  her  child 
until  she  was  over  two  months  advanced  in  her  second  pregnancy, 
she  fixing  the  date  from  the  fact  that  her  husband  left  home  for  a 
two  months  absence  the  morning  of  the  tenth  day  after  her  con- 
finement, he  soliciting  an(^  she  consenting  to  a  congress  the  eve- 
ning before.  Her  first  child  never  nursed  at  the  breast,  the  ex- 
treme smallness  of  her  nipples  preventing ;  nor  did  she  at  any  time 
seem  to  have  much  milk — indeed  not  enough  to  give  her  any 
trouble.  This  second  child  was  born  in  just  two-hundred  and 
eighty-four  days  from  the  date  of  the  birth  of  the  first.  In  this 
case  how  are  we  to  account  foi-  the  absence  of  "degeneration"  of 
the  womb  substance,  as  is  described  by  Hamilton,  Heschl,  Retgius 
and  others. — Detroit  Rev.  of  Med.  and  Pkar.,  Dec.  1876. 

Atmospheric  Distention  of  the  Vagina  in  the  Knee-chest 
Posture. — Dr.  Wm.  H.  Doughty  of  Augusta,  Georgia,  calls  atten- 
tion to  how  far  air  pressure  with  the  knee-chest  posture  is  a  factor 
in  effecting  retro-uterine  displacements.  He  says:  "we  have  so 
often  reduced  this  class  of  displacements,  with  and  without  careful 
regard  to  the  admission  of  air  into  the  vagina,  that  we  do  not  feel 
inclined  to  dignify  it  as  the  one  essential,  indispensable  condition, 
or  factor  in  the  premises." 

He  concludes  with  a  case  and  deductions :  We  were  required 
to  reduce  a  retroversion  of  several  years  standing,  the  patient  being 
familiar  with  the  knee-breast  posture,  and  accustomed  to  the  use 
of  the  self  repositor.  On  raising  the  perineum,  the  uterus  re- 
treated, its  fundus  lodging  against  the  promontory  of  the  sacrum, 
the  OS  looking  rather  forward,  thus  converting  it  into  a  retrover- 
sion of  the  first  degree.    It  was  then  beyond  the  control  of  the 


avered  that  she  always  felt  the  entrance  of  air,  and  movement  of 
the  uterus,  whan  in  this  position,  bat,  as  the  examination  showed 


to  complete  it.    The  patient 
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was  deceived  as  to  tlie  reduction,  as  we  have  before  stated,  other 
cases  are  not  wanting  to  substantiate  this  as  a  common  attendant 
upon  self  replacement.  In  the  discussion  of  the  subject  before  tlie 
New  York  Obstetrical  Society,  Dr.  Peaslee  anticipated  this  with 
the  remark  that  "the  2)0wer  of  air  to  replace  a  displaced  uterus 
was  liable  to  be  overrated.  The  air  will  replace  tlie  uterus  only  as 
far  as  the  vagina  reaches,  and  a  retroversi(jn  will  then  be  found 
reduced  from  one  of  the  third,  to  one  of  the  sec<jnd,  perhaps  from  one 
of  the  second  to  one  of  the  first  degree ;  but  the  sound  will  still  be 
felt  to  pass  into  the  uterus,  with  its  concavity  turned  slightly 
backward." 

Amid  the  uncertainties  that  attend  this  and  all  other  modes 
of  displacement,  when  uniforndy  adoi)ted,  we  venture  to  assert 
that  the  choice  of  positions  and  modes  of  redressing  must  be  left 
to  the  go;^d  judgment  of  the  operator.  It  is  incumbent  on  him, 
however,  to  select  that  which  confers  the  greatest  control  in  any 
particular  case,  and  becomes  the  least  painful  and  repulsive  to  the 
patient,  whether  on  the  back,  or  in  the  semi  i)rone  or  knee-chest 
(or  elbow)  posture,  it  may  be  left  to  him  to  determine:  no  abso- 
lute rule  can  be  arbitrarily  prescribed  ap})li(  able  to  all  cases  of 
retro-flexions  and  retro-versions. 

The  following  conclusions  are  drawn — namely  : 

1st.  That  pneumatic  pressure,  in  the  knee-chest  posture  is  an 
auxiliary  rather  than  a  true  factor,  in  the  replacement  of  the  re- 
troverted  uterus. 

■2nd.  Gravity  is  the  potent  factor  with  or  without  the  admission 
of  air. 

3rd.  Combined  posture,  and  pneumatic  pressure  are  often  par- 
tial only  in  the  replacement  of  the  uterus,  and,  as  compared  with 
other  useful  positions ;  deny  useful  knowledge  of  the  condition  of 
the  organ  when  wholly  or  partially  restored. 

4th.  The  knee-chest  posture,  although  available  for  the  intro- 
duction of  pessaries,  is  not  without  serious  objections  iny?7ti/tj/ them, 
arising  from  the  great  distention  of  the  vagina. 

5th.  Self-replacement  involves  a  hazardous  commitment  of  the 
treatment  to  the  patient  herself,  delusive  in  character  and  results. — 
American  Journal  of  Obstetrics,  Oct.,  1876. 

A  Nf:\v  Method  of  Treating  Uterine  Hemorrhage. — Dr. 
H.  Otis  Hyatt,  of  Kinston,  N.  C,  proposes  the  following  ingenius 
procedure  as  "simple,  safe,  and  effective,  and  up  to  now  has  never 
failed  in  a  single  instance  in  which  I  have  used  it."  It  consists  in 
passing  into  the  cavity  of  the  uterus  a  rubber  bag,  which  is  after- 
wards distended  by  means  of  air  or  water,  preferably  water,  until 
it  fills  the  entire  uterine  cavity.  The  bag  will  press  in  the  direc- 
tion of  the  least  resistance  and  adapt  itself  to  all  the  little  inequal- 
ities of  the  placental  site.  We  thus  without  using  any  great 
amount  of  force,  bring  sufficient  elastic  ])ressure  to  bear  upon  the 
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mouths  of  the  bleeding  vessels  to  effectually  seal  them,  and  render 
further  heniorrhage  an  impossibility. 

The  hemorrhage  being  arrested,  we  can  leisurely  direct  our  atten- 
tion to  inducing  uterine  contractions,  by  kneading  the  uterus,  and 
the  administraton  of  ergot,  either  by  the  moutii,  or  hypodermically, 
when  uterine  action  sets  in  (and  it  occasionally  will  immediately 
after  the  flow  has  ceased,  especially  if  ice-water  be  used  to  distend 
the  bag),  we  can  allow  the  air  or  water  to  escape  from  the  hsL^pari- 
p(mu  with  the  contractions,  or  better  allow  it  to  remain.  The  bag 
being  elastic,  is  easily  moulded  to  the  parts  through  which  it  has  to 
pass,  and  will  be  expelled  just  as  the  bag  of  waters  would,  and  at 
the  same  time  continue  to  act  as  a  valve  to  the  bleeding  vessels 
until  the  womb  is  so  thoroughly  contracted  that  further  hemorrhage 
will  cease. 

These  bags  have  a  tube  attachment  similar  to  Barnes'  dilators — 
and  indeed  he  says  that  for  cases  that  occur  before  tlie  fiftli  month, 
a  large  Barnes'  dilator  can  be  so  distended  as  to  fill  the  entire  uter- 
ine cavity. — A)nerimn  Jourwd  of  obstetrics,  Oct.  1876. 

On  the  Hypothesis  that  the  Human  Ovaries  Contain 
Male  or  Female  Ova. — Prof.  Mayrhofer,  of  Vienna,  disproves 
as  he  thinks  conclusively,  the  opinion  advanced  by  Schultze  in 
1854,  and  recently  supported  by  Ahlfeld  that  the  sex  of  the  child 
is  determined  by  the  presence  of  male  and  female  ova  in  the 
human  ovary,  the  order  of  maturation  and  impregnation  of  which 
is  a  matter  of  chance.  Mayrhofer  believes  that  the  sex  is 
determined  during  conception  by  a  vital  interchange  of  quality 
between  the  ovum  and  semen.  A  number  of  facts  can  be  ex- 
plained only  by  assuming  that  the  human  ovum  during  conception 
under  all  circumstances  seeks  to  enforce  the  female  sex,  and  the 
semen  with  equal  persistance  the  male.  Whether  the  product  of 
conception  becomes  a  boy  or  girl  depends  upon  which  of  the  two 
contestants,  the  semen  or  the  ovum,  gains  the  ascendancy.  These 
facts  are  the  following : 

1.  The  influence  of  the  relative  ages  of  the  parents,  on  the  sex 
of  the  children  is  proved  beyond  doubt  by  statistical  researches. 
Thus  it  wai5  found  that  in  those  marriages  in  which  the  father  was 
older  than  the  mother,  a  considerably  larger  proportion  of  boys 
were  born;  but  that  when  the  parents  were  nearly  of  the  same 
age,  or  the  husband  was  younger  than  the  wife,  the  number  of 
girls  largely  predominated. 

In  proof  of  the  definite  decision  of  the  sex  during  and  not  after 
conception,  three  observations  taken  from  breeding  animals  are 
quoted : 

2.  The  degree  of  nutrition  (physical  de\^elo])ment)  of  the 
male  and  female  mammae  appears  to  exert  an  influence  on  the  sex 
of  the  foetus. 

3.  Preservation  of  the  semen  by  infrequent  coition  probably 
favors  the  formation  of  the  m  de  sex  during  cenception.  Observa- 
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tions  in  sheep  breeding  appear  to  prove  the  truth  of  this  proposi- 
tion ;  the  ram  begetting  male  lambs  in  the  beginning:  of  the  season- 
but  females  later. 

4.  It  is  also  exceerlinglv  probable  that  mammals,  cows,  tor 
instance  which  have  become  imi)regnated  during  the  earlv  "part 
(pstruation,  more  frequently  bear  female,  —  otliers  imj^regnated 
near  the  end  of  cestruation,  male  calves. 

An  interesting  and  important  question  for  investigation  bearmg 
on  this  point  would  be  to  ascertain  the  pro])ortion  of  male  and 
female  children  in  orthodox  Jewish  families.  If  the  supposition 
be  c(nTect,  that  among  the  children  of  orthodox  Jewish  ])arents 
there  are  more  boys  than  among  the  children  of  Christian  parents, 
the  reason  would  pro))ably  be  found  in  the  law,  whi(th  declares  the 
woman  uncleau  during  thirteen  days  from  the  begijining  of  men- 
struation.— Anwrl can  Journal  of  Ohdetrlc^,  Oct.,  187(). 

The  Excess  of  Male  Children  Born  of  Oiaj  Primipar^.— 
The  same  topic  as  the  foregoing  is  discussed  in  a  pa])er  (in  the  same 
name  of  Arch.  F.  Gvn.  IX.  3.)  by  Dr.  Ahlfeld,  of  Liepzig. 

In  a  paper  written  several  years  ago  he  had  already  pointed  out 
the  singular  fiict  that  a  greater  number  of  male  children  are  born 
of  primiparie  at  an  advanced  age.  In  the  present  article  he  makes 
use  of  a  dissertation  of  Dr.  Schramm  who  collected  the  records  of 
16,  346  births  as  a  basis  of  his  investigations,  1,038  of  which  oc- 
curred in  old  ])rimipane.  Of  the  1,055  children  born  of  these 
latter,  584  were  boys,  471  girls.  A  further  table  shows  that  the 
older  the  primipara^  are,  the  greater  will  be  the  excess  of  male 
children  born  to  them,  the  proportion  advancing  at  35  years  as 
high  265,4  boys  to  100  girh.—AmeriA-.an  Journal  0bdetrixi8,  Oct. 
1876. 

Various  Methods  of  Treatment  in  Pertussis.— Dr.  P.  B. 
Porter,  of  New  York,  gives  the  progress  and  results  of  an  extended 
experience  with  whooping  cough.  His  opportunities  as  attending 
physician  to  the  New  York  Free  Dispeusary  for  sick  children,  and 
for  diseases  of  children  at  the  Demilt  Dispensary— entitles  his  re- 
port to  unusual  respect,  Dr.  Porter  pubUshed  articles  in  1872  and 
1873  on  the  treatment  of  whooping  cough  with  chloral  in  which  his 
results  had  been  very  excellent. 

Subsequently  having  his  attention  called  to  reports  on  the  value 
of  cadanm  ve><ca,  by  Dr.  Davis,  of  Dayton,  Ohio,  and  of  quinia, 
by  Dr.  B.  F.  Dawson,  of  New  York— he  extended  his  experiments 
so  that  in  a  recent  paper  he  supplements  his  previous  observations 
with  those  made  with  the  additional  agents. 

In  the  treatment  of  chloral,  he  had  the  good  fortune  to  cut  short 
the  paroxysmal  stage  in  some  cases  to  one  week — and  in  some  even 
to  a  few  days.  The  advantage  gained  will  be  realized  when  we 
reflect  that  "  when  left  to  itself,  as  is  well  known,  whooping-cough, 
rarely  ruus  its  course  in  less  than  two  months." 
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The  dose  of  chloral  given  his  patients,  by  Dr.  Porter,  was  about 
(yne  grain  for  eacli  year  of  age,  repeated  every  three  hours. 

In  the  treatment  by  quinine,  the  results  were  not  very  different, 
indeed  remarkably  satisfactory.  Thus,  a  child — age  four  years — 
has  had  whooping  cough  one  month,  and  now  the  paroxysms  are 
violent  and  frequent.  Ordered  quinine  every  hour,  in  a  solution, 
so  that  each  dose  was  about  one  grain.  Alrnod  entirely  relieved  in 
seven  days. 

In  the  treatment  with  castanea  oesm,  (chestnut  leaves)  "Cooper's 
fluid  extract"  was  used,  and  one  drachm  was  given  as  a  dose  every 
three  hours  to  children  of  five  to  eight  years  of  age.  The  results 
were  certainly  very  excellent,  relief  of  the  marked  features  of  the 
cases  being  secured  in  two  to  three  weeks,  in  many  cases, 
still  there  were  other  cases  in  which  the  castanea  appears  to 
have  been  of  but  little  service — indeed  affording  no  appreciable 
relief. 

Dr.  Porter  gives  some  results  of  minor  importance  with  some 
other  plans  of  treatment.  (He  does  not  seem  to  have  given  the 
Belladonna  treatment  any  fair  or  extended  trial.  Our  own  expe- 
rience has  been,  that  the  specific  effect  of  belladonna  almost 
uniformly  arrests  the  paroxysmal  stage  E.  B.  S.)  Dr.  Porter  con- 
cludes that:  "  With  three  such  excellent  agents  as  castanea,  qui- 
nine, and  choral,  it  seems  to  me  that  pertussis  ought  no  longer  to 
be  such  a  formidable  adversary  as  it  has  hitherto  been  generally 
considered;  for  if  one  fails,  we  have  the  others  to  fall  back 
upon. — Xew  Yoi^k  Medieal  Journal,  Oct.,  1876. 

Lister's  Antiseptic  Method  in  Ovariotomy. — Dr.  J.  Marion 
Sims,  of  New  York,  reports  an  operation  for  ovarian  tumor  on  the 
23d  of  November  ult.,  in  which  advantage  was  taken  of  Lister's 
antiseptic  method,  "  the  spray  covered  the  seat  of  operation  with  a 
delicate  carbolic  mist.  The  hands,  sponges,  and  instruments  were 
all  dipped  in  carbolic  water.  The  operation  and  dressing  lasted 
forty  minutes,  the  spray  being  kept  up  all  the  time."  The  result 
was  entirely  successful ;  and  Dr.  Sims  reported  the  case  supposing 
it  to  be  the  first  in  which  carbolic  spray  had  been  employed.  In 
this  claim  for  priority  it  seems  he  was  mistaken,  as  he  himself 
hastens  to  acknowledge.  And  now  we  find  several  additional 
claimants — thus  in  this  country,  a  successful  operation  bv  Dr.  W. 
T.  Helmuth,  of  New  York,  ni  May,  1876— one  by  Dr.  J.  W. 
Richmond,  of  St.  Joseph,  Mo.,  Oct.  7,  1876 — and  now  conies  Dr. 
J.  A.  Milne,  of  Oswego,  N.  Y.,  who  claims  one  operation  by  this 
plan  one  year  ago  (Dec,  1875)  and  one  three  years  previous. — 
Neifj  York  Med.  Record,  Dec.  9,  16,  23,  1876,  and  Jan.  6,  1877. 

Anaesthesia  in  Puerperal  Convulsions. — Dr.  John  M.Julian, 
of  Hoboken,  N.  J.,  thinks  that  too  much  reliance  is  placed  upon 
anaesthesia   in  the   general  treatment  of  puerperal  convulsions, 
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although  the  method  of  unquestionable  service  in  many  cases, 
there  ii-:  temptation  to  go  to  extremes  which  in  his  experience,  is 
not  warranted,  he  WTites  : 

Whenever  a  two-thirds  deposit  of  albumen  is  ascertained,  scanty 
urine  })resent,  convulsions  recurring  eitlier  before  or  after  deHvery, 
and  before  a  rai)id  pulse  (the  herald  of  danger)  sets  in,  instead 
of  placing  our  trust  in  the  prolonged  administration  of  anaesthetics — 
their  benefit  in  such  cases  being  limited  to  the  alleviation  of  the 
eclamptic  state — we  should  resort  to  the  old,  I  feel  sorry  to  say, 
rather  neglected  practice  of  venesection,  assisted  if  need  be,  by  the 
operation  af  transfusion.  VVitli  the  former  we  diminish,  and  with 
the  latter,  we  dilute  as  much  as  p  )ssible  the  poison  contained  in 
in  the  blood.  This  is  a  ready  method,  and  the  only  one  in  my  opin- 
ion, calculated  to  permanently  quiet  the  recurring  spasm,  and  re- 
establish the  functions  of  the  kidneys.  In  conclusion  I  may  be 
permitted  to  make  the  assertion,  that  in  my  own,  as  well  as  in  the 
practice  of  others,  I  do  not  remember  a  single  instance  in  which 
spontaneous  diuresis  became  established  that  did  not  end  in  recov- 
ery.-X  r.  M^d  i^my/v/,  Dec.  16,  187(;. 

Nervous  C()U(;h  J)i;e  to  Antkversion  of  the  Uterus. — 
Malachia  de  Christiforis,  reports  in  The  Lyon  Mrdird,  Nov.,  1870, 
the  case  of  a  w(jmau,  age  1  twenty-three  years,  who  had  been  treated 
tor  a  nervous  caugh  for  a  long  time  with  antispasmodics,  but  with- 
out success,  and  was  finally  sent  to  him  for  a  laryngoscopic  exam- 
ination. The  patient  had  l)een  pregnant  once,  tw(j  years  before 
but  she  aborted  at  the  third  month.  Since  then  she  has  had  a 
slight  leucorrhoea,  and  ]un)l)ar  pains,  which  are  augmented  by 
walking  or  standing.  The  examination  of  the  tliorax,  alxlomen, 
and  larynx,  gave  negative  results.  There  were  no  painful  i>oints 
on  the  vertebral  column.  The  cough  occurred  only  during  the 
day,  and  consisted  of  frequent,  short  paroxysms,  with  intervals  of 
repose  varying  from  half  an  hour  to  two  hours.  No  expectoration. 
The  cough  ceased  immediately  when  the  patient  lays  down.  For 
over  a  year  she  had  often  suffered  from  dysuria. 

A  vaginal  examination  revealed  marked  anteversiou,  and  con- 
siderable enlargement  of  the  uterus.  In  the  dorsal  decubitis  the 
organ  resumed  very  nearly  its  normal  position.  The  uterus  was 
replaced,  and  kept  in  position  by  Hodge's  pessary,  and  the  cough 
stopped  at  once.  A  few  days  later  the  pessary  was  withdrawn, 
but  the  anteversion  was  then  reproduced,  and  the  paroxysms  of 
coughing  returned  and  continued,  until  the  pe.-sary  was  reapplied. 
At  the  end  of  a  year,  the  uterus  was  very  much  diminished  in  size, 
and  the  anteversion  so  much  modified  that  the  patient  did  not 
cough  even  when  the  passary  was  removed. — X.  Y.  Medical 
Record,  Dec.  23,  187(3. 

A  New  Remedy,  Called  Digestive. — By  A.  F.  Shelby,  M. 
D.,  of  Piiiladelphia.    This  is  obtained  from  the  gizzai-d  of  the 
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domestic  fowl  (chicken)  and  is  a  specific  for  vomiting  in  pregnancy. 
I  have  used  this  remedy  for  twenty-five  years,  and  it  has  never 
failed.  It  is  also  the  most  powerful  and  reliable  remedy  for  the 
cure  of  indigestion  (dyspepsia),  and  sick  stomach  caused  from  de- 
bility of  that  organ.  It  is  useful  in  all  cases  where  the  pepsiues 
and  pancreatines  are  used,  l)ut  with  much  more  certainty  of  its 
g»)od  results,  for  it  puts  all  those  preparations,  in  my  experience,  in 
the  background. 

In  complicated  affections  of  the  stomach,  such  as  inflamniation, 
gastralgia,  pyrosis,  etc.,  it  may  be  combined  with  subnitrate  of 
bismuth  and  opiates ;  and  in  diarrhoea  and  cholera  infantum,  with 
a^tringeftts,  both  yegetable  and  mineral.  I  have  given  the  article 
to  seyeral  prominent  physicians,  who  have  used  it  with  the  happiest 
results,  amtmg  whom  I  may  mention  Professor  E.  Wallace,  of  the 
Jefferson  Medical  College ;  he  gives  me  the  result  of  seventeen 
cases  as  follows  : 

In  vomiting  of  pregnancy,  out  of  nine  cases  he  cured  six,  and 
jjalliated  two,  and  in  one  case  the' remedy  was  not  taken  according 
to  direction,  and  therefore  had  no  effect. 

He  used  it  in  seven  cases  of  sick  stomach  caused  by  chi'onic  in- 
flammation of  the  uterus;  cured  five,  and  two  remained  doubtful. 
He  also  used  it  in  a  case  .of  very  obstinate  sick  stomach,  caused 
by  an  irreducible  hernia,  and  says  this  was  the  only  remedy  that 
gave  any  relief. 

We,  who  have  some  experience,  all  know  that  vomiting  of 
pregnancy  is  a  sore  afHiction ,  and  in  some  cases  almost  unendurable, 
nay,  indeed,  putting  life  in  jeopardy;  but  in  digestine  we  have 
a  remedy  which  will  prove  to  be  a  great  blessing  to  mothers,  who, 
as  yet,  think  vomiting  must  be,  endured  as  a  natural  consequence. 

If  I  am  able,  by  this  publication,  to  induce  the  medical  frater- 
nity to  make  use  of  the  remedy,  I  am  positive  that  a  great  boon 
will  be  confei-red  upon  a  class  of  sufferers  who  claim  our  sympathy. 

The  dose  is  from  five  to  ten  grains,  hardly  ever  more  than  five, 
except  in  obstinate  cases.  For  children,  from  one  to  five  grains. 
My  mode  of  administering  it  is  in  a  spoonful  of  water  or  tea,  or  it 
may  be  strewn  on  a  piece  of  l)read  and  covered  over  with  a  little 
butter;  It  is  however,  nearly  tasteless.  In  dyspepsia  and  in  vom- 
iting of  pregnancy,  I  direct  it  to  be  taken  half  an  hour  or  so  be- 
fore each  meal.  In  other  afiections  of  the  stomach  and  bowels, 
every  two  to  four  hours.  I  give  it  uncombined,  except  in  com- 
plicated cases,  as  heretofore  mentioned.  The  methods  by  which 
this  principle  can  be  obtained  from  the  viscus  are  various.  When 
I  commenced  to  employ  it,  I  used  it  in  rather  a  crude  state,  by 
pulverizing  the  lining  membrane  of  the  gizzard;  but  it  it  recjuires 
too  much  care  and  precision  in  the  drying  and  cleansing  operation, 
m  order  not  to  destroy  its  virtues.  There  is  also  great  inconven- 
ience in  obtaining  the  viscus  during  the  heat  of  summer  and  ex- 
treme cold  of  winter,  as  temperature  is  one  of  the  main  things  to 
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be  observed,  in  order  to  preserve  its  eflficacy,  purity  and  sweetness. 
Later,  finding  this  mode  of  preparation  unsatisfactory,  and  incon- 
venient for  the  above  reasons,  I  consulted  with  Wm.  R.  Warner  & 
Co.,  1228  Market  street,  Fhihidelphia,  who  have  prepared  a  form, 
designated  digestine ;  its  purity,  and  also  its  good  effects,  I  can 
voucli  for. 


Editorial. 


The  annual  Commencement  exercises  in  the  different  Medical 
Colleges  of  this  city,  held  during  the  last  week  of  February,  excit- 
ed if  possible,  more  than  the  usual  interest  of  such  occasions. 

The  first  to  take  })lace  was  the  Cincinnati  College  of  Medicine 
and  Surgery,  which  was  held  on  the  evening  of  February  27th  at 
Pike's  Opera  House.  The  large  room  was  filled  with  as  fine  an 
audience,  as  any  class  of  young  men  could  desire  to  see.  The  ex- 
ercises were  of  the  usual  character. 

Prof.  D,  D.  Bramble,  Dean  of  the  faculty  in  making  his  report 
of  the  condition  and  prospects  of  the  College,  took  occasion  to  state 
that  the  college  liad  more  than  i)reserved  its  existence,  and  that 
it  continued  to  prosper.  >i<  >i<  >i<  >i<  ^ 
This  land  contains  already  too  many  physicians.  There  are  hun- 
dreds of  men  sent  forth  every  year  from  Medical  Colleges  to  scourge 
the  land  with  their  ignorance.  The  remedy  lies  in  one  direction 
only — m  ike  the  requirements  for  graduation  so  difficult  that  incom- 
petent men  shall  be  discouraged  at  the  very  thresh-hold  of  the 
profession." 

We  are  glad  to  know  of  the  material  prosperity,  of  any  and  all 
of  our  Cincinnati  Colleges,  but  the  above  remarks  by  the  Dean 
should  receive  the  cordial  endorsement,  of  every  honorable  man  in 
the  medical  profession.  It  would  give  us  sincere  pleasure  to  be 
called  upon  to  announce  that  the  Cincinnati  College  of  Medicine 
and  Surgery  had  adopted  a  regular  grade  1  course  of  study,  with 
which  all  her  students  would  be  obliged  tj  comply,  and  that  even 
on  the  thresh-h  )ld  of  their  course  of  study,  satisfactory  evidence  of 
a  good  preliminary  education  would  be  required.  The  College  that 
makes  th.it  anajun3e;nent,  wdl  com  nand  the  support  of  the  best 
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part  of  not.  only  the  medical  profession,  but  of  educated  men  in 
other  professions  and  pursuits.  Undoubtedly  "  this  land  contains 
already  too  many  physicians ; "  and  the  best  plan  in  the 
world  to  thin  the  ranks,  is  to  elevate  the  standard  of  pre- 
paratory education  and  then  of  every  subsequent  examination.  All 
honor  and  praise  to  the  college  that  institutes  the  advanced  system 
of  medical  education. 

On  the  27th  of  February  there  was  a  large  meeting  of  the  alumni 
of  Miami  Medical  College  held  at  the  college  edifice,  on  Twelfth 
street.  About  two  hundred  members  of  the  association  were 
present,  many  being  from  distant  States,  who  had  not  for- 
gotten their  alma  mater,  and  showed  their  love  for  her  by 
their  presence.  It  was  the  annual  meeting  for  the  election  of  offi- 
cers, payment  of  dues  and  transaction  of  business  of  interest  and 
profit  to  the  i)rofession.    The  newly  elected  officers  are: 

President— Dr.  J.  L.  Cilley,  of  Ohio. 

Vice  Presidents— First:  Dr.  P.  M.  Williams,  of  Ohio,  class  of 
'56;  Second:  Dr.  J.  C.  Ross,  of  Illinois,  class  of '57  ;  Third:  Dr. 
S.  D.  Meserve,  of  Illinois,  class  of  '57;  Fourth:  Dr.  D.  P.  Jack- 
son, of  Pennsylvania,  class  of  '74;  Fifth:  Dr.  J.  L.  Firebaugh, 
of  Illinois,  class  of  '75;  Sixth:  Dr.  Allison  Maxwell,  of  Indiana, 
class  of  '76. 

Secretary— Dr.  Wm.  Judkins. 

Treasurer — Dr.  A.  D.  Bender. 

Executive  Committee — Drs.  Wm.  B.  Davis,  W.  H.  Falls  and 
W:  H.  Wenning. 

A  resolution  was  introduced,  and  warmly  supported  by  Drs.  W. 
B.  Davis,  Cilley  and  others,  the  provisions  of  which  were  that  the 
alumni  pledged  themselves  to  receive  no  student  of  medicine  into 
their  offices  who  was  not  possessed  of  a  thorough  English  education. 
This  resolution  was  unanimously  adopted  by  a  rising  vote. 

This  really  sounded  like  business.  And  our  eyes  involuntarily 
blinked  and  winked  in  anticipation  of  the  millennial  dawn  they 
were  about  to  behold  in  medical  education.  The  fact  is  there  is  a 
general  clamoring  on  the  part  of  the  profession  all  over  the  land, 
for  the  adoption  by  the  colleges  of  preliminary  examinations,  and 
thereafter  a  graded  course  of  instruction.  Theahnnni  associations 
are  the  great  feeders  of  the  various  schools,  and  they  are  making 
their  influence  felt  and  we  are  glad  to  see  their  efforts  turned  in 
proper  channels.    We  believe  there  is  no  college  in  the  West,  that 
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is  at  this  time  better  prepared  in  all  respects  to  successfully  inaug- 
urate not  only  jireliniinary  examinations,  but  a  graded  course  of 
instruction  to  which  every  student  that  hankers  after  a  Miami 
Medical  College  Dii)loma  will  be  o})liged  to  conform. 

In  tlie  evening  the  association,  the  graduating  class,  j)rol'essors, 
and  a  few  friends  met  at  the  annual  banquet  at  the  Gibson  House. 
The  spread  convinced  us  that  the  proprietors  of  the  aforesaid  hotel 
were  inflationists  of  the  rankest  sort,  in  fact  inflation  was  the  first 
order  of  the  evening,  and  although  ample  opportunity  was  afforded, 
the  melancholy  voice  of  the  dyspejjtic  was  silent. 

Dr.  B.  8tanton,  President  of  the  a.^sociation,  having  cxjircssed 
his  satisfaction  that  so  many  were  present  to  testify  tlicir  resj  ect 
for  their  alma  mater,  congratulated  the  recent  graduates  upon 
successfully  completing  the  ])rescribed  course.  The  resj;<nse  on 
behalf  of  the  class  was  made  by  Dr.  J.  O.  McD(>well,  in  which  lie 
paid  a  graceful  tribute  to  the  |  rofessi(n,  and  exprci-.-id  a  l.ojie  i'or 
the  success  of  the  various  members  of  the  cla.<s. 

Judge  M.  F.  Force,  responded  in  a  most  ei()(|uent  manner  to  the 
toast,  'The  Legal  Profession.'  He  said  he  was  not  present  to  apol- 
ogize for  the  law.  He  claimed  to  be  one  of  its  liegemen,  and  paid 
a  willing  homage  to  its  sovereignty.  Laws  were  a  natural  out- 
growth of  the  community;  they  might  be  cob  red  by  the  progressive 
changes  among  the  }  eoi)]e;  they  may  be  imperfectly  1(  rmulated 
by  legislatures,  imperfectly  announced  by  tie  courts;  nevertheless 
they  are  the  voice  of  the  ]  eople,  and  this  fact  ler.ds  dignity  to  the 
act  of  the  weakest  official  w  liose  business  it  is  to  interpret  <  r  to  en- 
force the  requirements  of  law.  Law  is  everywhere.  It  partakes 
in  every  transacticm  of  life.  It  is  a  conservator  of  the  piece,  not 
only  by  settling  but  by  preventing  disputes.  Where  law  does  not 
exist  there  anarchy  prevails.  With  law  humanity  has  peace,  order, 
the  social  system,  the  beautiful  arts,  and  all  the  attainments  of 
civilization. 

Dr.  Z.  M.  Humphrey  of  Lane  Seminary  responded  to  the  toast 
'The  Ministry.'  He  discussed  in  a  \erj  jjini  gerd  vein  the  distinction 
between  a  doctor  of  medicine  and  a  doctor  of  divinity. 

'The  Press,'  responded  to  by  Richard  Smith  of  the  Gazette  :  "It 
was  customary,"  he  said, "for  an  editor  to  be  called  ujjon  to  answer 
to  the  sentiment  that  had  been  just  announced.  Possibly  there  was 
a  mistake  in  this  uniform  custom.  An  editor  was  expected  to 
know  everything,  but  the  antagonism  between  the  professions  of 
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the  physician  and  the  editor  might  lead  to  complications.  The 
editor  might,  perhaps,  take  upon  himself  to  criticise  too  closely 
soitie  points  in  medical  ethics.  For  example,  he  might  take  up  the 
subject  of  advertising  and  animadvert  npoh  the  rules  of  the  medi- 
cal profession  in  this  })articular.  He  would  say:  "It  is  all  very 
well  for  us,  as  editors  or  reporters,  to  say  that  Dr.  Jolm  Brown  has 
shown  great  skill  in  his  practice  and  will  undoubtedly  rise  in  his 
profession,  but  you  as  medical  men  will  not  allow  us  to  go  further 
and  mention  your  business  in  the  ordinary  manner  for  a  considera- 
tion." The  editor  might  criticise  tliis  proceeding  of  the  physicians 
as  an  interference  with  newspaper  business,  and  he  might,  also,  ob- 
ject to  it  as  not  affording  the  young  medical  man  a  chance  to  rise 
as  rapidly  as  he  could  rise  in  another  profession.  Again,  the  editor 
might  criticise  the  doctors  on  the  point  that  the  latter  are  acrimonious 
to  a  degree  in  their  newsi)a};er  conlrovei sits.  KeA\spaper  men  had 
l)een  remarked  on  account  of  the  savage  personal  disputes  in  which 
they  were  sometimes  engaged,  but  for  artistic  and  remorseless  dis- 
sections of  the  reputations  of  each  other,  physicians  could  not  be 
surpassed.  Last  of  all,  the  editor  might  say  to  the  doctors,  with 
])roper  emphasis,  "Gentlemen,  please  makeyour  medicines  palatable. 
You  will  make  more  money  and  we  shall  take  more  medicine.  " 
But  when  this  is  all  said  there  remains  much  which  even  the  editor, 
critical  as  he-  is,  must  praise  in  the  medical  profession.  The  faith- 
ful physician  goes  hand  in  hand  with  the  clergymen.  Often  the 
physician  has  the  greater  task  (  f  the  two.  His  labors  are  too  fre- 
quently unattended  with  a  rewaixl  more  tangible  than  thanks.  He 
responds  to  ev^ery  call  by  day  or  night,  and  dies  at  last  in  compara- 
tive poverty.  His  relations  with  his  clients  are  of  the  most  delicate 
des'Tiption.  His  care  and  anxiety  are  unceasing,  and  his  struggles 
and  disappointments  before  he  attains  a  competence  might  fairly 
discourage  one  of  another  profession.  The  speaker  then  alluded  to 
the  progress  of  newspaper  work  as  compared  witb  that  of  other 
professions,  and  suggested  that  perhaps  the  time  would  come  when 
a  school  of  journalism,  not  to  turn  out  editors  as  doctors  were  turn- 
ed out  of  a  medical  school,  but  to  give  those  who  were  to  manage 
newspapers  more  correct  notions  of  the  responsibility  of  their  posi- 
tion and  of  their  relation  to  others,  would  be  established. 

Prof  Wm.  Clendenin  responded  gracefully  and  briefly  to  the 
toast,  "The  Miami  Medical  College,"  and  concluded  by  saying  that 
the  institution  had  never  been  in  a  more  flourishing  condition. 
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At  the  conclusion  of  the  toasts  and  responses  an  oration  upon  the 
subject  of  "Vitalism  and  Vital  Medication"  \vn>  delivered  by  Dr. 
R.  C.  Bond,  of  Aurora,  Ind. 


The  annual  Commencement  exercises  of  the  Miami  Medical 
College  were  held  in  Pike's  Opera  House,  February  28th.  The 
room  was  filled  to  its  utmost  capacity  by  the  friends  of  the  college 
and  of  medical  education. 

The  following  address  by  the  Dean  Prof.  J.  A.  Murphy  is  a  brief 
statement  of  the  condition  and  future  prospects  of  the  college.  It 
is  certainly  a  very  satisfactory  exhibit. 

]>K.  murphy's  address. 

Ladies  and  Gpotlemen  :  The  exercises  of  this  evening  will 
close  the  seventeenth  session  of  the  Miami  Medical  College.  One 
hundred  and  forty-  three  students  have  been  in  attendance  on  the 
lectures  of  the  school;  of  this  number  thirty-five  have  been  care- 
fully examined  by  the  faculty,  and  will  receive  the  degree  of 
Doctor  of  Medicine  at  the  hands  of  the  President  of  the  Board  of 
Trustees. 

The  prospects  of  the  school  are  all  that  its  friends  can  desire.  Its 
steady  growth  in  the  estimation  and  confidence  of  the  professiim  is 
marked  by  the  improved  qualifications  of  the  students.  This  city 
afl^ords  unusual  clinical  advantages.  I  think  I  am  safe  in  saying 
that  it  surpasses  any  Western  city  in  the  amount  of  clinical  mater- 
ial. The  large  City  Hospital,  with  four  thousand  patients  yearly, 
and  an  average  of  three  hundred  and  fifty  daily  in  its  wards,  gives 
unusual  opportunity  to  the  staff  to  teach  medicine  as  it  should  be 
taught,  at  the  bedside.  In  additicm  to  these  advantages,  the  faculty 
examine  and  treat  before  the  class  daily  a  large  number  of  sick. 
The  young  gentlemen  who  go  forth  to-night  are  hot  without  exper- 
ience in  the  observation  and  treatment  of  disease.  The  class  has 
embraced  the  excellent  opportunities  offered.  As  some  evidence  of 
the  qualifications  of  those  we  deem  worthy  of  the  honors  of  the  school 
I  may  state  that  six  of  our  cla>!S  succeeding  in  winning  places  as 
resident  physicians  in  the  City  Hospital  at  the  late  competive  ex- 
amination, while  the  seventh  was  won  by  a  student  of  a  rival  school. 

The  faculty  labors  with  an  honest  purpose  to  educate  and  qualify 
its  students  fi)r  the -responsible  duties  of  their  calling.  Medical 
teaching  in  this  city  is  all  that  the  honest  and  diligent  student  can 
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An  Abstract  of  Current  Contributions  to  Obstetrics^  Gyne- 
cology and  Diseases  of  Children. 

Condensed  by  EDWARD  B.  STEVENS,  M.  D., 

Prof,  of  ^Materia  Medica  in  the  Syracuse  University,  New  York. 

Hemorrhage  from  the  Funis. — H.  Cripps  Lawrence,  F.  R. 
C.  P.,  London,  maket«  some  practical  and  sensible  suggestions: 
The  expressions  umbilical  hemorrhage,  and  hemorrhage  from  the 
funis,  though  often  employed  synonymously,  dilfer  manifestly  in 
signification. 

Hemorrhage  from  the  funis  is  essentially  a  primary  form  of 
hemorrhage,  while  umbilical  hemorrhage  is  virtually  a  secondary 
form. 

The  distinction  is  an  important  one  for  several  reasons,  not  the 
least  being  this  practical  one,  that  whereas  the  umbilical  form  of 
hemorrhage  is  frequently  serious  and  sometimes  a  fatal  malady, 
hemorrhage  from  the  funis  is  if  properly  dealt  with,  an  easily  con- 
trolled affection. 

The  differential  diagnosis  between  the  two  is  also  important,  to 
avoid  the  error  ot  overlooking  the  existence  of  an  umbilical 
hemorrhage  on  the  one  hand,  and  on  the  other  of  attributing  a 
hemorrhage,  which  has  proved  or  may  prove  fatal,  to  an  umbilical 
source,  when  in  reality  the  hemorrhage  has  occurred  owing  to  an 
insufficient  treatment  of  the  recently  divided  funis. 

As  regards  the  cjai^iatio}!  of  hemorrhage  from  the  recently  divided 
funis,  it  may  be  noted  first  that  a  rare  variety,  described  by  Dr. 
Dewees,  sometimes  arises  from  rupture  or  ulceration  of  one  of  the 
varicose  dilatations  of  the  umbilical  vein;  and  of  this  it  may  now 
be  stated  that  the  hemorrhage  occurs  at  the  side  of  the  funis,  and 
for  its  arrest  a  ligature  should  be  applied  below  the  site  of 
hemorrhage. 

With  this  exception,  the  causes  of  heni'^rrhage  from  the  funis 
may  be  said  to  include  imperfect  application  of  the  ligature;  im- 
proper handling  of  the  ligature  or  end  of  the  funis  by  unskilled 
hands;  imperfect  and  hence  improper  material  employed  as  a  liga- 
ture. Next  to  these,  oozing  of  the  whartonian  jelly  from  the  liga- 
tured end  of  the  funis;  lacerati(m  of  the  funis  during  sudden  labor, 
or  by  force  applied  to  it  after  delivery  ;  inefficient  mechanical  lac- 
eration. 

The  above  include  avoidable  difficulties,  if  the  unusual  laceration 
which  has  attended  sudden  labor  in  the  upright  position  be  ex-" 
cepted.    A  special  line  of  demarcation  should  be  drawn  between 
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such  cases  and  those  more  serious  forms  of  hemorrhage  which  are 
in  reality  connected  with  some  affection  of  the  um])i]icus.  For 
practical  purposes  the  funis  may  be  said  to  i)resent  two  typical 
forms.  One  variety  is  the  broad,  thick  funis,  distended  with  Whar- 
tonian  jelly,  twisted  and  feebly  pulsating.  The  second  form  of 
funis  is  thin,  flaccid,  less  tortuous,  and  somewhat^  fee])ly  pulsates, 
being  but  little  distended  with  the  Whartonian  fluid. 

In  the  thick  form  of  funis  the  whartonian  jelly,  in  surrounding  and 
protecting,  also  sui)ports  and  exerts  some  pressure  ui)on  the  um- 
bilical vessels  passing  through  the  funis. 

When  a  thick  funis  has  been  ligatured  the  vessels  appear,  after 
division  of  the  cord,  fully  secured  ;  for  they  are  comi)aratively 
small  owing  to  the  support  and  pressure  exercised  by  the  whar- 
tonian jelly;  hence  they  do  not  at  once  attemj^t  to  bleed,  but  it  is 
after  a  few  minutes  that  hemorrliage  may  and  often  does  occur. 

Hemorrhage  from  the  end  of  such  a'  funis,  recently  ligatured 
and  divided,  arises  from  three  causes;  flrst  the  Whartonian  jelly 
begins  to  ooze  from  the  ligatured  end:  secondly  the  vessels,  pre- 
viously supported,  relax:  and  thirdly  the  ligature  which  at  first  was 
suflScient  to  prevent,  now  ])ermits  tl  e  (•scai)e  of  blood,  such  hem- 
orrhage if  unchecked,  may  speedily  prove  fatal. 

It  is  the  thick  form  of  funis  which  should  always  have  two  liga- 
tures applied,  one  above  the  other,  leaving  space  between  them  for 
the  application  of  a  third  one  if  need  arise. 

The  thin  funis  pulsates  forcibly  at  birth,  and  can  be  easily  and 
effectually  ligatured. 

The  material  for  the  ligature  is  important,  ordinary  stout  white, 
or  brown  thread  is  best,  three  or  four  lengths  being  tied  together  by 
knotting  the  ends.  A  larger  numher  of  thread  makes  the  ligature 
too  thick  and  too  bread  to  exert  sufficient  constriction  ;  a  less 
number  would  incise  the  funis  if  the  ligature  were  tightened  too 
forcibly  and  quickly. 

The  most  effectual  method  of  apj)Hcafion  is  to  tighten  the  liga- 
ture gradually,  securing  it  by  a  double  knot.  The  time  for  apjdy- 
ing  the  ligature  is  also  important.  After  pulsation  has  ceased  is 
preferable,  both  as  regards  the  life  of  the  infant  being  established 
and  maintained.  It  is  well  to  note,  however,  that  the  first  flaccid- 
ity  of  the  cord,  which  is  coincident  with  the  cessation  of  pulsation, 
is  dependant  upon  the  establishment  of  respiration,  and  the  altera- 
tion of  circulation  connected  therewith.  As  so(m,  however,  as  the 
circulation  and  respiration  forces  balance  each  other,  the  funis  be- 
comes more  or  less  tense  again,  and  may  exhibit  a  modified  pulsa- 
tion. This  is  notew^orthy,  for  it  indicates  the  necessity  of  seeing 
that  the  ligature  which  suflBced  to  prevent  hemorrhage  during  the 
flaccid  state  of  the  funis,  is  equally  effectual  when  circulation  in 
the  cord  becomes  temporarily  re-established.  By  attention  to  this 
point  life  may  be  saved. 

A  carefully  applied  elastic  ligature,  employ ed^after  the  plan  ad- 
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vocated  by  J^smarch,  would  prove  a  valuable  auxiliary,  yet  to  in- 
sure safety  an  ordinary  thread  ligature  should  be  a])plied  as  well. 

If  severe  vital  depressiou  ensue  upon  any  eonsiderable  hemor- 
rhage—to niaiutain  the  action  of  the  heart,  besides  using  stimu- 
lants by  the  mouth,  and  maintaining  wjirmth  by  friction  and  ex- 
ternal heat — the  hypodermic  injection  of  ether  may  help  to  save 
life,  as  it  has  already  done  in  severe  post-partum  hemorrhage. — 
Ohufpt.  Journal  of  Great  Brit,  and  Ireland,  Nov.,  1876. 

The  Ovulation  theory  of  Menstruation. — Dr.  A.  Keeves 
Jackson,  of  the  Woman's  Hospital,  of  the  state  of  Illinois,  con- 
tributes to  the  American  Journal  of  Obstetrics,  an  exhaustve  arti- 
cle, of  which  the  following  summary  concluding  his  article,  ex- 
presses his  views,  previously  elaborated  and  sustained  by  careful 
facts  and  argument. 

"  1.  Ovulation  and  menstruation  may  each  occur  independently 
of  the  other. 

Ovulation  is  the  irregular  but  constant  function  of  the 
ovaries,  while  menstruation  is  the  regular  rhythmical  function  of 
the  uterus  (Kesteven). 

"3.  Ova  are  matured  and  discharged  from  the  ovaries  at  all 
periods  of  female  life,  from  early  childhood  to  old  age,  both  before 
puberty  and  after  the  menoj^ause ;  hence,  the  one  can  not  be  the 
sign  of  the  other. 

"  4.  Menstruation  is  the  consequence  of  conditions^ established 
by  the  structurally  completed  uterus,  and  depends  upon  ovulation 
only  for  its  origination.  fjc:^" 

"5.  The  mucous  membrane  of  the  uterine  body  is  the  only 
organ  essentially  concerned  in  the  menstrual  act;;  the| uterus  proper, 
the  ovaries.  Fallopian  tubes  and  vagina,  have  their  functional  ac- 
tivity increased,  however,  by  receiving  a  share  of  the  general^  pel- 
vic congestion  which  accomi)anies  the  process. 

"  6.  The  menstrual  congestion  of  the  pelvic  organs—  of  the 
ovaries  in  particular — is,  of  all  causes,  the  one  most  likely*to  de- 
termine the  ovipoint  when  a  Graafian  vesicle  is  sufficiently  mature, 
and  hence  ovulation  and  menstruation  are  frequently  concurrent. 

"  7.  The  theory  that  would  make  menstruation  dependent  Ujjon 
ovulation  fails  to  account  for  tlie  possible  occurrence  of  pregnancy 
at  any  and  all  times  between  the  menstrual  periods  ;  for  multii^ar- 
ous  conceptions;  for  the  frequent  persistence  of  menstruation  after 
the  removal  of  both  ovaries;  for  the  non-interference  with  men- 
strualVegularity  by  removal  of  (me  ovary,  and  for  the  menstrual 
derangements  and  the  shifting  of  menstrual  periodicity  from 
mental  emotion. 

"8.  All  the  known  facts  in  regard  to  both  ovulation  and  men- 
struation are  consistent  with  the  theory  that,  after  the  latter  is  once 
established,  the  two  functions  proceed  side  by  side,  but  independ- 
ently of  each  other,  the  former  occurring  at  irregular  and  the 
latter  at  regular  intervals ;  while,  on  the  contrary,  many  of  these 
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facts  are  wholly  inconsistent  with  the  theory,  that  assumes  a  nec- 
essary ovular  maturity  and  rupture  at  each  menstrual  x>enod." — 
Ainerican  Journal  of  Obstetrics,  Oct.,  1876. 

Case  of  five  Chij^dren  at  a  Birth. — By  James  F.  Pierce, 
M.  D.,  of  Mars  Bluff,  S.  C.  Scilla  M.,  a  negro  woman,  a  multi- 
para, gave  birth  on  the  11th  of  September  to  five  children.  The 
labor  was  premature  by  one  and  a-  lialf  months.  The  children 
were  small  but  perfectly  developed,  ten  and  thiee-quarter  inches 
long,  and  weighed  (estimated,  I  had  no  opportunity  of  weighing) 
about  two  and  a  half  pounds  each. 

One  female  was  attached  to  a  separate  placenta.  One  female 
and  three  male  children  attached  by  separate  cords  to  same  pla- 
centa. I  would  have  preserved  the  jilatentse,  but  they  were  burned 
immediately  on  account  of  a  superstition  prevalent  amongst 
southern  negroes.  The  mother  is  doing  well.  Four  of  the  chil- 
dren died  immediately  ;  one  lived  several  hours. — Med.  News  and 
Library,  Nov.,  1876."^  And  Faeif.  Med.  and  Simj.  Journal,  Dec, 
1876. 

Rupture  of  the  Symphysis  Pubis  During  Labor.  —  Dr. 
Adams,  of  Framingham,  U.  S.,  relates  a  case  in  which  this  took 
place.  The  patient  was  a  primipara,  aged  forty-two.  A  gush  of 
liquor  amnii  occurred  at  the  full  term  of  pregnancy  without  pain 
or  other  warning,  and  without  any  dilatation  of  the  os.  Twenty 
hours  after,  pains  began,  and  an  examination  showed  a  rigid  os,  ad- 
mitting the  end  of  the  finger.  Twelve  hours  later  the  os  was  dila- 
ted to  a  diameter  of  two  inches,  and  remained  rigid,  notwithstand- 
ing the  administration  of  antimony,  when  dilatation  had  i)roceeded 
somewhat  further,  Simpscm's  long  forcej^s  were  applied,  ether  hav- 
ing been  administered.  During  two  hours,  no  progress  was  made. 
At  the  end  of  this  time  traction  was  being  made  during  a  very 
severe  expulsive  pain,  when  something  gave  way  with  a  sharp 
crack,  loud  enough  to  be  heard  by  all  in  the  room.  No  collapse 
or  faintness  followed.  The  os  then  rapidly  dilated  and  the  head 
advanced.  A  drachm  of  wine  of  ergot,  and  a  living  child  was 
born  in  about  twenty  minutes,  with  little  help  from  the  for- 
ceps. During  the  short  time  that  the  head  was  in  the  pelvis,  there 
was  some  pain  in  the  pubic  region. 

Next  day  she  complained  of  soreness  over  the  pubis,  but  no  pain 
except  on  motion.  She  passed  water  eighteen  hours  after  the  acci- 
dent, but  incontinence  of  urine  then  began  ;  there  was  thiiist  and 
rapid  pulse,  but  no  symptoms  of  metritis  or  peritonitis  at  any 
time.  Four  weeks  after  the  accident  an  examination  was  made 
under  ether.  Complete  separation  of  the  symphysis  was  found ; 
a  space  of  two  inches  between  the  ragged  edge  of  the  bone,  upon 
the  right  side,  and  the  torn  ligaments  and  fibro-cartilage  of  the  left, 
with  laceration  of  the  anterior  wall  of  the  bladder  and  rent  into 
the  vestibule.  The  urethra  entire,  was  very  large,  admitting  one 
finger  readily.    This  and  the  rent  in  the  upper  angle  of  the  vesti- 
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bule,  made  it  easy  to  thoroughly  examine  all  parts  of  the  bladder 
and  symphisis.  The  posterior  wall,  fundus  and  base  of  the  bladder 
wer^e  uninjured.  The  vagina  was  everywhere  whole,  although  its 
rectal  surface  showed  irritation  from  dribbling  urine.  The  author 
believes  that  the  laceration  of  the  bladder  wiis  caused  by  the  ragged 
edge  of  the  bony  symphysis,  perhaps  during  the  passage  of  the 
head. — Boston  Med.  arid  Surg.  Joiirnal,  July,  1876.  Ohstet.  Jr.  Gr. 
Brit.,  aiid  Ir eland,  ^o\.,  1876. 

Two  Births  within  ten  months. — Dr.  C.  H.  Tidd,  of  Geneva, 
Iowa,  reports  from  "cases  in  private  practice,"  as  follows :  On 
Sunday,  Dec.  5,  1875  Mrs.  M.  was  delivered  of  a  male  child  at 
full  term.  On  Thursday,  Sept.  14,  1876,  she  was  again  delivered 
of  a  large  well  developed  male  child,  weighing  seven  and  one- 
fourth  pounds,  which  she  claims,  and  which  has  every  appearance 
of  having  gone  to  full  term ;  and  I  may  add  that  the  child  was  born 
within  three  days  of  the  time  that  she  had  claimed  it  ought  to  be, 
counting  from  the  time  and,  as  she  claims  the  oiily  time,  she  had 
sexual  intercourse  with  her  husband  after  the  birth  of  her  child 
until  she  was  over  two  months  advanced  in  her  second  pregnancy, 
she  fixing  the  date  from  the  fact  that  her  husband  left  home  for  a 
two  months  absence  the  morning  of  the  tenth  da\'  after  her  con- 
finement, he  soliciting  and*  she  consenting  to  a  congress  the  eve- 
ning before.  Her  first  child  never  nursed  at  the  breast,  the  ex- 
treme smallness  of  her  nipples  preventing ;  nor  did  she  at  any  time 
seem  to  have  much  milk — indeed  not  enough  to  give  her  any 
trouble.  This  second  child  was  born  in  just  two-hundred  and 
eighty-four  days  from  the  date  of  the  birth  of  the  first.  In  this 
case  how  are  we  to  account  for  the  absence  of  degeneration"  of 
the  womb  substance,  as  is  described  by  Hamilton,  Heschl,  Retgius 
and  others. — Detroit  Rev.  of  Med.  and  Pkar.,  Dec.  1876. 

Atmospheric  Distention  of  the  Vagina  in  the  Knee-chest 
Posture. — Dr.  Wm.  H.  Doughty  of  Augusta,  Georgia,  calls  atten- 
tion to  how  far  air  pr&ssurc  with  the  knee-chest  posture  is  a  factor 
in  effecting  retro-uterine  displacements.  He  says:  "  we  have  so 
often  reduced  this  class  of  displacements,  with  and  without  careful 
regard  to  the  admission  of  air  into  the  vagina,  that  we  do  not  feel 
inclined  lo  dignify  it  as  the  one  essential,  indispensable  condition, 
or  factor  in  the  premises." 

He  concludes  with  a  case  and  deductions :  We  were  recjuired 
to  reduce  a  retroversion  of  several  years  standing,  the  patient  being 
familiar  with  the  knee-breast  i)osture,  and  accustomed  to  the  use 
of  the  self  repositor.  On  raising  the  perineum,  the  uterus  re- 
treated, its  fundus  h)dging  against  the  promontory  of  the  sacrum, 
the  OS  looking  rather  forward,  thus  converting  it  into  a  retrover- 
sion of  the  first  degree.  It  was  then  beyond  the  control  of  the 
fingers,  requiring  Sims'  repositor  to  complete  it.  The  patient 
avered  that  she  always  felt  the  entrance  of  air,  and  movement  of 
the  uterus,  whan  in  this  position,  bat,  as  the  examination  showed 
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was  deceived  as  to  the  reduction,  as  we  have  before  stated,  other 
cases  are  not  wanting  to  substantiate  this  as  a  common  attendant 
upon  self  replacement.  In  the  discussion  of  the  subject  before  the 
New  York  Obstetrical  Society,  Dr.  Peaslee  anticipated  ihis  with 
the  remark  that  "the  power  of  air  to  replace  a  disj)laced  uterus 
was  liable  to  be  overrated.  The  air  will  replace  the  uterus  only  as 
far  as  the  vagina  reaches,  and  a  retroversion  will  then  be  found 
reduced  from  one  of  the  third,  to  one  of  the  second,  j)erhap8  from  one 
of  the  second  to  one  of  the  first  degree ;  but  the  sound  will  still  be 
felt  to  ])ass  into  the  uterus,  with  its  concavity  turned  slightly 
backward." 

Amid  the  uncertainties  that  attend  this  and  all  other  modes 
of  displacement,  when  uniforndy  adopted,  we  venture  to  assert 
that  the  choice  of  positions  and  modes  of  redressing  must  be  left 
to  the  good  judgment  of  the  operator.  It  is  incumbent  on  him, 
however,  to  select  that  which  confers  the  greatest  control  in  any 
particular  case,  and  becomes  the  least  painful  and  repulsive  to  the 
patient,  whether  on  the  back,  or  in  the  semi  prone  or  knee-chest 
(or  elbow)  posture,  it  may  be  left  to  him  to  determine:  no  abso- 
lute rule  can  be  arbitrai  ily  ])res('ribed  ap})li('able  to  all  cases  of 
retro-flexions  and  reti'o-versions. 

The  following  c(mclusions  are  drawn — namely  : 

1st.  That  pneumatic  pressure,  in  the  knee-chest  posture  is  an 
auxiliary  rather  than  a  true  factor,  in  the  replacement  of  the  re- 
troverted  uterus. 

2nd.  Gravity  is  the  potent  factor  with  or  without  the  admission 
of  air. 

3rd.  Combined  i)Osture,  and  ])neumatic  pressure  are  often  par- 
tial only  in  the  replacement  of  the  uterus,  and,  as  compared  with 
other  useful  positions  ;  deny  useful  knowledge  of  the  condition  of 
the  organ  when  wholly  or  partially  restored. 

4th.  The  knee-chest  posture,  although  available  for  the  intro- 
duction of  pessaries,  is  not  without  serious  objections  hi  fitting  them, 
arising  from  the  great  distenti(jn  of  the  vagina. 

5th.  Self-replacement  involves  a  hazardous  commitment  of  the 
treatment  to  the  patient  herself^  delusive  in  character  and  results. — 
Ainer lean  Journal  of  Obstetrics,  Oct.,  187G. 

A  NEW  Method  of  Treating  Uterine  Hemorrhage. — Dr. 
H.  Otis  Hyatt,  of  Kinston,  X.  C. ,  proposes  the  following  ingenius 
procedure  as  "simple,  safe,  and  effective,  and  up  to  now  has  never 
failed  in  a  single  instance  in  which  I  have  used  it."  It  consists  in 
passing  into- the  cavity  of  the  uterus  a  rubber  bag,  which  is  after- 
wards distended  by  means  of  air  or  water,  preferably  water,  until 
it  fills  the  entire  utei-ine  cavity.  The  bag  will  press  in  the  direc- 
tion of  the  least  resistance  and  adapt  itself  to  all  the  little  inequal- 
ities of  the  placental  site.  We  thus  without  using  any  great 
amount  of  force,  bring  sufficient  elastic  pressure  to  bear  up(jn  the 
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mouths  of  the  bleeding  vessels  to  effectually  seal  them,  and  render 
further  hemorrhage  im  impossibility. 

The  hemorrhage  being  arrested,  we  can  leisurely  direct  our  atten- 
tion to  inducing  uterine  contractions,  by  kneading  the  uterus,  and 
the  admin istraton  of  ergot,  either  by  the  month,  or  hypodermically, 
when  uterine  action  sets  in  (and  it  occasionally  will  immediately 
after  the  How  has  ceased,  especially  if  ice-water  be  used  to  distend 
the  bag),  we  can  allow  the  air  or  water  to  escape  from  the  hag  pari- 
passu  with  the  contractions,  or  better  allow  it  to  remain.  The  bag 
being  elastic,  is  easily  moulded  to  the  parts  through  which  it  has  to 
pass,  and  will  be  expelled  just  as  the  bag  of  waters  would,  and  at 
the  same  time  continue  to  act  as  a  valve,  to  the  bleeding  vessels 
until  the  womb  is  so  thoroughly  contracted  that  further  hemorrhage 
will  cease. 

These  bags  have  a  tube  attachment  similar  to  Barnes'  dilators — 
and  indeed  he  says  that  for  cases  that  occur  before  the  fifth  month, 
a  large  Barnes'  dilator  can  be  so  distended  as  to  fill  the  entire  uter- 
ine cavity. — Anwrican  Journal  of  obMrics,  Oct.  1876. 

On  the  Hypothesis  that  the  Human  Ovaries  Contain 
Male  or  Female  Ova. — Prof  Mayrhofer,  of  Vienna,  disproves 
as  he  thinks  conclusively,  the  opinion  advanced  by  Schultze  in 
1854,  and  recently  supported  by  Ahlfeld  that  the  sex  of  the  child 
is  determined  by  the  presence  of  male  and  female  ova  in  the 
human  ovary,  the  order  of  maturation  and  impregnation  of  which 
is  a  matter  of  chance.  Mayrhofer  believes  that  the  .  sex  is 
determined  during  conception  by  a  vital  interchange  of  quality 
between  the  ovum  and  semen.  A  number  of  facts  can  be  ex- 
plained only  by  assuming  that  the  human  ovum  during  conception 
under  all  circumstances  seeks  tj  enforce  the  female  sex,  and  the 
semen  with  equal  persistance  the  male.  Whether  the  product  of 
conception  becomes  a  boy  or  girl  depends  upon  which  of  the  two 
contestants,  the  semen  or  the  ovum,  gains  the  ascendancy.  These 
facts  are  the  following : 

1.  The  influence  of  the  relative  ages  of  the  parents,  on  the  sex 
of  the  children  is  proved  beyond  doubt  by  statistical  researches. 
Thus  it  was  found  that  in  those  marriages  in  which  the  father  was 
older  than  the  mother,  a  considerably  larger  proportion  of  boys 
were  born ;  but  that  when  the  parents  were  nearly  of  the  same 
age,  or  the  husband  was  younger  than  the  wife,  the  number  of 
girls  largely  predominated. 

In  proof  of  the  definite  decision  of  the  sex  daring  and  not  after 
conception,  three  observations  taken  from  breeding  animals  are 
quoted : 

2.  The  degree  of  nutrition  (physical  development)  of  the 
male  and  female  mammie  appears  to  exert  an  influence  on  the  sex 
of  the  foetus. 

3.  Preservation  of  the  semen  by  infrequent  coition  probably 
favors  the  formation  of  the  male  sex  during  cenceptiou.  Observa- 
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tions  in  .sheep  breeding  appear  to  ])rove  the  truth  of  this  proi)08i- 
tion  ;  the  I'ain  begetting  male  lambs  in  tlie  beginning  of  the  season — 
but  females  later. 

4.  It  is  also  exceedingly  probable  that  mammals,  cows  for 
instance  which  have  become  im})regnated  during  the  early  part 
cestruation,  more  frequently  bear  female,  —  others  imi)regnated 
near  the  end  of  cestruation,  male  calves. 

An  interesting  and  imj)ortant  questi(m  for  investigation  bearing 
on  this  point  would  be  to  ascertain  the  ]>ro])ortion  of  male  and 
female  children  in  orthodox  Jewish  families.  If  the  supposition 
be  correct,  that  among  the  children  of  orthodox  Jewish  i)arents 
there  are  more  hoys  than  among  the  children  of  Chi'istian  parents, 
the  reason  would  probably  be  found  in  the  law,  which  declares  the 
woman  unclean  during  thirteen  days  from  the  beginning  of  men- 
struation.— Anieriran  Journal  of  Ohddrk^,  Oct.,  187b. 

The  Excess  of  Mai.e  Children  Borx  of  Old  PRiMiPARiE. — 
The  same  topic  as  the  foregoing  is  discussed  in  a  paj)er  (in  the  same 
name  of  Arch.  F.  Gyn.  IX.  3.)  by  Dr.  Ahlfeld,  of  Liepzig. 

In  a  paper  written  several  years  ago  he  had- already  pointed  out 
the  singular  fact  that  a  greater  number  of  male  children  are  born 
of  primiparse  at  an  advanced  age.  In  the  present  article  he  makes 
use  of  a  dissertation  of  Dr.  Schramm  who  collected  the  records  of 
16,  34(5  births  as  a  basis  of  his  investigations,  1,038  of  which  oc- 
curred in  old  primij)ane.  Of  the  1,055  children  born  of  these 
latter,  584  were  boys,  471  girls.  A  further  table  shows  that  the 
older  the  priini[)anu  are,  the  greater  will  be  the  excess  of  male 
children  born  to  them,  the  proportion  advancing  at  35  years  as 
high  265,4  boys  to  100  girls. — American  Journal  Obstetrics,  Oct. 
1876. 

Various;  Methods  of  Treatment  in  Pertussis. — Dr.  P.  B. 
Porter,  of  New  York,  gives  the  progress  and  results  of  an  extended 
experience  with  whooping  cough.  His  e)pportunities  as  attending 
physician  to  the  New  York  Free  Dispensary  for  sick  children,  and 
for  diseases  of  children  at  the  Demilt  Dispensary — entitles  his  re- 
port to  unusual  respect,  Dr.  Porter  published  articles  in  1872  and 
1873  on  the  treatment  of  whooping  cough  with  chloral  in  which  his 
results  had  been  very  excellent. 

Subsequently  having  his  attention  called  to  reports  on  the  value 
of  cadanea  ve^ca,  by  Dr.  Davis,  of  Dayton,  Ohio,  and  of  guinia, 
by  Dr.  B.  F.  Daw^son,  of  New  York — he  extended  his  experiments 
so  that  in  a  recent  paper  he  supplements  his  previous  observations 
with  those  made  with  the  additional  agents. 

In  the  treatment  of  chloral,  he  had  the  good  fortune  to  cut  short 
the  paroxysmal  stage  in  some  cases  to  (me  week — and  in  some  even 
to  a  few  (lays.  The  advantage  gained  will  be  realized  when  we 
reflect  that  "  when  left  to  itself,  as  is  well  known,  whojping-cough, 
rarely  ruus  its  course  in  less  than  two  months." 
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.  The  dose  of  chloral  given  his  patients,  by  Dr.  Porter,  was  about 
one  grain  for  each  year  of  age,  repeated  every  three  hours. 

•In  the  treatment  by  quinine,  the  results  were  not  very  different, 
indeed  remarkably  satisfactory.  Thus,  a  child — age  four  years — 
has  had  whooping  cough  one  month,  and  now  the  paroxysms  are 
violent  and  fre(pient.  Ordered  quinine  every  hour,  in  a  solution, 
so  that  each  dose  was  about  one  gram.  Almod  entirely  relieved  in 
seven  days. 

In  the  treatment  with  casta)mL  vesca,  (chestnut  leaves)  Cooper's 
fluid  extract"  was  used,  and  one  drachm  was  given  as  a  dose  every 
three  hours  to  children  of  five  to  eight  years  of  age.  The  results 
were  certainly  very  excellent,  relief  of  the  marked  features  of  the 
cases  being  secured  in  two  to  three  weeks,  in  many  cases, 
still  there  were  other  cases  in  which  the  castanea  appears  to 
have  been  of  but  little  service — indeed  affording  no  appreciable 
relief. 

Dr.  Porter  gives  some  results  of  minor  importance  with  some 
other  plans  of  treatment.  (He  does  not  seem  to  have  given  tlie 
Belladoinia  treatment  any  fair  or  extended  trial.  Our  own  expe- 
rience has  been,  that  the  specific  effect  of  belladonna  almost 
uniformly  arrests  the  paroxysmal  stage  E.  B.  S.)  Dr.  Porter  con- 
cludes that:  "  With  three  such  excellent  agents  as  castanea,  qui- 
nine, and  choral,  it  seems  to  me  that  pertussis  ought  no  hmger  to 
be  such  a  formi(U\ble  adversary  as  it  has  hitherto  been  generally 
considered;  for  if  one  fails,  we  have  the  others  to  fall  back 
upon. — Xew  Y(yrk  Medical  Journal,  Oct.,  1876. 

Lister's  Antiseptic  Method  in  Ovariotomy. — Dr.  J.  Marion 
Sims,  of  New  York,  reports  an  operation  for  ovarian  tumor  on  the 
23d  of  November  ult.,  in  which  advantage  was  taken  of  Lister's 
antiseptic  method,  '*  the  spray  covered  the  seat  of  operation  with  a 
delicate  carbolic  mist.  The  hands,  sponges,  and  instruments  were 
all  dipped  in  carbolic  water.  The  operation  and  dressing  lasted 
forty  minutes,  the  spray  being  kept  up  all  the  time."  The  result 
was  entirely  successful ;  and  Dr.  Sims  reported  the  case  supposing 
it  to  be  the  first  in  which  carbolic  spray  had  been  employed.  In 
this  claim  for  priority  it  seems  he  was  mistaken,  as  he  himself 
hastens  to  acknowledge.  And  now  we  find  several  additional 
claimants — thus  in  this  countrv,  a  successful  operation  bv  Dr.  W. 
T.  Helmuth,  of  New  York,  'in  May,  1876— one  by  Dr.  J.  W. 
Richmond,  of  St.  Joseph,  Mo.,  Oct.  7,  1876 — and  now  comes  Dr. 
J.  A.  Milne,  of  Oswego,  N.  Y.,  who  claims  one  operation  by  this 
plan  one  year  ago  (Dec,  1875)  and  one  three  years  previous. — 
Xew  York  Med.  Record,  Dec.  9,  16,  28,  1876,  and  Jan.  6,  1877. 

Anaesthesia  in  Puerper.il  Convulsions. — Dr. John  M.Julian, 
of  Hoboken,  N.  J.,  thinks  that  too  much  reliance  is  placed  ui)on 
anaisthesia   in  the   general  treatment  of  puerperal  convulsions, 
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although  the  method  of  unquestionable  service  in  many  cases, 
there  is  temptation  to  go  to  extremes  whicii  in  his  experience,  is 
not  warranted,  lie  writes: 

Whenever  a  two-thirds  deposit  of  albumen  is  ascertained,  scanty 
urine  present,  convulsions  recurring  either  before  or  after  delivery, 
and  before  a  raj)id  pulse  (  the  herald  of  dan<^er)  sets  in,  instead 
of  placing  our  trust  in  the  prolonged  administration  of  anaesthetics — 
their  benefit  in  such  cases  being  limited  to  the  alleviation  of  the 
eclam})tic  state — we  should  resort  to  the  old,  I  feel  sorry  to  say, 
rather  neglected  ])ractic('  of  venesection,  assisted  if  need  be,  by  the 
operatic^  af  transfusion.  With  the  former  we  diminish,  and  with 
the  latter,  we  dilute  as  much  as  possible  the  poison  contained  in 
in  tlie  blood.  This  is  a  ready  method,  and  the  only  one  in  my  opin- 
ion, calculated  to  permanently  quiet  the  recurring  spasm,  and  re- 
establish the  functions  of  the  kidneys.  In  conclusion  I  may  be 
permitted  to  make  the  assertion,  that  in  my  own,  as  well  as  in  the 
practice  of  others,  I  do  not  remember  a  single  instance  in  which 
spcmtaneous  diuresis  became  established  that  did  not  end  in  recov- 
ery.—.V.  Y.  Med  Record,  Dec.  10,  ]<S7(). 

Nekvous  Cou(;h  jjue  to  Ante  version  of  the  Uterus. — 
Malachia  de  Christiforis,  reports  in  The  Lyon  Medical,  Nov.,  187G, 
the  case  of  a  woman,  age  l  twenty-three  years,  who  had  been  treated 
for  a  nervous  cough  for  ji  long  time  with  antis])asmodics,  but  with- 
out success,  and  was  finally  sent  to  him  for  a  laryngoscopic  exam- 
ination. The  patient  had  been  pregnant  once,  two  years  before 
but  she  aborted  at  the  third  month.  Since  then  she  has  had  a 
slight  leucorrhoea,  and  lumbar  pains,  which  are  augmented  by 
walking  or  standing.  The  examination  of  the  thorax,  abdomen, 
and  larynx,  gave  negative  results.  There  were  no  painful  j)oints 
on  the  vertebral  column.  Tiie  cough  occurred  oidy  during  the 
day,  and  consisted  of  frequent,  short  paroxysms,  with  intervals  of 
repose  varying  from  half  an  hour  to  two  hours.  No  expectoration. 
The  cough  ceased  immediately  when  the  patient  lays  down.  For 
over  a  year  she  had  often  suffered  from  dysuria. 

A  vaginal  examination  revealed  marked  anteversion,  and  con- 
siderable enlargement  of  the  uterus.  In  the  dorsal  decubitis  the 
organ  resumed  very  nearly  its  normal  position.  The  uterus  was 
replaced,  and  kept  in  position  by  Hodge's  pessary,  and  the  cough 
stopped  at  once.  A  few  days  later  the  pessary  was  withdrawn, 
but  the  anteversion  w'as  then  reprv)ducecl,  and  the  paroxysms  of 
coughing  returned  and  continued,  until  the  pessary  was  reapplied. 
At  the  end  of  a  year,  the  uterus  was  very  mucii  diminished  in  size, 
and  the  anteversi(m  so  much  moJified  that  the  patient  did  not 
cough  even  when  the  passary  was  removed. — X,  Y.  Medical 
Record,  Dec.  23,  1876. 

A  New  Remedy,  "Called  Digestine. — By  A.  F.  Shelby,  M. 
D.,  of  Pliiladelphia.    This  is  obtained  from  the  gizzard  of  the 
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domestic  fowl  (chicken)  and  is  a  specific  for  vomiting  in  pregnancy. 
I  have  used  this  remedy  for  twenty-five  years,  and  it  has  never 
failed.  It  is  also  the  most  powerful  and  reliable  remedy  for  the 
cure  of  indigestion  (dyspepsia),  and  sick  stomach  caused  from  de- 
bilitv  of  that  organ.  It  is  useful  in  all  cases  where  the  pepsines 
and  pant-reatines  are  used,  but  with  much  more  certainty  of  its 
good  results,  for  it  puts  all  those  preparations,  in  my  experience,  in 
the  background. 

In  complicated  aHections  of  the  stomach,  such  as  inflammation, 
gastralgia,  pyrosis,  etc.,  it  may  be  combined  with  subnitrate  of 
bismuth  and  opiates;  and  in  diarrhoea  and  cholera  infantum,  with 
astringents,  both  vegetable  and  mineral.  I  have  given  the  article 
to  several  prominent  physicians,  who  have  used  it  with  the  happiest 
results,  auKmg  whom  I  may  mention  Professor  E.  Wallace,  of  the 
Jefferson  Medical  College ;  he  gives  me  the  result  of  seventeen 
cases  as  follows  : 

In  vomiting  of  pregnancy,  out  of  nine  cases  he  cured  six,  and 
})alliated  two,  and  in  one  case  the  remedy  was  not  taken  according 
to  direction,  and  therefore  had  no  effect. 

He  used  it  in  seven  cases  of  sick  stomach  caused  by  chronic  in- 
flammation of  the  uterus;  cured  five,  and  two  remained  doubtful. 
He  also  used  it  in  a  case  ^of  very  obstinate  sick  stomach,  caused 
bv  an  irreducible  hernia,  and  says  this  was  the  only  remedy  that 
gave  any  relief. 

We,  who  have  some  experience,  all  know  that  vomiting  of 
pregnancy  is  a  sore  affliction,  and  in  some  cases  almost  unendurable, 
nay,  indeed,.,  putting  life  in  jeopardy ;  but  in  digestine  we  have 
a  remedy  which  will  prove  to  be  a  great  blessing  to  mothers,  who, 
as  yet,  think  vomiting  must  be  endured  as  a  natural  consequence. 

If  I  am  able,  by  this  publication,  to  induce  the  medical  frater- 
nity to  make  use  of  the  remedy,  I  am  positive  that  a  great  boon 
will  be  conferred  upon  a  class  of  sufferers  who  claim  our  sympathy. 

The  dose  is  from  five  to  ten  grains,  hardly  ever  more  than  five, 
except  in  obstinate  cases.  For  children,  from  one  to  five  grains. 
My  mode  of  administering  it  is  in  a  spoonful  of  water  or  tea,  or  it 
may  be  strewn  on  a  piece  of  l)read  and  covered  over  with  a  little 
butter;  It  is  however,  nearly  tasteless.  In  dyspepsia  and  in  vom- 
iting of  pregnancy,  I  direct  it  to  be  taken  half  an  hour  or  so  be- 
fore each  meal.  In  other  affections  of  the  stomach  and  bowels, 
every  two  to  four  hours.  I  give  it  uncombined,  exce})t  in  com- 
plicated cases,  as  heretofore  mentioned.  The  methods  by  which 
this  principle  can  be  obtained  from  the  viscus  are  various.  When 
I  comnienced  to  employ  it,  I  used  it  in  rather  a  crude  state,  by 
pulverizing  the  lining  membrane  of  the  gizzard  ;  but  it  it  re(}uires 
too  much  care  and  precision  in  the  drying  and  cleansing  operation, 
in  order  not  to  destroy  its  virtues.  There  is  also  grea t  inconven- 
ience in  obtahiing  the  viscus  during  the  heat  of  summer  and  ex- 
treme cold  of  winter,  as  temperature  is  one  of  the  main  things  to 
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be  observed,  in  order  to  preserve  its  eflBcacy,  purit}-  and  sweetness. 
Later,  finding  this  mode  of  preparation  unsatistactorv,  and  incon- 
venient for  the  above  reasons,  I  considted  with  Wm.  R.  Warner  & 
Co.,  1228  Market  street,  Phihulelphia,  who  have  prepared  a  form, 
designated  digestine  ;  its  i)urity,  and  also  its  good  effects,  I  can 
vouch  for. 


Editorial. 


The  annual  Commencement  exercises  in  the  different  Medical 
Colleges  of  this  city,  hehl  during  the  last  week  of  February,  excit- 
ed if  possible,  more  than  the  usual  interest  of  such  occasions. 

The  first  to  take  j)lace  was  the  Cincinnati  College  of  Medicine 
and  Surgery,  which  was  held  on  the  evening  of  February  27th  at 
Pike's  Opera  House.  The  large  room  was  filled  with  as  fine  an 
audience,  as  any  class  of  young  men  could  desire  to  see.  The  ex- 
ercises were  of  the  usual  character. 

Prof.  D.  D.  Bramble,  Dean  of  the  faculty  in  making  his  report 
of  the  condition  and  prospects  of  the  College,  took  occasion  to  state 
that  "the  college  had  more  than  preserved  its  existence,  and  that 
it  continued  to  prosper.  >i<       >ic       ^  ^ 

This  land  contains  already  too  many  physicians.  There  are  hun- 
dreds of  men  sent  forth  every  year  from  Medical  Colleges  to  scourge 
the  land  with  their  ignorance.  The  remedy  lies  in  one  direction 
only — m  ike  the  requirements  for  graduation  sj  difficult  that  incom- 
petent men  shall  be  discouraged  at  the  very  thresh-hold  of  the 
profession." 

We  are  glad  to  know  of  the  material  prosperity,  of  any  and  all 
of  our  Cincinnati  Colleges,  but  the  above  remarks  by  the  Dean 
should  receive  the  cordial  endorsement,  of  every  honorable  man  in 
the  medical  profession.  It  would  give  us  sincere  pleasure  to  be 
called  upon  to  announce  that  the  Cincinnati  College  of  Medicine 
and  Surgery  had  adopted  a  regular  grade  1  course  of  study,  with 
which  all  her  students  would  ba  obliged  tj  comply,  and  that  even 
on  the  thresh-h  )ld  of  their  course  of  study,  satisfactory  evidence  of 
a  good  preliminary  education  would  be  required.  The  College  that 
makes  that  anujunjement,  will  cominand  the  suppjrt  of  the  best 
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part  of  not  only  the  medical  profession,  but  of  educated  men  in 
other  professions  and  pursuits.  Undoubtedly  "  this  land  contains 
already  too  many  physicians ; "  and  the  best  plan  in  the 
world  to  thin  tlie  ranks,  is  to  elevate  the  standard  of  pre- 
paratory education  and  then  of  every  subsequent  examination.  All 
honor  and  praise  to  the  college  that  institutes  the  advanced  system 
of  medical  education. 

On  the  27th  of  February  there  was  a  large  meeting  of  the  alumni 
of  Miami  Medical  College  held  at  the  college  edifice,  on  Twelfth 
street.  About  two  hundred  members  of  the  association  were 
present,  many  being  from  distant  States,  who  had  not  for- 
gotten their  alma  mater,  and  showed  their  love  for  her  by 
their  presence.  It  was  the  annual  meeting  for  the  election  of  offi- 
cers, payment  of  dues  and  transaction  of  business  of  interest  and 
profit  to  the  profession.    The  newly  elected  officers  are: 

President— Dr.  J.  L.  Cilley,  of  Ohio. 

Vice  Presidents— First:  Dr.  P.  M.  Williams,  of  Ohio,  class  of 
'56;  Second:  Dr.  J.  C.  Ross,  of  Illinois,  class  of '57;  Third:  Dr. 
S.  D.  Meserve,  of  Illinois,  class  of  '57;  Fourth:  Dr.  D.  P.  Jack- 
son, of  Pennsylvania,  class  of  '74;  Fifth:  Dr.  J.  L.  Firebaugh, 
of  Illinois,  class  of  '75;  Sixth:  Dr.  Allison  Maxwell,  of  Indiana, 
cla^s  of  '76. 

Secretary— Dr.  Wm.  Judkins. 

Treasurer — Dr.  A.  D.  Bender. 

Executive  Committee — Drs.  Wm.  B.  Davis,  W.  H.  Falls  and 
W.  H.  Wenning. 

A  resolution  was  introduced,  and  warmly  su})ported  by  Drs.  W. 
B.  Davis,  Cilley  and  others,  the  provisions  of  which  were  that  the 
alumni  pledged  themselves  to  receive  no  student  of  medicine  into 
their  offices  who  was  not  possessed  of  a  thorough  English  education. 
This  resolution  was  unanimously  adopted  by  a  rising  vote. 

This  really  sounded  like  business.  And  our  eyes  involuntarily 
blinked  and  winked  in  anticipation  of  the  millennial  dawn  they 
were  about  to  behold  in  medical  education.  The  fact  is  there  is  a 
general  clamoring  on  the  part  of  the  profe-^^sion  all  over  the  land, 
for  the  adoption  by  the  colleges  of  preliminary  examinations,  and 
thereafter  a  graded  course  of  instruction.  Thealunmi  associations 
are  the  great  feeders  of  the  various  schools,  and  they  are  making 
their  influence  felt  and  we  are  glad  to  see  their  eflbrts  turned  in 
proper  channels.    We  believe  there  is  no  college  in  the  West,  that 
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is  at  this  time  better  prepared  in  all  respects  to  successfully  inaug- 
urate not  only  preliminary  examinations,  but  a  graded  course  of 
instruction  to  which  every  student  that  hankers  after  a  Miami 
Medical  College  Diploma  will  be  obliged  to  conform. 

In  the  evening  the  association,  the  graduating  class,  professors, 
and  a  few  friends  met  at  the  annual  banquet  at  the  Gibson  House. 
The  sjm^ad  convinced  us  that  the  propi-ietoi-s  of  the  aforesaid  hotel 
were  inflationists  of  the  lankcst  sf)rt,  in  fact  intlation  was  the  first 
order  of  the  evening,  and  although  ample  opportunity  was  afforded, 
the  melancholy  voice  of  the  dyspeptic  was  silent. 

Dr.  B.  Stanton,  President  of  the  association,  having  expressed 
his  satisfaction  that  so  many  were  present  to  testify  theii-  resject 
for  their  alma  mater,  congratulated  tlie  recent  graduates  upon 
successfully  com})letiug  the  ])rescribed  course.  The  res])(  nse  on 
behalf  of  the  class  was  made  by  Dr.  J.  O.  McDowell,  in  which  he 
paid  a  graceful  tribute  to  the  jirofessicn,  and  expressed  a  l.ojjc  for 
the  success  of  the  various  members  of  the  class. 

Judge  M.  F.  Force,  responded  in  a  most  ehxjuent  maimer  to  the 
toast,  *  The  Legal  Profession.'  He  said  he  was  not  present  to  apol- 
ogize for  the  hnv.  He  claimed  to  be  one  of  its  liegemen,  and  paid 
a  willing  homage  to  its  sovereignty,  Laws  were  a  natural  out- 
growth of  the  community  ;  they  might  be  coh  rtd  by  the  progressive 
changes  among  the  people;  they  may  be  imperfectly  fcrmulated 
by  legislatures,  imperfectly  announced  by  the  courts;  nevertheless 
they  are  the  voice  of  the  ]  eople,  and  this  fact  lends  dignity  to  the 
act  of  the  weakest  official  whose  business  it  is  to  interpret  ( r  to  en- 
force the  requirements  of  law.  Law  is  everywhere.  It  partakes 
in  every  transaction  of  life.  It  is  a  conservator  of  the  piece,  not 
only  by  settling  but  by  preventing  disputes.  Where  law  does  not 
exist  there  anarchy  prevails.  With  law  humanity  has  peace,  order, 
the  social  system,  the  beautiful  arts,  and  all  the  attainments  of 
civilization. 

Dr.  Z.  M.  Humphrey  of  Lane  Seminary  responded  to  the  toast 
'The  Ministry.'  He  discussed  in  a  very  p/r?  gent  vein  the  distinction 
between  a  doctor  of  medicine  and  a  doctor  of  divinity. 

'The  Press,'  responded  to  by  Richard  Smith  of  the  Gazette  :  ''It 
was  customary,"  he  said, "for  an  editor  to  be  called  upon  to  answer 
to  the  sentiment  that  had  been  just  announced.  Possibly  there  was 
a  mistake  in  this  uniform  custom.  An  editor  was  expected  to 
know  everything,  but  the  antagonism  between  the  professions  of 
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the  physician  and  the  editor  might  lead  to  complication?.  The 
editor  raiglit,  perhaps,  take  upon  himself  to  criticise  too  closely 
some  points  in  medical  ethics.  For  example,  he  might  take  up  the 
subject  of  advertising  and  animadvert  upon  the  rules  of  the  medi- 
cal profession  in  this  {)articular.  He  would  say:  "It  is  all  very 
well  for  us,  as  editors  or  reporters,  to  say  that  Dr.  John  Brown  has 
shown  great  skill  in  his  practice  and  will  undoubtedly  rise  in  his 
profession,  but  you  as  medical  men  will  not  allow  us  to  go  further 
and  mention  your  business  in  the  ordinary  maimer  for  a  considera- 
tion." The  editor  might  criticise  this  [)roceeding  of  the  physicians 
as  an  interference  with  newspaper  business,  and  he  might,  also,  ob- 
ject to  it  as  not  affording  the  young  medical  man  a  chance  to  rise 
as  rapidly  as  he  could  rise  in  another  profession.  Again,  the  editor 
might  criticise  the  doctors  on  the  point  that  the  latter  are  acrimonious 
to  a  degree  in  their  newspaper  conlroveisics.  Ne^^spaper  men  had 
been  remarked  on  account  of  the  savage  personal  disputes  in  which 
they  were  sometimes  engaged,  but  for  artistic  and  remorseless  dis- 
sections of  the  reputations  of  each  other,  physicians  could  not  be 
surpassed.  Last  of  all,  the  editor  might  say  to  the  doctors,  with 
proper  emphasis,  "Gentlemen,  please  makeyour  medicines  palatable. 
You  will  make  more  money  and  we  shall  take  more  medicine.  " 
But  Avhen  this  is  all  said  there  remains  much  which  even  the  editor, 
critical  as  he>is,  must  praise  in  the  medical  profession.  The  faith- 
fid  physician  goes  hand  in  hand  with  the  clergymen.  Often  the 
physician  has  the  greater  task  (  f  the  two.  His  labors  are  too  fre- 
quently unattended  with  a  reward  more  tangible  than  thanks.  He 
responds  to  every  call  by  day  or  night,  and  dies  at  last  in  compara- 
tive poverty.  His  relations  with  hi^  clients  are  of  the  most  delicate 
des('ri})tion.  His  care  and  anxiety  are  unceasing,  and  his  struggles 
and  disappointments  before  he  attains  a  competence  might  fairly 
discourage  one  of  another  profession.  The  speaker  then  alluded  to 
the  progress  of  newspaper  work  as  cf)mpared  with  that  of  other 
professions,  and  suggested  that  perhaps  the  time  would  come  when 
a  school  of  journalism,  not  to  turn  out  editors  as  doctors  were  turn- 
ed out  of  a  medical  school,  but.  to  give  those  who  were  to  manage 
newspapers  more  correct  notions  of  the  responsibility  of  their  posi- 
tion and  of  their  relation  to  others,  would  be  established. 

Prof  Wm.  Clendenin  res[)onded  gracefully  and  briefly  to  the 
toast,  "The  Miami  Medical  College,"  and  concluded  by  saying  that 
the  institution  had  never  been  in  a  more  flourishing  condition. 
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At  the  conclusion  of  the  toasts  and  responses  an  oration  upon  the 
subject  of  "Vitalism  and  Vital  Medication"  was  delivered  by  Dr. 
R.  C.  Bond,  of  Aurora,  Ind. 


The  annual  Commencement  exercises  of  the  Miami  Medical 
College  were  held  in  Pike's  Opera  House,  February  28th.  The 
room  was  filled  to  its  utmost  capacity  by  the  friencls  of  the  college 
and  of  medical  education. 

The  following  address  by  tlie  Dean  Prof  J.  A.  Murphy  isal)rief 
statement  of  the  condition  and  future  prospects  of  tlie  college.  It 
is  certainly  a  very  satisfactory  exhibit. 

DR.   murphy's  address. 

Ladies  anj)  Gentlemen  :  The  exercises  of  this  evening  will 
close  the  seventeenth  session  of  the  Miami  Medical  College.  One 
hundred  and  forty-  three  students  have  been  in  attendance  on  the 
lectures  of  the  school;  of  this  number  thirty-five  have  been  care- 
fully examined  by  the  faculty,  and  will  receive  the  degree  of 
Doctor  of  Medicine  at  the  hands  of  the  President  of  the  Board  of 
Trustees. 

The  prospects  of  the  school  are  all  that  its  friends  can  desire.  Its 
steady  growth  in  the  estimation  and  confidence  of  the  profession  is 
marked  by  the  improved  qualifications  of  the  students.  This  city 
affords  unusual  clinical  advantages.  I  think  I  am  safe  in  saying 
that  it  surpasses  any  Western  city  in  the  amount  of  clinical  mater- 
ial. The  large  City  Hospital,  with  four  thou.<and  j)atients  yearly, 
and  an  average  of  three  hundred  and  fifty  daily  in  its  wards,  gives 
unusual  opportunity  to  the  staflf*  to  teach  medicine  as  it  should  be 
taught,  at  the  bedside.  In  addition  to  these  advantages,  the  faculty 
examine  and  treat  before  the  class  daily  a  large  number  of  sick. 
The  young  gentlemen  who  go  forth  to-night  are  not  without  exper- 
ience in  the  observation  and  treatment  of  disease.  The  class  has 
eml)raced  the  excellent  opportunities  ofife red.  As  some  evidence  of 
the  qualifications  of  those  we  deem  worthy  of  the  honors  of  the  school 
I  may  state  that  six  of  our  cla<s  succeeding  in  winning  places  as 
resident  physicians  in  the  City  Hospital  at  the  late  competive  ex- 
amination, while  the  seventh  was  won  by  a  student  of  a  rival  school. 

The  faculty  labors  with  an  honest  purpose  to  educate  and  qualifv 
its  students  for  the  "responsible  duties  of  their  calling.  Medical 
teaching  in  this  city  is  all  that  the  honest  and  diligent  student  can 
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wish.  This  school  proposes  in  the  future,  as  in  the  piist,  honestly 
and  faithfully  to  teach  the  principles  of  medicine  and  cure  of  the 
sick. 

Li  doincr  this  it  must  and  will  be  judged  by  the  character  and 
success  of  its  alumni. 

Much  as  the  public  and  the  press  may  rail  at  the  facility  with 
which  doctors  are  educated  and  authorized  to  practice,  we  are 
free  to  say  that  the  profession  of  medicine  has  no  cause  to  hana-  its 
head  in  shame  when  it  compares  itself  with  other  professions.  The 
demand  for  a  higher  education  is  heard  in  the  laud.  The  medical 
schools  of  this  city  are  not  deaf  to  the  cry.  Among  them  I  know 
that  the  Miami  Medical  College  will  not  be  behind  in  the  effort  t(» 
make  progress  in  giving  to  the  public  well  qualified  physicians. 

It  is  certainly  very  creditable  to  the  faculty  as  well  as  to  the 
students  of  the  Miami  College,  that  they  are  enabled  to  announce, 
that  after  a  thorough  competative  examination,  six  out  of  seven 
appoinments  on  the  house  staff  of  the  Cincinnati  Hospital  were 
awarded  to  students  of  their  College.  " 

The  Secretary  of  the  atWege  informed  us  that  the  faculty  had 
rejected  a  number  of  applicants  for  matriculation  at  the  beginning 
of  the  session,  by  reason  of  insufficient  preliminary  education.  These 
facts  indicate  a  determination  on  the  part  of  the  faculty  to  heed 
the  demand  that  is  made  for  men  of  higher  culture  and  superior 
professional  attainments.  In  this  connection  we  take  pleasure  in 
stating  that  the  facilities  for  acquiring  a  thor(nigh  medical  education 
are  as  great  in  Cincinnati  as  in  any  city  in  this  country.  The  hos- 
pitals are  large  and  contain  an  abundance  of  clinical  material  for 
daily  practical  instruction.  The  members  of  the  attending  staff, 
are  generally  men  of  ability  and  take  an  active  interest  in  promot- 
ing the  advancement  of  students  in  their  studies.  To  the  practitioner 
who  wishes  to  refresh  his  memory  and  add  to  his  stock  of  medical 
lore,  the  Cincinnati  hospitals  and  colleges  ofier  superior  inducements 
and  advantages.  Diplomas  were  conferred  on  the  following  mem- 
bers of  the  graduating  class: 

Robert  Henry  Arrington,  Illinois;  William  Orseaneth  Barnett, 
John  William  Bell,  Indiana;  Boerue  Bettman,  Ohio;  Albert 
Homer  Burket,  James  Loyal  Christy,  David  Thompson  Cleland, 
Pennsylvania  ;  Perry  Ruble  Crosswait,  Iowa  ;  John  Ezer  Dillon, 
Charles  William  Eddy,  Ohio  ;  Franklin  Harmon  Godfrey,  Illinois; 
*  Francis  Ferdinand  Hellmau,  Ohio;   Calvin  Rovera  Johnson, 
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Missouri;  *  Arthur  Rose  Jones,  Ala])ania;  George  Lalor,  New 
York  ;  Charles  Henry  F.  Lee,  Ohio;  Charles  Henry  Lindley,  Ken- 
tucky ;  *John  S.  Marshall,  Ohio ;  Samuel  Erskine  McClymonds, 
Pennsylvania;  *John  Otho  McDowell,  Ohio;  Wra.  Christian 
Miller,  Ohio;  Gallaway  Garner  Reagin,  Illinois;  Edwin  Saunders 
Ricketts,  Ohio;  Andrew  Watson  Sellards,  Kentucky;  Jacob 
Stagle,  Ohio;  Wm.  Getue  Smith,  Pennsylvania;  Wm.  Edward 
Stanton,  Ohio;  Grigg  S.  Stewart,  West  Virginia;  Wm.  Francis 
Thompson,  Indiana;  Benj.  Alexander  Vance,  Pennsylvania; 
Robert  A.  Wallace,  Pennsylvania;  John  Milton  Welch,  Illinois; 
Wm.  Lyciirgus  Whitted,  Indiana;  Isaiah  B.  Wilson,  Ohio;  Sam- 
uel Vinton  Wiseman,  Ohio. 

The  address  to  the  graduates  was  then  delivered  by  the  Rev.  N. 
West,  D.  D.,  and  was  a  glowing  and  masterly  tribute  to  their 
chosen  profession,  replete  with  good  advice.  The  address  was 
warmly  received. 

The  Commencement  exercises  were  concluded  with  a  valedictory 
address  by  Prof.  E.  Williams,  on  "The  True  Level"  which  was 
listened  to  with  interest. 

The  annual  Commencement  exercises  of  the  Ohio  Medical  Col- 
lege were  held  in  Robinson's  Opera  House  in  the  evening  of  March 
1st.  The  house  was  densely  crowded  with  the  friends  of  the  c(jllege. 
The  address  of  the  Dean  very  fully  presented  the  highly  prosperous 
condition  of  the  college,  as  shown  by  the  large  class  of  graduates. 
In  fact  while  nearly  every  kind  of  business  has  suffered  more  or 
less  from  the  stringency,  and  general  depression  of  the  times,  the 
Medical  Colleges  of  Cincinnati,  have  been  even  more  favored 
than  in  times  when  the  country  was  financially  prosperous. 

After  the  distribution  of  diplomas  came  the  distribution  of  prizes 
which  has  been  made  a  leading  feature  of  the  commencement 
of  exercises  in  this  institution. 

The  following  is  the  list  of  prizes,  with  the  names  of  the  gentle- 
men receiving  them : 

Prof.  Bartholow's  prize  for  the  best  oral  examination  in  Theory 
of  Medicine,  a  case  of  instruments  of  precision,  taken  by  J.  W. 
Hons,  of  Pymount,  Ohio. 

Prof  Reamy's  prize  for  the  best  Report  of  his  Clinical  Lectures 
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at  the  Hospital  and  Dispensary,  a  case  of  obstetrical  instruments, 
C.  M.  Galloway,  of  Xenia,  Ohio. 

'Prof  Dawson's  prizes — Gold  Medals — Best  Bandaging,  T.  B. 
McKerriban,  of  Moimdville,  W.  Va. ;  best  Surgical  Dissection, 
George  Thomas  Greer,  of  Cincinnati ;  best  Surgical  Drawing,  J. 
C.  Buttemiller,  of  Cincinnati. 

Prof.  Whittaker's  prize  for  the  best  oral  examination  in  Philos- 
ophy, a  case  of  post-mortem  instruments,  E.  S.  Boland,  of  Sugar 
Grove,  Ind. 

Prof.  Seely's  prize  for  the  best  oral  examination  in  Ophthal- 
mology, a  case  of  eye  instruments,  Simpson  J.  Harmount,Massillon, 
Ohio. ' 

Faculty  prize  of  $100  for  the  best  papers  in  all  the  departments 
on  the  general  examination,  M.  E.  Woodling,  Brodhead,  Wis. 

Hospital  positions — Cincinnati  Hospital :  E.  W.  Walker,  of 
Cincinnati ;  Good  Samaritan  Hospital  :  E.  S.  Boland,  of  Sugar 
Grove,  Ind. ;  S.  P.  Grill,  of  Wooster,  Ohio ;  John  H.  Samuel,  of 
Poplar  Plain,  Ky. 

Prof.  Seely  then  delivered  the  valedictory  address  on  behalf  of 
the  faculty.    He  chose  for  his  subject,  "  Preliminary  Training." 

He  began  by  the  statement  that  there  is  nothing  certain  in  life 
but  death,  and  the  next  most  certain  thing  was  disease.  It  was  not 
surprising,  therefore,  that  the  science  and  practice  of  medicine 
holds  the  earnest  attention  of  all  classes  of  people.  Prof.  Seeley 
then  stated  that  they  'were  assembled  to  give  some  information  in 
regard  to  the  pretensions  of  the  eighty  claimants  for  public  confi- 
dence, and  to  show  why  the  faculty  indorsed  tlie  gentlemen  who  go 
out  with  the  diplomas  of  the  college. 

He  told  the  audience  what  was  meant  by  a  course  of  lectures, 
how  each  of  the  ten  departments  of  medical  science  had  an  exj^o- 
nent  in  tlie  faculty  whose  daily  duty  it  was  to  teach  his  particular 
branch,  in  the  hospital,  at  the  bedside,  when  practicable,  otherwise 
by  the  pathological  specimen.  After  enlarging  upon  the  facilities 
of  the  college  for  such  teaching,  lie  hoped  the  public  might  be  able, 
with  some  degree  of  confidence,  to  accept  the  certificates  of  those 
now  going  forth. 

The  concluding  portion  of  Prof.  Seeley's  address  consisted  of  ad- 
vice to  the  graduates,  which  was  excellent  in  matter,  and  expressed 
in  happy  and  sensible  style. 
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Wk  take  pleasure  in  stating  that  we  have  secured  the  assistance 
of  Prof  Jas.  T.  Whittaker  in  conducting  the  foreign  department 
of  the  Lancet  and  Observer.  Prof.  Whittaker  is  well  known 
as  the  founder  of  The  (iinlc,  and  until  lately  its  editor  and  brings 
hence  to  our  aid  a  valuable  experience.  His  first  contribution  will 
appear  in  our  next  number. 
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The  Microscopid.  A  Manual  of  Microscopy  and  Compendium  of 
the  Microscopic  Sciences,  Micro- Mineralogy,  Micro-Chemistry, 
Biology,  Histology  and  Pathological  Histology.  Third  edition, 
rewritten  and  enlarged  with  two  hundred  and  five  illustrations. 
By  J.  H.  Wythe,  A.  M.,  M.  D.,  Professor  of  Microscopy  and 
Biology  in  the  Medical  C(jllege  of  the  Pacific,  San  Francisco. 
Philadelphia:  Lindsay  and  Blakiston.  For  sale  by  Robert 
Clarke  &  Co.    Price  $4  50 

The  progress  of  Microscopic  Science  in  conjunction  with  that  of 
histology  and  pathological  anatomy  during  the  last  decade,  chalenges 
the  admiration  of  men  of  learning  and  scientific  investigators. 
And  a  microscope  has  become  as  necessary  a  part  of  a  physician's 
armamentarium  as  the  stethoscope  or  pocket  case. 

For  the  ready  application  of  the  microscope  the  student  or  prac- 
tioner  needs  a  convenient  book  of  reference.  And  for  practical 
every  day  use  we  know  of  none  better  than  the  one  before  us.  It 
gives  a  concise  description  of  the  various  instruments,  with  instruc- 
tions as  to  their  use  and  care,  the  methods  of  preparing  textures 
for  examination,  the  mounting  and  preserving  of  microscopic  objects ; 
the  use  of  the  microscope  in  mineralogy,  chemistry,  biology,  veget- 
able histology  and  botany,  etc. 

The  plates  are  real  works  of  art  and  handsomely  illustrate  the 
volume. 

A  Practical  Treatise  on  Diseai<es  of  the  Skin.    By  Louis  A.  Duhring, 
M.  D.,  Professor  of  Diseases  of  the  Skin  in  the  Hospital  of  the 
University  of  Pennsylvania  ;  etc.    Philadelphia :  J.  B.  Lippin- 
cott  &  Co.    For  sale  by  Robert  Clarke  &  Co.    Price  $6  00 
This  is  a  concise,  practical  and  useful  volume,  just  such  a  book 
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as  is  needed  by  the  general  practitioner  in  order  to  obtain  a  clear 
insight  into  and  knowledge  of  the  important  facts  connected  with 
ski-n  diseases  and  their  treatment,  the  author  leaves  to  others  the 
discussion  of  unsettled  and  disputed  questions  in  the  domain  of  der- 
matology. Dr.  Duhring  having  been  a  pupil  of  Hebra  he  very 
naturally  adopts  his  classification.  Making  slight  modifications  in 
order  to  conform  to  the  change  of  type  as  the  diseases  are  seen  on 
this  continent. 

The  work  fairly  represents  the  recent  and  important  advances 
made  in  the  pathology  and  treatment  of  skin  diseases,  and  allied 
affections.    The  book  is  handsomely  issued  by  the  publisher. 

Cyclop(edia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Von 
Zierassen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria. 
Vol.  VII.  Diseases  of  the  Chylopoetic  System,  together  with 
the  chapters  on  diseases  of  the  Naso-pharyngeal  cavity  and  Phar- 
ynx, Laryngitis  Phlegmonosa,  Perichondritis  Laryngea,  Ulcera- 
tions and  Tumors,  and  Neuroses  of  the  Larynx.  By  Professor 
Herman  Wendt,  Leipzic;  Prof  W.  Leube.  of  Jena;  Dr.  O. 
Leichtenstern,  of  Tiibingeu  ;  Prof.  Arnold  Heller,  of  Keil ;  Prof 
H.  Von  Ziemssen,  of  Munich;  and  of  Dr.  A.  Steffin  of  Stettin. 
Albert  H.  Buck,  M.  D.,  New  York,  Editor  of  American  edition. 
New  York  :  William  Wood  &  Co. 

Until  of  late  years  comparatively  little  attention  has  been  given 
to  diseases  of  the  larynx  and  pharynx,  but  as  these  cavities  have 
become  accessible  by  new  methods  of  examination,  more  light  has 
been  shed  upon  them  by  anatomical  investigations,  and  a  new  field 
in  medicine  is  being  rapidly  developed.  Consequently  this  volume 
of  this  great  work  possesses  special  interest,  as  illustrating  what  has 
already  been  accomplished,  in  this  direction.  The  sections  on  this 
subject  are  written  by  Professors  Wendt,  Von  Ziemssen  and  Steffin. 

The  chapters  on  diseases  of  the  stomach  and  intestines  are  con- 
tributed by  Professors  Leube,  Lichtenstern  and  Heller.  And  give 
a  very  satisfactory  resume  of  the  symptamatology,  etiology,  pathol- 
ogy and  treatment  of  the  diseases  that  especially  pertain  to  and 
affect  the  stomach  aud  intestines. 

A  Directory  for  the  DisKeHio)i  of  the  Human  Body.  By  John  Cleland, 
M.  D. ,  F.  R.  S. ,  Professor  of  Anatomy  and  Physiology  in  the 
Queen's  College,  Gal  way.  Philadelphia :  Henry  C.  Lea.  For 
sale  by  Robert  Clarke  &  Co.    Price  $1  25 

This  is  a  very  convenient  little  manual  for  the  use  of  students  in 
the  desecting  room.  The  directions  given  as  to  the  use  of  instru- 
ments, and  the  order  of  dissection  of  the  body,  and  the  method  of 
procedure  in  dissectitig  the  different  parts  of  the  body  are  especial- 
ly valuable  to  the  young  student.    We  think  the  value  of  the  book 
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would  have  been  greatly  eohanced  by  the  introduction  of  some 
good  cuts. 

Tlie  Art  and  Science  of  Surgery .  By  A.  J.  Howe,  A.  M.,  M.  D., 
Professor  of  Surgery  in  the  Eclectic  Medical  Institute;  etc. 
pp.  880. 

For  some  years  Prof.  Howe  has  been  accorded  the  distinction  of 
being  the  highest  autliority  in  Surgery  in  the  Eclectic  School,  nor 
is  it  rare  in  this  city  to  hear  men  of  standing  in  tlic  regular  scliool 
say  of  Dr.  Howe,  "he  is  a  good  Surgeon."  The  author  has  pro- 
duced a  work  that  is  largely  an  exponent  of  his  own  experience  and 
practice,  and  one  that  is  especially  suitable  for  the  use  of  students; 
his  teachings  are  conservative  and  liberal  in  their  character.  The 
subject  matter  is  usually  unexceptionable,  but  we  regret  to  see  it 
printed  on  the  poorest  quality  of  paper.  And  many  of  tl«e  illustra- 
tions, more  prominently  illustrate  poor  mechanical  skill  than  any- 
thing else,  and  altogether  the  l)Ook  has  the  appearance  of  being 
put  together  as  cheaply  as  possible.  And  as  if  the  ])ul)lisher  w^as 
determined  to  be  right  up  to  the  requirements  of  the  day  in  at  least 
one  of  the  essentials,  he  has  catalogued  the  work  at  87.00. 

Contrlbutiomi  to  Reparative  Snrgenj.  Showing  its  a})plication  to 
the  treatment  of  deformities,  produced  by  destructive  disease  or 
injury  ;  congenital  defects  from  arrest  or  excess  of  development; 
and  cicatricial  contractions  from  burns.  By  Gurdon  Buck,  M. 
D.,  New  York  :  D.  Appleton  Co.  For  sale  by  Robert  Clarke 
&  Co.    Price  $3  00 

The  author  very  pertinently  says :  there  is  no  department  of 
surgery  where  the  ingenuity  and  skill  of  the  surgeon  are  more 
severely  taxed  than  when  recjuired  to  repair  the  damage  sustained 
by  the  loss  of  parts,  or  to  remove  the  disfigurement  produced  by 
destructive  disease  or  violence,  or  to  remedy  the  deformities  of  con- 
genital malformation."  The  principal  part  of  the  monograph  is 
devoted  to  the  consideration  and  treatment  of  deformities  and  lesions 
of  the  face,  a  region  where  plastic  surgery  has  achieved  its  greatest 
triumphs.  The  engravings  accompanying  the  text  are  equal  if  not 
superior  to  anything  of  the  kind  we  have  seen  in  a  b:)ok  of  this  de- 
scription, they  are  a  credit  to  the  artist  and  publisher.  A  source 
of  joy  and  satisfaction  to  the  author,  and  a  well  spring  of  pleasure 
and  instruction  to  the  reader.  The  clinical  report  of  cases  are  not 
only  instructive  but  intensely  interesting  to  the  reader. 

A  Treatise  on  the  Theory  and  Practice  of  Medicine.  By  John  Syer 
Bristowe,  M.  D.,  London,  F.  R.  C.  P.,  Physician  to  St.  Thomas' 
Hospital;  etc.  Edited  with  notes,  by  James  H.  Hutchinson,  M, 
D.,  one  of  the  attending  physicians  to  the  Pennsylvania  Hos- 
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pital;  etc.  Pliiladelphia :  Henry  C.  Lea.  For  sale  by  Robert 
Clarke  &  Co.    Price  $6  00 

•While  there  seems  to  be  no  actual  demand  on  the  part  of  the 
medical  profession  of  this  country,  the  author  has  given  us  what 
us  what  is  destined  to  become  one  of  our  most  popular  text-books 
for  the  use  of  students. 

There  are  many  points  of  excellence  in  the  work  that  attracts 
the  attention  of  the  reader.  Among  others:  the  clearness  of  the 
author's  diction  and  the  absence  of  clinical  reports  of  cases.  While 
particular  prominence  is  given  to  the  pathology,  morbid  anatomy 
and  clinical  phnomena  of  disease.  The  work  is  an  excellent  exi)ose 
of  our  })resent  knowledge  of  the  theory  and  practice  of  medicine,  it 
contains  nearly  1100  pages,  is  printed  on  good  paper,  and  well 
bound  in  leather. 


Obituary. 
« 

Extract  from  Proceedings  of  Miami  Medical  College 
Allumnal  Association. 

A.  D.  Bmder. — Mr.  President  and  Fellow  Alumni; 

Since  our  last  meeting  it  becomes  our  painful  duty  to  record  the 
death  of  one  of  our  esteemed  members,  Dr.  Daniel  Boone  Williams, 
of  this  city,  who  died  on  the  5th  of  Nov.,  at  Annaheim,  Los 
Angelos  county,  California,  of  Tuberculosis.  He  had  been  ill  for 
more  than  two  years,  his  illness  beginning  with  a  cough,  thought 
at  first  to  be  laryngeal  only — but  soon  his  digestive  system  became 
involved,  and  the  rapid  emaciation  following  gave  dire  foreboding 
of  the  dread  condition  too  soon,  alas,  to  arrive.  He  went  south 
for  a  change  of  climate,  but  returned  home  after  one  month's  stay 
in  a  worse  condition — a  cavity  having  now  formed  in  his  right  lung 
and  laryngeal  ulcers  having  made  their  appeamnce.  After  remaining 
some  months  at  the  home  of  his  uncle  Dr.  E.  Williams,  he  left 
here  last  spring  for  the  far  west,  in  the  hope  of  finding  relief  from 
his  sufferings  which  at  that  time  were  already  very  great,  being 
aggravated  by  neuralgic  pains — the  result  of  gunshot  wounds  re- 
ceived during  our  late  war  whilst  nobly  battling  for  his  country's 
welfare.  That  sunny  land  he  sought  knew  no  relief  for  him — it 
was  destined  by  that  Power  above  that  he  should  find  it  in  a  more 
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beauteous  land — there  it  would  be  lasting — there  he  should  feel  as 
though  he  had  never  known  what  it  was  to  suffer— all  would  be  in 
the  forgotten  past.  Although  his  sufferings  were  very  great,  yet 
he  bore  them  with  fortitude,  and  was  content. 

In  his  greatest  torments  he  was  still  kind  and  })leasant,  and 
in  good  humor.  It  is  my  great  delight  to  recall  him  as  my  dearest 
fri<^nd  and  I  always  felt  highly  honored  to  be  his  boon  companion — 
he  was  so  kind  and  good,  to  know  him  was  to  love  him.  His 
course  in  life  was  straightforward,  never  turning;  not  a  ripple  in 
the  flow  of  good  deeds.  Be  struggles  gigantic  as  they  may,  his 
powerful  will,  his  great  mind  would  gain  a  victory  over  all.  Noth- 
ing was  too  small,  nothing  too  great  for  his  insatiable  ambition. 
He  was  a  close  observer  and  never  tired  in  his  search  aft(!r  knowl- 
edge. He  was  withal  a  pure-minded  gentleman  and  a  good  chris- 
tian, and  by  his  conversation  and  moral  influence  he  attracted  all 
that  came  near  him,  and  none  left  him  but  with  the  desire  to  meet 
again.  Though  bodily  we  are  deprived  of  his  presence,  still,  in 
spirit  he  will  ever  remain  with  us.  Allow  me  to  offer  the  follow- 
ing resolutions  to  the  society,  their  accej)tance  to  be  voted  upon. 

Whereas  it  has  pleased  the  Almighty  to  take  from  us,  in  the 
bloom  of  early  manhood,  our  esteemed  colleague  Dr.  D.  B.  Will- 
iams, of  this  city,  formerly  of  Bedford,  Ind.,  therefore  be  it 

Resolved,  that  his  family  have  lost  in  him  a  dutifid  s(m  and  a 
kind  and  affectionate  brother. 

Resolved,  that  we  regret  this  loss  of  a  highly  honored  friend  and 
faithful  companion  and  who  was  a  credit  to  our  Alma  Mater. 

Resolved,  that  the  profession  lose  a  valuable  member,  a  great 
mind,  an  untiring  student  and  one  who  was  destined  to  become  a 
great  light  in  the  medical  world. 

Resolved,  that  we  tender  our  sympathy  to  the  family  in  their  grief; 
that  a  copy  of  these  resolutions  be  sent  to  them  and  a  copy  be  pub- 
lished in  the  Lancet  and  Observer. 

After  remarks  by  other  members  of  the  Association,  the  resolu- 
tions were  adopted. 

Dr.  D.  B.  Williams  was  a  young  man  of  unusually  fine  attain- 
ments— possessed  of  excellent  natural  abilities,  improved  by  educa- 
tion and  travel — beloved  by  those  with  whom  he  came  in  personal 
contact,  he  was  on  the  eve  of  a  brilliant  professional  career  when 
he  became  a  victim  t;o  that  fell  destroyer,  consumption. 
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Article  1,— Commencement  Address, 
By  the  Rev.  N.  West,  D.  D. 

Delivered  before  tLe  Trustee?,  Faculty  and  Gradnatirg  Class  of  the  Miami  Mcflical  College 
in  Pike's  Opera  House,  Feb.  27th,  1877, 

Mr.  Presidenty  gentlemen  of  the  faculty,  and  graduating  class,  and 
ladies  and  gentlemen : 

I  speak,  to-night,  in  praise  of  the  medical  profession ;  a  tribute 
not  less  difficult  to  be  adequately  brought  by  any  one  outside 
the  profession  itself,  than  abundantly  deserved  by  those  whose  cul- 
ture forbids  the  mention  of  their  own  merit :  "  Let  another  praise 
thee  and  not  thine  own  lips"  is  an  excellent  rule,  and  we  recog- 
nize as  fully  the  justice  of  the  permission  it  grants,  as  the  pro- 
priety of  the  prohibition  it  enjoins. 

To  the  great  mass  of  society  the  profession  is  known  only  as  it 
comes  in  contact  with  some  individual  want,  or  alleviates  some  in- 
dividual distress.  The  popular  conception  of  the  Healing  Art " 
is,  that  the  issues  of  life  and  death  are  in  the  physician's  hands, 
and  that,  unless  he  performs  miracles  of  cure  worthy  of  omnipo- 
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tence  and  omniscience,  his  practice  is,  for  the  most  part,  a  criminal 
trifling  with  the  sanctity  of  human  life.  The  best  practitioners 
are  often  held  responsible  for  results  which  the  decrees  of  God 
and  inviolable  laws  of  nature  necessitate,  and  no  human  skill  can 
avert,  and  the  conclusion  is  ignorantly  reached  by  the  many  that, 
on  the  whole,  the  profession  is  an  injury  and  not  a  benefit  to  man- 
kind. The  sentiment  is  a  reproach  to  the  intelligence  of  all  who 
entertain  it,  and  is  contradicted  by  the  records  of  the  world. 
Long  ago,  the  line  of  Ovid  :  "iVb?i  ed  in  Medico  semper  rdevetur 
ut  ceger,"-  the  cure  of  the  patient  is  not  always  in  the  physi- 
cian's power — was  an  expression  of  universal  experience,  and  our 
modern  coplaints  against  the  faculty  are  as  little  creditable  to  our 
good  sense,  as  they  are  oblivious  of  the  wonders  the  profession  has 
wrought  for  the  relief  of  mankind. 

Unless  the  histories  of  medicine  are  a  pure  invention,  like  the 
fables  of  ancient  mythology,  the  science  of  medicine  wears  a  crown 
to-day  more  brilliant  than  that  which  astronomy  boasts,  and  rests 
on  a  basis  more  strong  and  enduring  than  the  rock-ribbed  founda- 
tions of  Geology  itself.  Next  to  those  who  bore  witness  to  the 
christian  truth,  its  heroes  are  among  the  foremost  benefactors  of 
the  hi;man  race.  The  Egyptian  Sphynx  with  its  mystic  face,  the 
pyramids  that  skirt  the  Lybian  shore,  and  the  signal-tower  of  Babel, 
are  young  in  comparison  with  this.  Its  date  remounts  to  the  gates 
of  Eden,  whence  it  arose  with  the  science  of  religion  itself, 
springing  from  the  common  ground  of  a  moral  catastrophe  to 
which  all  subsequent  catastrophes  are  due,  the  violation  of  that 
moral  hygiene  the  sum  of  whose  laws  is  the  Divine  will,  and  the 
transgression  of  which  was  the  first  historic  cause  of  all  human 
maladies  and  death  itself.  It  is  a  profound  fact — not  matter  of 
natural  science  I  admit,  but  going  beyond  it,  and  resting  on  a 
divine  testimony — that  human  sickness,  disease,  and  death,  are  the 
result  of  "  sin."  The  natural  possibility  of  human  mortality  was 
only  incident  to  a  perfect  human  creation.  Its  necessity,  how- 
ever, was  a  judicial  infliction  for  trangression  of  the  laws  of 
moral  Hygiene,  a  contingency  against  which  man  might  have  vin- 
dicated his  title  to  perfect  health  of  body  and  soul  by  persistence 
in  moral  obedience.  The  medical  profession  has  its  roots  in  that 
first  catastrophe  in  which  body  and  soul,  alike,  shared  the  effects  of 
the  disruption  of  that  harmony  which  supervened  upon  the  first 
human  disobedience.    Nor  is  it  less  wonderful  that  fundamental 
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symptoms  of  disease  and  dying  in  the  body  are  identical  with  those 
of  the  spirit — violent  pain,  feverish  unrest,  gloomy  depression, 
waste,  and  abolition  of  normal  functions,  or  that  the  signs  of  con- 
valescence in  the  one  are  analogues  of  the  signs  of  convalescence 
in  the  other.  The  German  scientists  have  noticed  the  profound 
inter-relation  and  correspondence  between  mental  and  bodily  sick- 
ness, and  mental  and  bodily  recovery,  denominating  the  vital 
disturbance  in  both  cases  an  "aWeben,"  or  living  down,  a  pro- 
gressive decay,  the  other  an  "  aitf-leben,"  or  living-up,  a  progress- 
ive restoration.  It  demonstrates  the  intimate  connection  between 
Physiology  and  Psychology,  and  the  reciprocal  Pathology,  if  I 
may  so  say,  of  both.  If  any  one  therefore,  will  seek  the  true  occa- 
sion for  the  rise  of  the  medical  profession,  he  will  find  no  sufficient 
explanation  of  this  in  science  itself,  but  in  an  historic  fact  antece- 
dent to  all  science,  the  first  violation  of  moral  laws  imposed  upon 
man,  by  his  Creator.  It  involves  questions  Avhich  do  not  belong 
to  medical  science,  as  such,  but  to  a  totally  different  department 
of  investigation — none  the  less  important  on  this  account,  but  all 
the  more  worthy  of  moml  consideration,  as  throwing  a  peculiar 
sacredness  around  the  profession  itself. 

The  remotest  authentic  account  we  possess  of  the  Healing 
Art"  is  a  Biblical  record;  now  3500  years  old,  or  dating  1700 
before  Christ.,  The  less  authentic  and  somewhat  earlier  accounts, 
deciphered  by  Egyptologists  like  Champollion  and  Brugsch,  are 
but  records  of  a  science  whose  immemorial  triumphs  had  even  then 
exalted  it  to  the  dignity  of  a  sacred  profession.  That  remarkable 
remnant  of  medicine  found  in  the  writings  of  Moses,  the  system  of 
public  and  domestic  Hygiene,  enforced  by  a  religious  t^anction,  is 
acknowledged  by  the  lights  of  modern  medical  science  to  be  of  un- 
surpassed beneficence  and  wisdom.  The  prophet-legislator  of  the 
Hebrews  has  recapitulated  a  Leviticus  of  Hygienic  precepts,  whose 
theories  of  prevention,  cure,  and  improvement,  are  admitted,  on 
all  hands,  to  rest  upon  principles  of  scientific  and  incontestible 
value.  The  antiquity  and  progress  of  the  profession  are  historic 
proof  against  the  charge  that  it  is  a  mere  trifling  with  sickened 
and  dying  humanity.  It  was  the  first  necessity  for  the  body,  as 
religion  was  for  the  soul.  Four  thousand  years,  it  claimed  and 
wore  a  sacerdotal  character.  Two-thirds  of  that  time  the  physician 
and  the  minister  of  truth  were  the  same  person,  and  the  religious 
temples  schools  of  medicine.    Fifteen  centuries  of  the  christian 
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era  passed  away  before  that  necessary  divorce  between  Sacerdotal- 
ism and  science  took  place,  which  the  ignorance  of  the  former  and 
the  progress  of  the  latter  had  made  inevitable — a  divorce  of  incal- 
culable blessing  to  the  world. 

India  and  Egypt  shone  pre-eminent  in  medical  science  2000 
years  before  the  christian  era.  Greece,  1200  years  before  Christ, 
reared  temples  to  ^Esculapius.  The  Argonautic  heroes,  and  the 
chief  commanders  at  the  seige  of  Troy,  were  professional  teachers 
of  medicine.  To  be  one  of  the  Asclepiadae,  d  descendant  of  JEscu- 
lapius,  "the  mild  artificer  of  help  from  pain,  the  demigod  that 
wards  diseases  off,"  was  a  passport  through  the  world.  The 
blooming  Age,  or  "Rose  of  Pericles,"  the  classic  era  of  Demos- 
thenes, Plato,  and  Aristotle,  the  palmy  days  of  the  Greek  repub- 
lics, nearly  contemporaneous  with  the  age  of  Confucius,  was  the 
culminating  period  of  Greek  medicine.  The  great  Hippocrates 
appeared,  whose  aphorisms  remain  to  this  day,  imperishable 
memorials  of  his  skill,  and  whose  scientific  deductions  have  stood, 
unscathed,  the  test  of  2000  years.  Roman  medicine  culminated 
600  years  later  in  Galen,  less  followed  though  equally  renowned. 
His  fame  contributed  to  enhance  the  transient  luster  of  the 
"  Antonine  Age"  in  history,  the  age  of  Marcus  Aurelius,  the 
brightest  episode  in  the  downfall  of  the  Western  Roman  Empire. 
In  the  Eastern  or  Byzantine  Empire,  Paul  jEgineta,  A.  D.  600, 
apperred  as  the  last  and  most  celebrated  of  the  Byzantine  physi- 
cians and  surgeons,  imparting  an  impetus  to  the  science,  which 
continued  its  progress  through  Saracenic  and  Turkish  invasions, 
till  the  capture  of  Constantinople  in  1458.  Under  the  munificence 
of  the  Caliphs  of  the  middle  age,  Haroun-al-Raschid  standing 
forth  as  chief  patron,  the  splendor  of  Arabian  scientific  medicine 
illuminated  the  Moslem  ascendancy  in  its  three  chief  centers  of 
Bagdad,  Cordova,  and  Cairo.  Medical  schools,  hospitals  and 
libraries  arose,  everywhere,  beside  the  glittering  Mosques.  Sur- 
gery, physiology,  anatomy,  chemistry  and  pharmacy,  received  a 
new  impulse.  The  Spanish  cities,  alone,  boasted  seventy  libraries 
and  150,000  medical  works.  It  was  reserved,  however  for  the  era 
of  the  great  reformation  in  the  sixteenth  century  to  inspire  medical 
science  with  new  life,  such  as  never  before  was  felt,  and  the  in- 
fluence of  which  will  pass  on  to  the  latest  times.  The  flight  of  the 
Greeks  from  Constantinople,  when  it  fell,  contributed  to  the  revival 
of  medicine,  as  well  as  of  letters,  not  only  in  Italy,  but  also  in 
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England,  Germany,  and  France.  The  spirit  of  free  investigation 
that  sparkled  in  the  age  of  Charlemagne  was  a  forelight  of  the 
blaze  that  burst  forth  in  the  times  of  Leo.  X.  the  phospor  of  a 
coming  sunrise  that  broke,  in  its  effulgence,  on  the  night  of  a 
thousand  years.  Ignorant  Sacerdotalism  had  degraded  the  medical 
profession.  A  wooden-headed  clergy  had  cultivated  pathology  and 
therapeutics  by  the  syllogisms  of  Aristotle  and  the  rules  of  the 
canon  law  ;  much  what  as  if  a  man  should  study  anatomy  by  the 
glory-holes  of  glass-furnaces  and  rolling-milb,  geology  by  the  de- 
bris of  a  brick-kiln,  and  botany  by  hay-stacks  in  the  barn-yard 
and  stubble  in  the  corn-fields.  The  lever  of  Laurentius  Valla,  the 
sledge-hammer  of  Luther,  and  the  broad-axe  of  Calvin,  brought 
the  blind  idol  of  dogmatic  authority,  in  things  too  high  for  it,  down 
to  the  ground.  All  along  the  Mediterranean  shore,  the  murmur 
of  a  new  conflict  went  sounding  through  the  nations,  and  woke  to 
life  the  spirit  of  a  new  investigation  which  ran,  magnetic,  through 
all  the  European  Universities.  The  deliverance  of  Europe  from 
sacerdotal  interference  in  science  was  a  victory  which  trans- 
ferred the  center  of  the  scientific  empire  from  R>)me  to  London 
and  the  institutions  of  Crreat  Britain  and  Germany,  and  after- 
wards to  those  of  France. 

It  were  folly  to  think  that  a  profession  so  vast  and  difficult, 
threading  its  way  by  the  clue  of  observation  and  experiment  alone, , 
through  mazes,  compared  with  which  the  labyrinth  of  the  Cretan 
Minotaur  was  a  joke,  and  contending  with  astrological  and  necro- 
matic  superstitions,  dark  as  night,  should  not  be  amenable  to  the 
accusation  of  serious  mistake.  It  never  boasted  that  it  was 
Minerva  panoplied  in  perfection  from  the  brain  of  Jove,  still  less 
that  it  is  a  divine  revelation  and  its  practitioners  infallible  men, 
and  still  less  again  that  it  is  proof  against  all  imposture,  or  the 
wicked  disgrace  of  its  own  diplomas  by  unworthy  men.  Medical 
science  is  a  creation,  built  upon  other  sciences  to  which  the  pro- 
fession gave  birth  in  order  to  find  the  means  necessary  to  bring 
itself  to  perfection.  It  behoved  other  sciences  to  exist  and  con- 
tribute their  treasures  back  to  their  parent  source.  Every  question 
settled  was  a  question  planted  around  which  new  questions  were 
continually  springing,  a  mystery  solved  opening  a  score  of  new 
problems.  For  this  time,  accumulation  of  facts,  and  practice, 
with  cautious  test  of  new  methods,  were  necessary,  all  which  the 
pretender  despises,  and  not  mere  theory,  blind  conjecture,  and 
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sharp  trade,  all  of  which  the  pretender  employs.  When,  therefore, 
disease  and  death  put  on  new  forms,  the  opportunity  presented 
itself  to  the  rash  speculator,  not  less  than  to  the  daring  pretender, 
and  greedy  empiric,  to  proclaim  their  philosophy,  display  their 
nostrums,  advertise  their  inventions,  pursue  their  treatment,  and 
carry  off  their  ill-gotten  gains.  ''Galen  dat  opes" — "medicine 
makes  rich," — was  their  supreme  motto  and  inspiration.  Like 
Mephistopheles  in  Faust,  they  thought  "the  spirit  of  medicine  is 
easy  to  be  caught,"  and  that  "he  who  avails  himself  of  the  passing 
moment,  is  the  proper  man."  What  wonder,  if  the  public  disap- 
pointment should  provoke  the  brilliant  shaft  of  Voltaire,  and 
the  satire  of  Moliere  and  Montaigne,  and  that  the  proverb, 
"flee  doctors  and  drugs  if  you  wish  to  be  well."  Fuge  med- 
icos, et  medicamenta,  si  vis  esse  salvus"  should  actually  have 
been  fathered  by  one  of  the  medical  profession  himself?  From 
such  abuse  of  science  charlatans  have  their  genesis  and  pedi- 
gree. But  to  cast  reproach  on  the  profession  for  this,  is  unjust  as 
to  say  that  the  science  of  theology  is  a  sham  because  so  many  who 
profess  it  know  nothing  of  what  it  requires,  or  the  pulpit  a  fraud 
because  so  many  are  incompetent  who  wear  the  clerical  title. 
Society  has  but  one  duty  to  perform  toward  the  medical  pretender, 
the  pill-and-worm  doctor,  the  slow  poisoner,  bone-setter,  witch- 
finder,  patent  medicine  vender,  and  advertizer  of  high  crimes 
against  God  and  man,  motley  hybrid  of  imposter  and  vagrant, 
wandering  about  sometimes  in  the  garb  of  "  country -clergy  man," 
at  others,  in  that  of  a  "city  philanthropist,"  whose  only  right  is  to 
a  lamp-post  and  halter.  It  is  to  treat  him  as  the  outcast  of  his 
profession,  a  murderer  of  innocent  victims,  excommunicated  for 
his  depravity  and  crimes  against  yourselves  and  your  children — a 
violator  of  that  commandment  "Thou  shalt  not  kill,"  whether 
by  slow  poison,  lies,  or  quick  steel — a  commandment  the  most  read- 
ily recognized  by  all  as  of  universal  obligation.  I  think  you  will 
be  pleased  to  know  that  in  Egyj)tology,  the  hieroglyphic  character 
that  represents  a  charlatan  in  medicine  is  the  figure  of  a  "  duck," 
that  waddling  spoon-billed  fowl  of  the  barn-yard,  the  phonetic 
translation  of  which  is — *'  Quack !" 

I  praise  the  profession  for  its  matchless  victories  compared  with 
which  all  its  honest  mistakes  are  as  light  dust  of  the  balance.  To 
medicine  the  planet  is  indebted  for  the  arrest,  and  well-nigh  com- 
plete expulsion,  of  those  fearful  scourges  with  which  the  dissolu- 
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tion  of  morals,  and  convulsions  of  dying  nations,  have  visited 
humanity.  .  How  realize,  to-day,  the  Peloponnessian  plague,  so 
vividly  described  by  Thucydides,  contemporaneous  with  the  cor- 
rupt decline  of  Grecian  life ;  or  those  described  by  Roman  authors 
contemporaneous  with  the  death-throes  of  the  western  empire ;  or 
that  nameless  Arabian  rot  sprung  from  the  Mohammedan  invasion 
of  Europe ;  or  that  spreading  leprosy  which  spotted  the  crusaders' 
time?  How  measure,  to-day,  those  fearful  and  outbreaking  diseases 
of  insanity,  lycanthropy  and  vampirism,  or  the  untold  horrors  of 
of  the  three  appalling  epidemics  the  ''black-death,"  "sweating- 
sickness,"  and  "small-pox,"  which  closed  the  gloomy  night  of  the 
middle  age,  and  left  their  marks  this  side  of  the  reformation? 
Find  fault  with  the  medical  faculty  !  As  well  find  fault  with  the 
final  charge  of  Wellington's  guards  at  Waterloo,  or  the  English 
light  horse  at  Balaklava!  When  death,  like  a  huge  dark  vulture, 
hovered,  sailing  in  the  air,  and  shook  plague,  poison,  and  disease, 
from  its  wings,  all  over  the  face  of  European  so<!'iety,  and  a  pes- 
tilential breath  swept  like  a  blast  from  the  fetid  nostrils  of  the 
destroyer; — when  3,000,000  a  year,  of  human  victims  succumbed 
to  their  fate — when  dissolution  defied  arrest,  and  the  mortuary 
pall  hung  over  every  home  now  a  sepulchre,  and  despair  alene  an- 
swered the  piteous  cry  for  help ;  it  was  then  the  medical  faculty 
came  to  the  rescue  of  suffering  humanity,  and  Europe,  to-day, 
redeemed  by  its  skill,  celebrates  in  statues  and  monuments,  the 
deliverers  of  its  cities  and  homes  from  prseternatural  foes  no  armies 
could  conquer.  Over  six  thousand  devoted  practitioners,  whom 
the  malaria  of  death  could  not  deter  from  danger,  fell  a  sacrifice 
to  their  heroic  fidelity  and  zeal.  And  then  came  Jenner ! — I 
am  proud  to  know  he  was  the  son  of  a  clergyman.  Jenner  !  born 
and  reared  in  the  cow-pastures  of  Gloucester — fame  has  no  niche 
in  her  temple  too  lofty  for  him  to  occupy,  the  nations  no  trumpet 
too  loud  to  sound  his  praise !  The  ' '  gilded  butt  for  piercing  arrows 
of  detraction,"  he  spent  his  fortune  and  his  life  for  the  salvation  of 
men !  Orion  in  the  heavens  is  not  more  illustrious  among  the  con- 
stellations, than  he  in  your  scientific  galaxy.  Sooner  shall  Lyra 
loose  her  strings  and  make  mu<ic  no  more,  and  Andromeda 
exchange  her  shining  veil  for  moarning,  than  the  name  of  Jenner 
shall  be  forgotten !  What  bloom  untarnished,  and  what  beauty, 
has  he  lefc  upon  the  maiden's  cheek !  What  purit\  infused  into 
the  yeoman's  blood  I    What  health  and  happiness  in  homes  where 
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Variola  knocks  to  find  an  entrance,  and  Jenner,  by  the  living  and 
protecting  mouth  of  the  profession,  thunders  No! 

During  the  last  century,  medical  science  has  been  redeemed,  to 
such  an  extent,  from  superstition,  speculation  and  empiricism,  that 
it  now  stands  among  the  exact  sciences,  built  upon  the  solid  basis 
\)f  fact  and  demonstration.  Pare,  Boerhaave,  Berzelius,  Morgagni, 
Harvey,  and  Linaeus,  have  each  been  followed,  respectively,  in 
surgery,  materia  medica,  chemistry,  anatomy,  physiology,  and 
medical  botany,  by  a  shining  train  of  scientific  observers  who  have 
achieved  universal  renown.  Once,  the  physician  stood  outside  the 
temple  of  the  human  frame,  baffled  to  find  his  way  to  the  interior. 

Post  mortem"  was  his  only  guide.  Now,  he  masters  all.  The 
laws  of  light,  heat,  and  sound,  electrical  and  chemical  test's,  lenses, 
and  a  forest  of  new  instruments,  with  new  methods,  enable  him 
to  read  the  interior  of  the  living  man  more  truly  than  if  dead. 
He  puts  his  instrument  upon  your  eye,  and  spies  the  secret  of 
your  brain,  and  upon  your  breast  and  tells  you  the  condition  of 
your  heart  and  lungs ;  the  way  you  breathe,  the  circulation  of 
your  blood.  It  is  as  if  a  man  should  look  down  the  chimney  and 
describe  the  contents  of  the  cellar,  plant  his  ear  at  the  front  door 
and  repeat  the  whisper  in  the  garret  or  the  parlor.  Your  whole 
nervous  structure  is  so  completely  at  his  will,  that  he  can  measure 
the  velocity  of  thought  and  sensation  along  the  telegraphic  lines 
inside.  He  maps  you  out  accurately  as  the  engineer  a  mountain. 
His  microscope  unfolds  the  structure  of  your  finest  tissue.  His 
spectroscope  pursues  the  drug  he  gives  you,  to  the  remotest  corner 
of  your  frame.  The  precise  force  of  each  muscle  is  determined, 
the  feeblest  pulse-beat,  the  faintest  sigh,  the  transformation  of  your' 
food  at  every  step,  the  disposition  of  every  vital  organ  and  process. 
He  sends  new  currents  through  your  languid  frame  to  give  you 
life,  and,  by  the  vapors  of  his  anaesthetic  agents,  extracts  a 
tooth,  resets  a  fractured  limb,  or  cuts  away  a  shoulder-blade,  or 
splits  a  skull,  wdth  perfect  safety,  and  without  a  consciousness  of 
pain.  It  is  all  the  triumph  of  pathological  anatomy,  organic 
chemistry,  electro-physiology,  and  conservative  surgery.  In 
materia  medica  and  therapeutics,  the  drugs,  or  agents  of  remedy, 
once  occupying  the  chief  place  in  the  remedial  armament  of  the 
profession,  have  been  remanded  to  a  subordinate  position,  the  re- 
sult of  physiologisal  research,  chemical  analysis,  and  clinical  expe- 
rience.   It  is  fortunate  for  us,  and  for  the  druggist  too  !    Tue  old 
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prescription  was  a  whole  apothecary's  shop,  a  whole  dispensary  in 
itself,  born  of  compounds  and  farragos,  like  that  illustrious  and 
historic  "Theriacum,"  composed  of  sixty-six  different  ingredients, 
some  of  which  I  name,  to  be  taken  twice  a  day  for  seven  years,  if 
necessary,  externally,  internally,  and  eternally,  "dose  doubled  at 
the  full  moon,"  in  desperate  cases  ;  to-wit,  some  twenty  different 
vegetables  with  as  many  minerals,  balsams,  and  gums,  with  squills, 
carrot-seed,  liquorice,  turpentine  and  cayenne  pepper,  powder  of 
roasted  brass,  poppy-juice,  white  wax,  calamus  root,  rhaponticum, 
castor-bean,  gentian,  horehound,  attic  honey,  ginger,  paregoric, 
Lemnian  earth,  owl's  blood,  and  Falernian  wine ! — said  to  be  excel- 
lent also  as  a  tooth-poivder !  It  is  one  of  the  glories  of  the  profession 
that,  notwithstanding  the  reputed  virtues  of  the  compound,  com- 
mensurate with  the  cure  of  the  whole  Iliad  of  Trojan  woes,  it 
was  consigned  to  its  grave  500  years  before  the  Reformation, 
with  the  head-stone  "died  of  exhaustion,"  the  whole  pharma- 
copsea  standing  round  as  chief  mourners !  Peace  to  the  shades 
of  Dioscorides  and  his  Theriacs!  The  profession  accepted  pro- 
gress ?  I  beg  pardon  of  the  profession  —  the  scholastic  era 
will  furnish  our  medical  friends  with  a  heavier  illustration  against 
the  theologians!  The  revolution  in  materia  medica  and  thera- 
peutics has  made  the  recurrence  of  illusory  compounds  almost 
impossible,  and  established  practical  medicine  upon  the  immovable 
basis  of  clinical  experience  alone.  It  has  done  more  by  its  pro- 
found study  of  physiology  and  pathology,  anatomy  and  chemistry. 
It  has  made  the  foresight  and  prevention  of  disease  the  great  and 
final  aim  of  the  profession.  To  this  end  all  scientific  study  is 
concentrated.  Hygiene,  and  not  medication,  is  the  word  that  rules 
the  hour.  It  is  tlie  harmony  of  science  with  art,  theory  with  prac- 
tice, and  experience  the  key-note  of  both.  The  signal  triumphs 
of  that  branch  of  the  profession,  of  such  unspeakable  importance  to 
the  birth  of  the  human  race,  and  redeemed  from  profane  hands  by 
the  labors  of  Recaniier,  Atlee,  Meigs,  Sims,  and  Battey,  I  pass  by. 

The  profession  is  not  less  meritorious,  as  one  of  the  noblest  aux- 
illiaries  to  natural  religion,  and  the  high  verities  of  the  christian 
revelation.  I  am  aware  the  charge  of  materialism,  atheism  and 
infidelity  has  been  brought  against  it,  and  the  announcement  made 
that  its  scientific  conclusions  subvert  the  three  great  truths  of  nat- 
ural religion,  viz:  God,  the  Soul,  and  Immortality,  and  by  conse- 
quence Christianity  itself.    I  am  aware  also,  that  some  of  the 
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profession  in  common  with  others,  have  asserted  this  folly.  But 
medical  science  as  such  is  no  more  responsible  for  this  than  are 
theology,  metaphysics,  ethics,  astronomy  and  geology  where  like 
folly  has  been  committed.  Astronomy  is  not  atheistic,  because  La 
Grange  boasted  he  could  not  discover  G(jd  through  his  telescope,"  nor 
is  medical  science  unbelieving  because  Moleschott  and  Maudsley 
cannot  find  the  soul  beneath  the  scalpel  and  microscope,  or  Bastian 
and  Biichner  detect  it,  by  chemical  tests.  The  bloom  of  a  rank 
sun-flower  planted  over  a  grave,  or  the  trump  of  fame,  or  the  per- 
petuation of  personal  influence,  or  the  succession  of  generations,  is 
not  the  only  immortality,  because  Oken  and  Spiller  view  it  in  this 
way.  Thought,  moral  emotion,  and  religious  belief,  are  not  secretions 
of  matter,  as  bile  is  from  the  liver,  as  Cabanis  thought,  or  the  re- 
sult of  currents  of  electricity  generated  in  the  cells  of  the  gray 
matter  of  the  brain, — illusions  like  phosphorescent  "  will-o-the-wisps" 
and  " jacks-o-the-lantern, "  floating  on  the  quagmires  and  bogs, — 
because  Vogt  went  mad.  This  is  not  science,  but  the  perversion 
of  science.  I  submit  it  is  not  the  province  of  the  medical  science 
as  such,  to  decide  upon  the  evidences  of  divine  revelation,  any  more 
than  it  is  the  province  of  theology  to  decide  upon  the  facts  of  science. 
I  submit  also  that  faith  in  a  divine  testimony  is  one  thing,  and 
faith  in  conclusions  drawn  from  the  study  of  physical  phenomena 
is  quite  another,  and  that  there  is  no  conflict  between  them.  The 
limits  of  the  natural  sciences  are  all  girdled  with  dark  boundaries 
of  mystery  into  which  science  cannot  penetrate,  while  yet  the  light 
of  science  blends  with  the  light  that  bursts  by  revelation,  from  the 
dark  and  deep  beyond. 

The  maxim  that  ' '  to  tlie  physician  as  a  physician,  tJw  soul  is  un- 
known, " — ' 'medico,  qua  medicus  anivi/x  ignota  est, "  is  untrue  even  in 
a  scientific  sense.  From  the  beginning  to  the  present  time,  the 
intelligent  spirit  has  ever  been  recognized  by  the  profession,  as  an 
independent  self-conscious  personality,  endowed  with  will  and  pow- 
er, distinct  from  matter,  and  accepted  by  the  physician,  as  a  co- 
operating cause,  either  with  or  against  his  treatment,  according  as 
he  has  taken  a  right  or  wrong  view  of  its  relations  to  the  hody,  in 
sickness  and  disease.  It  is  Aristotle's  "Sailor  in  the  boat,"  the 
"Unknown  Agent"  of  Hipp  Derates,  Galen's  "Mover  of  the  Body," 
Stahl's  "Vital  Principle,  "Broussai's  "Algebraic's,"  and  Carpenter's 
"Immaterial  Essence  whose  determinations  react  on  the  living  or- 
ganism."   The  collective  phenomena  of  life  are  not  all  explicable 
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merely  by  mechanical,  chemical  and  animal  action.  Many  mys- 
teries of  nutrition,  growth,  disease,  morbid  affections  and  cure, 
admit  only  of  explanation  by  recognizing  it  as  a  distinct  factor, 
difterent  from  the  house  it  inhabits.  It  is  another  of  the  glories  of 
the  medical  profession  that  it  has  demonstrated  the  impossibility  of 
the  materialistic  hypothesis  which  makes  human  faith  and  thought 
dependant  on  matter,  and  throws  the  whole  force  of  science  in  favor 
of  a  self-conscious  spirit  surviving  its  decay  and  dissolution.  It 
has  establislied  the  fact  that  no  possible  explanation  of  mental  phe- 
nomena can  be  founded  on  the  hypothesis  which  attempts  to  evolve 
or  derive  these  phenomena  from  physical  processes.  The  skillful 
anatomist  will  cut  away  a  whole  hemisphere  of  the  brain,  slice  by 
slice,  and  find  the  Apostle's  Creed  or  the  Ten  Commandments, 
faith  in  God  and  hope  of  immortality,  with  all  the  mental  faculties, 
just  as  strong  as  before  the  chloroform  and  knife  began  their  work. 
The  living  spirit  is  the  same,  its  creed  the  same.  Its  etherial  es- 
sence survives  the  knife,  the  martyr's  flame,  the  tomb ! 

When  you  think  of  pliysicians,  remember  that  Linnaeus  the  father 
of  botany,  Cuvier  the  constructor  of  the  most  comprehensive  system 
of  the  universe,  and  Sir  Humphrey  Davy  the  brilliant  chemist,  were 
physicians  who  like  Volta,  Kepler,  Galileo,  Bacon,  Leibnitz,  New- 
ton and  Faraday  in  other  departments,  were  religious  men,  and 
that  in  the  ranks  of  no  other  profession  are  found  brighter  examples 
of  the  christian  faith.  It  is  Sir  Humphrey  Davy  who  says :  '  '1  envy  no 
quality  of  the  mind  or  intellect  in  others,  be  it  genius,  wit,  power 
or  fancy ;  but  what  I  deem  most  delightful  and  useful  to  me  is  a 
firm  religious  belief,  for  it  makes  life  a  discipline  of  goodness,  creates 
new  hopes  when  all  earthly  hopes  vanish,  throws  over  the  destruc- 
tion of  existence  the  most  gorgeous  of  all  lights,  awakens  life  in  death 
and  from  corruption  and  decay  calls  up  beauty  and  divinity."  It 
will  be  sometime  before  the  medical  profession  consent  to  regard 
these  sentiments  of  the  great  chemist  as  combinations  of  oxygen 
and  nitrogen,  hydrogen  and  carbon,  illuminated  by  strieaks  of 
electricity  sho  tting  through  the  gray  matter  of  the  brain! — or  that, 
**in  the  beginning"  an  imperial  quart  of  oxygen,  at  92°  Fahrenheit, 
"created  the  heavens  and  the  earth  !  " 

The  dignity  and  sanctity  of  the  medical  profession  call  for  uni- 
versal acknowledgement.  Its  chief  excellence  is,  not  that  it  is 
scientific,  but  that  it  is  redemptive.  The  physician  is  not  only  the 
interpreter  of  Nature  inquiring  at  her  oracle  and  with  a  noble  in- 
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dependence  of  mind  sacrificing  all  prejudices  and  theories  for  the 
sake  of  truth,  but  he  is  the  minister  of  Nature  ordained  to  preside 
in  her  temple,  proclaim  her  mysteries  of  healing,  and  offer  up  his 
life  as  incense  at  her  shrine.  He  is  more.  He  is  a  messenger  of 
mercy  to  man,  not  less  than  an  angel  of  knowledge,  in  the  sanctity 
of  a  service  which  consoles  the  sufferer,  takes  from  disease  its  pain, 
restores  health  to  the  dying,  and  robs,  death  of  its  temporal  sting. 

The  professi(m  of  the  physician,"  says  Thomas  Carlyle,  "is  radical- 
ly a  sacred  one,  not  only  in  itself  considered,  but  is  connected  with 
the  highest  priesthood  of  healing  the  world  ever  saw,  and  is  itself, 
the  acme  and  outcome  of  all  priesthoods  and  divinest  conquests  here 
below."  I  endorse  that  sentiment,  not  only  as  just,  but  is  founded 
on  historic  fact,  and  add  with  Dr.  Russell  of  the  Royal  College  of 
Physicians  in  London,  that  "In  the  modern  estimate  of  civilization, 
sufficient  value  is  not  given  to  the  medical  profession,  the  most 
'God-like  function  that  can  be  exercised  by  a  human  being, — a 
function  discharged  in  its  ideal  jxTfection  (mly  by  the  Son  of  Man!" 
In  graphic  and  beautiful  words,  De(^uincey  describes  the  sanctity 
which  attaches  to  it,  in  Eastern  lands.  "From  Barbary  to  Hindoo- 
stan,  from  the  rising  to  the  setting  sun,  no  traveler  is  more  secure 
than  the  Hakim  or  physician.  As  he  advances  on  his  route,  the 
news  flies  before  him.  Disease  is  evoked  on  as  by  the  rod  of  Amram's 
son.  The  beds  of  the  sick  of  every  rank  are  ranged  along  the  road 
sides,  and  the  dispenser  of  health,  or  relief,  moves  through  the 
prayers  of  hope  on  the  one  side,  and  the  praises  of  gratitude  on  the 
other.  "  But  above  all,  it  is  the  "Kohinoor, "  the  central  gem  of 
the  profession,  that  the  most  benevolent  Being  who  ever  trod  our 
planet,  introduced  himself  to  the  attentions  of  men  as  the  good 
physician,  and  consecrated  the  healing  art,  as  a  symbol  of  the  sad- 
dest pathology  in  which  "am"  is  the  one  disease,  and  that  miracu- 
lous therapeutics  in  which  "  Hiimelf"  is  the  one  medicine  for 
mankind.  Since  then,  the  aroma  of  his  name  has  floated  around 
it,  like  the  scent  of  the  rose  around  the  vase  and  it  perfumed  adorned. 
In  the  words  of  Dr.  Willis,  "the  servant  of  religion  hath  not  more 
of  true  sanctity  about  him  than  the  good  physician.  Of  old,  the 
practice  of  medicine  was  a  service  rendei;ed  in  special  temples  to 
the  deity.  It  is  not  extinct  yet  upon  earth,  but  has  its  ministering 
priest,  ennobled  by  Christianity,  in  every  worthy  member  of  the 
profession."  In  the  name  of  humanity,  in  the  name  of  civilization, 
in  the  name  of  every  sacred  interest,  why  is  it  that  enlightened 
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society  does  not  rise  in  its  might,  and  compel  a  legislation,  from  all 
our  Capital's,  which  shall  protect  a  profession  of  such  sanction  and 
dignity,  built  on  such  science,  and  pervaded  with  such  high  respon- 
sibilities,—  a  profession  whose  very  name  is  the  trumpet-note  of 
rendezvous  for  the  helpless  and  ignorant,  the  diseased  and  the  dy- 
ing,— from  the  prostitution  of  the  advertising  impostor  in  religious 
and  secular  journals,  and  from  the  mercenary  practices  of  the 
marauding  and  murdering  charlatan?  In  all  the  older  civilizations, 
the  measure  of  respect  and  protection  for  the  physician,  not  less 
than  for  the  prophet,  was  the  index  of  the  moral  weakness  or  vigor 
of  the  social  state.  From  this  alone  the  fate  of  nations  was  foretold. 
It  is  still,  and  will  remain,  the  test  of  our  intelligence,  our  manners, 
and  strength. 

The  moral,  confidential  and  self-denying  relations  of  the  profes- 
sion to  society  claim  our  highest  regard  and  utmost  consideration.  Its 
universal  benevolence,  untiring  devotion,  its  perpetual  burdens  and 
trials,  the  tax  on  its  sympathies,  anxieties  and  cares  demand  a  re- 
cognition, among  all  classes,  which  only  the  basest  ingratitude  can 
with-hold.  When  we  reflect  on  what  it  has  done  for  the  human 
race,  and  that  now  every  family,  with  scarcely  an  exception  in 
Christendom,  is  more  or  less  visited  by  a  physician,  that  no  sooner 
does  nature  call  for  help,  or  injury  and  disease  appear,  than  the 
physician  is  summoned  to  our  aid,  that  wherever  wretchedness  and 
death  confront  us  he  is  at  once  by  our  side  to  minister  to  our  relief. 
I  say,  when  we  remember  these  things,  there  is  no  recompense  too 
great,  and  no  esteem  too  high  for  us  to  render,  or  for  him  to  receive* 
What  intimate  relations,  and  what  serious  responsibilities !  He 
enters  into  our  most  secret  domestic  sanctities.  He  comes  to  us 
when  caution  is  disarmed  by  affliction.  Our  sources  of  disease  are 
oftentimes  domestic  and  mental  troubles,  and  he  becomes  the  cus- 
todian of  what  we  would  hide  from  our  nearest  friend.  We  receive 
him  as  an  angel  of  God,  to  do  us  good.  His  honor,  as  a  gentleman 
is  the  gaurantee  of  our  trust  and  our  peace.  We  look  on  him  as 
the  friend  of  religion  and  morality,  and  feel  safe  in  his  hands.  He 
mingles  with  all  varieties  of  men,  visiting  not  only  the  mansions  of 
the  rich  but  the  hovels  of  the  poor,  opening  human  hearts,  dispens- 
ing remedies,  and  scattering  sunshine  in  his  path.  He  "  heals  our 
diseases,  and  redeems  our  life  from  destruction."  "In  all  our  afflic- 
tions, he  is  afflicted."  The  complaints  of  the  sick,  the  murmurs  of 
the  impatient,  the  criticisms  of  the  uncharitable,  the  moan  of  the 
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sufferer,  and  the  lamentations  of  the  bereaved,  are  ceaseless  in  his 
ears.  Calamity  strikes  us,  he  becomes  our  friend,  and  seeks  to  re- 
lieve our  spirit  by  consolations  imparted  from  his  own.  He  makes 
our  wishes  and  wants,  our  interest  and  advantage,  his  care.  With 
scarce  an  hour,  or  a  home,  he  can  claim  as  his  own;  he  waits,  a 
servant  at  our  call.  By  day  and  by  night,  in  summer  and  winter, 
in  sunshine  and  storm,  early  and  late,  at  midnight  or  noon,  distant 
or  near,  sick  or  well,  he  moves  among  us,  livipg  not  to  himself,  but 
to  us,  burdened  with  a  thousand  anxious  thoughts,  pondering  the 
mysteries  of  our  own  ailments,  and  how  the  soonest  to  restore  to  us 
the  blessings  of  health  and  enjoyment  of  family  and  friends.  He 
"keeps  vigil  over  mortality."  He  presides  at  the  birth  of  the 
human  race,  attends  by  its  side  every  step  of  its  way,  and  stands 
at  its  bier.  The  cradle  and  the  grave  are  the  bounds  of  his  prac- 
tice, the  living  and  the  dead  his  debtors  forever.  He  is  the  hope 
of  the  suffering  babe,  the  strength  of  the  old  man  crowned  with 
silver  hair,  the  mother's  life,  the  father's  gratitude,  the  brother  and 
sister's  joy.  To  him  the  eyes  of  the  wounded  are  turned  on  the 
field  of  battle,  and  on  the  hospital  bed.  The  prisoner  in  his 
cell,  and  the  culprit  on  the  scaffold,  alike  acknowledge  his  care. 
I  avow  it.  On  every  side,  the  memorials  of  the  benignity  of  the 
medical  profession,  arise  in  every  place,  to  attest  its  self-denying 
fidelity  and  zeal.  The  breath  of  its  universal  benevolence  salutes 
all  mankind.  No  ministry  has  done  more  to  extend  the  boundaries 
of  human  knowledge,  none  more  to  alleviate  the  sufferings  of  the 
human  race.  Humanity  has  no  wealth  adequate  to  its  compensa- 
tion, no  gratitude  sufficient  for  its  reward. 

Let  society  cherish  then,  and  exalt  its  medical  community. 
Treat  your  physician  as  your  friend,  a  brother  in  your  house.  Ac- 
cord to  him  his  rightful  place,  side  by  side  with  the  true  and  honest 
servant  of  religion.  Let  "  Epaphroditus"  and  "Luke"  be  equal 
brothers  at  your  social  board,  and  equal  sharers  of  all  your  hospital- 
ities and  regards.  You  might  lose  an  estate  and  live  well  without 
it,  a  place  of  influence  or  trust,  and  time  would  restore  it.  But, 
what  compensation  can  family  or  society  offer  for  the  lack  of  a  good 
physician,  in  a  critical  hour  ?  How  many  eyes  now  sparkle  with 
the  luster  of  life  that,  but  for  him,  had  been  closed  in  darkness  and 
death!  How  many  pulses  throb  warm  with  affection  which,  but 
for  his  skill  had  been  silent  and  cold !  And  when  misfortune  shall 
come,  and  remove  some  object  dear  to  your  heart,  and  the  decree 
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of  God  render  void  the  physician's  skill  murmur  not  at  the  Divine 
Will  nor  sink  below  the  noble  Socrates  who  when  condemned  by 
the  judges  to  drink  the  hemlock,  made  an  offering  to  jEsculapius  in 
memory  of  the  mercies  received  from  the  medical  profession. 

"Honor  the  physician  with  the  honor  due  to  him.  Of  the  Most 
High  Cometh  healing,  and  he  shall  receive  honor  of  kings.  The 
skill  of  a  physician  shall  lift  up  his  head,  and  in  sight  of  the  great 
he  shall  be  in  admiration.  In  thy  sickness,  order  thine  hands  arioht. 
Give  the  Lord  a  sweet  savor,  a  memorial  of  fine  flour,  and  make  a 
fat  offering;  then  give  place  to  the  physician,  for  the  Lord  hath 
created  him,  and  thou  hast  need  of  him." 


The  Bills  appropriating  8100,000  each  to  the  University  of 
Pennsylvania,  and  the  Jefferson  Medical  College,  were  passed  in 
the  Pennsylvania  State  Legislature.  The  appropriation  asked  for 
the  former  was  8125,000,  and  the  reduction  was  made  by  amend- 
ment of  Mr.  Douglass,  who  now  claims  that  he  has  earned  his 
session's  salary. 


A7't.  2. — Notes  on  the  Epidemiology  of  Ohio, 


Including  n  short  Study  of  the  Topojrraphv.  Area.  Population,  Geology!  Hydrography, 
Altitude  and  Climatology  of  the  various  Counties  in  the  State,  together  with  an  inquiry  tin 
to  the  local  causes  that  seem  to  exert  an  influence  on  the  different  varieties  of  Zymotic!. 
The  Geographical  distribution  of  the  Zymotic  Diseases  of  Ohio.  Mortality  Statistics  1850, 
1800,  1S70,  as  evidenced  by  the  United  States  Census.  Mortality  Statistics  of  Cincinnati, 
Dayton  and  Toledo  for  the  years  1872-3-4-5-6.  Historical  notes  on  the  past  epidemics  of 
the  State,  etc,  etc.. 


By  THOMAS  C.  MINOK,  M.  D.,  Cincinnati,  Ohio. 


"  Whoever  comes  to  a  place  of  which  he  is  not  an  inhabitant, 
should  study  its  position  regarding  the  direction  of  the  winds  and 
the  rising  of  the  sun.  He  .-should  pay  attention  to  its  position,  to 
the  nature  of  its  waters;  he  should  inquire  whether  they  be  muddy, 
hard  or  soft,  if  they  pass  over  high  and  stony  places.  He  should 
regard  the  soil  in  order  to  know  whether  it  be  uncovered  and  arid, 
or  covered  and  moist;  if  it  be  high  and  airy,  sunken  or  dry.  Who- 
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ever  makes  himself  with  all  these  things  duly  acquainted,  will  learn 
on  arriving  at  a  town  he  has  not  frequented,  the  nature  both  of  its 
endemic  diseases,  and  of  the  general  affections  that  should  there  be 
present."  Hippocrates — De  Aere  Locis  et  Aquis — (adapted  from 
Coxe*s  Translation.) 

Section  1st. 

Historical.  In  a  historical  sketch  of  the  State  of  Ohio,  Colonel 
Charles  Whittlesy,  President  of  the  "Western  Reserve  and  North- 
ern Ohio  Historical  Society,"  states,  "it  is  not  yet  determined 
whether  we  have  discovered  the  original  or  first  people  who  occu- 
pied the  soil  of  Ohio.  It  is  however  known  that  an  ancient  people 
inhabited  Ohio  in  advance  of  the  red  man,  who  was  found  here  300 
years  since  by  the  Spanish  and  French  exi)lorers.  Five  or  six 
hundred  years  before  the  arrival  of  Columbus,  the  Northmen 
sailed  from  Norway,  Iceland  and  Greenland,  along  the  Atlantic 
coast  as  far  South  as  Long  Island.  They  found  Indian  tribes  in 
New  England,  closely  resembling  those  w^ho  lived  upon  the  coast 
and  the  St.  Lawrence,  when  the  English  and  French  came  to  possess 
those  regions.  These  red  men  have  no  traditions  of  prior  people; 
but  there  are  over  a  large  part  of  the  Lake  country,  and  of  the 
Valley  of  the  Mississippi,  earth  works,  mounds,  pyramids,  ditches 
and  forts,  the  works  of  a  more  ancient  race,  and  a  peoi)le  far  in 
advance  of  the  Indians.  If  they  were  not  civilized  they  were  not 
barbarians.  They  were  not  mere  hunters,  but  had  fixed  habitations, 
cultivated  the  soil,  and  possessed  mechanical  skill.  We  know 
them  as  the  Mound  Builderx,  because  they  erected  over  the  mortal 
remains  of  their  principal  men  and  women — memorial  mounds  of 
earth  or  unhewn  stone,  of  which  hundreds  remain  to  our  day.  In 
these  burial  mounds  there  are  always  portions  of  one  or  more 
human  skeletons,  generally  partly  consumed  by  fire,  with  ornaments 
of  stone,  bones,  skulls,  mica,  and  copper.  The  Indians  did  not 
occupy  the  ancient  earth  forts,  nor  did  they  construct  such  works. 
They  were  found  to  be  as  they  are  now — a  hunter  race,  wholly 
averse  to  labor.  Their  abodes  were  in  rock  shelters,  in  caves,  or 
in  temporary  sheds  of  bark  and  boughs,  easily  moved  from  place  to 
place. 

The  Ohio  Tribes.  When  Champlain,  in  1609,  came  in  contact 
with  the  northern  Indians,  the  Eries,  Erigos,  or  Errienons,  occupied 
the  South  shore  of  Lake  Erie.    About  1650,  the  Iroquois  fell 
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upon  them  with  such  fury  and  in  such  force  that  the  nation  was 
annihilated;  Those  who  escaped  the  slaughter  were  absorbed 
aniong  the  conquerors,  according  to  theu*  policy  ;  and  the  country 
of  the  Erie  was  occupied  by  the  Iroquois.  In  1681  these  ferocious 
warriors  swept  through  Ohio  and  Indiana  to  the  Illinois  Country, 
where  they  attacked  the  tribes  on  the  Mississippi.  These  tribes 
would  have  shared  the  fate  of  the  Eries  and  Hurons,  had  not  the 
French  assisted  in  their  defense.  Until  the  year  1700,  the  Iro- 
quois held  the  South  shore  of  Lake  Erie  so  firmly,  that  the  French 
dared  not  trade  or  travel  along  that  side  of  the  Lake.  Having 
driven  the  Hurons  or  Wyandots  from  Lake  Huron,  and  murdered 
the  Jesuit  Missionaries  who  were  among  them,  by  modes  of  torture 
of  which  only  savages  are  capable,  the  Iroquois  permitted  the 
residue  of  the  Hurons  to  settle  around  the  west  end  of  Lake  Erie. 
The  Dela wares  or  Leni  Lenapes,  whom  they  had  subjugated  on 
the  Susquehanna,  were  assigned  hunting  grounds  on  the  Muskingum. 
A  Southern  tribe,  known  as  the  Chouwanons  or  Shawnees,  a  trou- 
blesome people  as  neighbors,  desired  a  place  on  the  Ohio.  They 
were  permitted  to  occupy,  the  Scioto  country  as  tenants  at  will, 
havmg  the  Twigtwees,  Mincamis  or  Miamis,  on  the  west. 

Extinguishment  of  the  Indian  Title  in  Ohio.  The  true  basis  of 
title  to  Indian  territory,  is  the  right  of  civilized  men  to  the  soil  for 
purposes  of  cultivation,  perfected  by  conquest.  As  against  civiliz- 
ed nations,  the  English  crown  derived  title  to  the  territory  between 
the  Alleghany  Mountains  and  the  Mississippi  by  the  treaty  of 
Paris,  in  February,  1763. 

Long  before  this  she  had  granted  to  individuals  or  to  the  Colonies 
all  the  land  from  ocean  to  ocean  ;  but  the  French  had  done  better, 
and  acquired  quasi  possession  of  the  Lake  country,  the  Ohio  and 
the  Upper  Mississippi  Valleys,  not  by  treaty,  but  with  the  consent 
of  the  Indians.  This  was  the  principal  cause  of  the  old  French 
War,  commencing  in  175-1  with  the  capture  of  a  Virginia  detach- 
ment at  the  forks  of  the  Ohio.  The  Iroquois  confederacy  had,  as 
earlv  as  1680  carried  their  wars  westward  throuoh  Ohio  to  the 
Illinois  River,  and  claimed  lands  to  the  banks  of  the  Mississippi. 
As  early  as  1684,  and  again  in  1726,  cessions  or  grants  of  land 
were  made  by  them  to  the  English ;  and  these  treaties  and  grants 
were  regarded  as  a  source  of  title.  The  numerous  so  called  Treat- 
ies of  Peace,  for  the  delivery  of  prisoners,  made  with  the  western 
tribes,  in  which  no  cession  of  lands  was  inserted,  were :  one  by 
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General  Forbes,  at  Fort  Duquesne  (Fort-  Pitt,)  in  1758  ;  another 
by  Colonel  Bradstreet,  at  Erie,  in  August,  1764;  and  by  Colonel 
Bouquet,  at  the  mouth  of  Walhonding,  in  November,  1764;  in 
May,  1765,  at  Johnson's,  on  the  Mohawk,  and  at  Philadel])hia  in 
the  same  year;  in  1774,  by  Lord  Dunmore,  at  Camp  Charlotte, 
in  Pickaway  County.  By  the  treaty  at  Maumee  Rapids,  in  1817, 
reservations  were  conveyed  by  the  United  States  to  all  the  tribes, 
with  a  view  to  induce  them  to  cultivate  the  soil  and  cease  to  be 
hunters.  These  were  from  time  to  time  purchased  by  the  Govern- 
ment, the  last  of  which  was  the  Wyandot  Reserve,  of  12  miles 
square,  around  Upper  Sandusky,  in  1842,  closing  out  all  claims, 
and  composing  the  Indian  difficulties  in  Ohio.  The  open  wars 
had  ceased  in  1815,  with  the  treaty  of  Ghent." 

The  history  of  the  State  from  the  time  of  its  admission  into  the 
United  States  in  theyear  1802,  is  so  familiar  to  our  readers  thatfarthor 
particulars  are  unnecessary.  The  rapid  increase  of  its  population 
was  such,  that  in  less  than  ninety  years  from  the  date  of  its  first 
settlement  it  became  the  third  State,  in  point  of  population,  in  the 
Union.  The  following  table,  compiled  from  the  returns  of  the 
"United  States  Census"  show  Ohio's  growth  during  the  period 
named : 

PROGRESS  OF  POPULATION    FROM  1810  TO  1870. 


Census — Years. 

Population. 

1800 

45,365. 

1810 

230,760. 

1820 

581,434. 

1830 

937,903. 

1840 

1,519,467. 

1850 

1,980,329. 

1860 

2,339,511. 

1870 

2,665,260. 

The  population  at  the  present  writing  (1877),  may  be  safely  esti- 
mated at  3.000.000.  The  earlier  settlements  of  the  State  were 
Marietta  (1788),  Chillicothe  (1796),  Gallipolis  (1791),  Cincinnati 
(1788).  In  the  year  179,8,  the  entire  population  of  Ohio  did  not 
exceed  8000  persons.  The  medical  history  of  the  State  only  dates 
back  to  the  year  1800.  The  earliest  medical  writers  were  Dr. 
Peachey  Harrison,  of  the  Scioto  settlement,  and  Dr.  S.  P.  Hildreth, 
of  the  Marietta  settlement.  At  a  later  date.  Dr.  Daniel  Drake, 
of  Hamilton  county ;  Dr.  Thomas  Carroll,  of  Belmont  county ; 
Dr.  John  Dawson,  Greene  county ;  Dr.  S,  V.  Dorsey,  of  Miami 
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county,  were  the  only  prominent  writers  on  the  epidemiology  of 
the  State.  At  a  much  later  period  quite  a  number  of  physicians, 
moetly  country  practitioners,  wrote  short  papers  on  the  prevalent 
diseases  of  various  counties.  Our  study  of  the  epidemiology  of 
Ohio  is  based  on  an  analysis  of  these  papers. 

Topography  of  Ohio. — Says  Whittlesey:  "Ohio  is  bounded  on 
the  north  by  Lake  Erie  and  the  State  of  Michigan,  on  the  east  by 
Pennsylvania  and  West  Virginia,  on  the  south  by  the  Ohio  River, 
which  separates  it  from  West  Virginia  and  Kentucky,  and  on  the 
west  by  Indiana.  It  is  situated  between  38°  25^  and  42°  north 
latitude,  and  80°  30'  west  longitude  from  Greenwich,  or  3°  30^  and 
7°  50^  west  from  Washington.  Its  greatest  length  from  north  to 
south,  is  about  210  miles,  and  the  extreme  width  from  east  to 
west,  220  miles.  Area— the  superficial  area  has  usually  been  esti- 
mated at  39,964  miles,  or  25,576,960  acres.  In  the  United 
States  Census  of  1870,  the  total  number  of  acres  of  land  in  Ohio 
is  given  as  21,712,420  acres,  of  which  14,469,133  acres  are  im- 
proved, and  of  the  balance  6,883,575  acres  are  in  woodland." 

Of  the  surface  of  the  State  Von  Stein wehr  states:  Ohio  has 
no  elevations  that  could  be  termed  mountains,  but  is  far  from 
being  a  level  plain.  With  the  exception  of  the  northwestern  part 
it  is  a  table-land,  having  a  mean  elevation  above  the  sea  of  1000 
feet,  inequalities  of  which  are  the  result  of  the  erosion  or  excava- 
tions of  valleys  and  ravines  by  streams  of  water."  We  shall  have 
occasion  to  speak  of  these  valleys  and  the  relation  they  bear  to  the 
distribution  of  malarial  affections  throughout  the  State,  for  at  an 
early  epoch  in  the  history  of  Ohio,  the  Muskingum,  Miami  and 
Maumee  valleys  bore  an  unenviable  reputation  as  regards  health- 
fulness.  The  most  elevated  portion  of  the  State's  surface  is  a  ridge 
running  from  the  north  east  corner  of  the  state  in  a  southwesterly 
direction,  crossing  it  from  the  Pennsylvania  to  the  Indiana  border. 
This  ridge  forms  the  water  shed  of  Ohio ;  the  streams  draining  the 
northern  surface  of  the  State  flowing  northward  and  emptying  into 
Lake  Erie,  the  waters  from  thence  pursuing  their  course  to  Lake 
Ontario,  finally  becoming  feeders  of  the  St.  Lawrence  River  and 
x^tlantic  Ocean.  The  streams  south  of  this  water-shed  flow  south- 
wardly, or  in  a  south-westerly  direction,  becoming  affluents  of  the 
Ohio  River,  which  in  turn  feeds  the  Mississippi  River  and  the  Gulf 
of  Mexico.  Eventually,  in  this  way,  all  the  surplus  surface  water 
drainage  of  the  State  is  received  by  the  Ocean  bounding  the  eastern 
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shore  of  our  Continent.  The  altitude  of  this  ridge  above  the  sea- 
level  is  shown  by  the  following  table,  arranged  by  Whittlesey : 

Locality.  Elevation  above  the  Ocean. 

Lake  County,  Little  Mountain,  1165  ft. 

Geauga  County,  head  of  Cuyahoga  River.  1192  ft. 

Columbiana  County,  Hanoverton  Summit.  1190  ft. 

Columbiana  County,  Yellow  Creek  Hills.  1245  ft. 

Coshocton  County,  near  New  Castle.  1315  ft. 

Kichmond  County,  South-east  Corner.  1390  ft. 

Knox  County,  North  part.  1279  ft. 

Highland  County,  near  Hillsboro.  1125  ft. 

Perry  County,  near  Somerset.  1150  ft. 

Logan  County,  head  of  Great  Miami  River.  1335  ft. 

Darke  County,  near  Greenville.  1045  ft. 

Speaking  of  this  ridge,  Whittlesey  remarks:  "north  of  the  ridge 
the  surface  is  generally  level,  the  inequalities  of  the  surface  being 
caused  by  the  streams.  The  central  part  of  the  State,  embracing 
that  portion  between  it  and  the  40th  degree  of  north  latitude,  is  a 
nearly  level  plain  about  one-thousand  feet  above  the  level  of  the  sea, 
with  a  slight  inclination  towards  the  south.  The  southern  section 
of  the  State  is  hilly  and  uneven,  the  valleys  cut  out  by  the  streams 
growing  deeper  and  deeper,  until  they  reach  the  great  Valley  of 
the  Ohio,  which  is  several  hundred  feet  below  the  general  level 
of  the  State.  In  the  southern  counties  the  surface  is  greatly  di- 
versified by  the  inequalities  produced  by  the  excavative  power  of 
the  Ohio  and  its  tributaries,  exercised  through  very  long  periods  of 
time.  There  are  some  prairies  in  the  central  and  north-western 
sections,  but  the  greater  portion  of  the  State  was  originally  well 
covered  with  timber.  Whittlesey  gives  the  following  table 
showing: 

THE  ELEVATION  OF  THE  PASSES    OR    SUMMIT    LEVELS  BETWEEN 
THE  HEAD  WATERS  OF  THE  RIVERS. 

Locality.  Elevation  above  mean  tide. 

Trim  b:  1  C  un  y,  north  line,  908  ft. 

Po't  g  C  1^  ty.  Ravenna,  1869  ft. 

u      i  C  !    t      e;»r  ^  kror.,  958  ft. 

M    iua  C  •     V.  near  Harr  >-v  ' e.  .  901ft. 

W  andot  C.  .v,  Tvamo'  1-  tc  Sur  n  =t.  ^98  ft. 
Hancock  C  i  nty,  heads  of  BiMuchani's  F  ik>.     1053  f. 

Shelby  County,  Lorramie's  Summit.  942  ft. 

Prof  J.  S.  Newberry,  in  an  article  on  the  physical  geography  of 
Ohio  {vide,  Geological  Survey  of  Ohio,  vol.  1,  p.  32,  et.  seq.),  gives 
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ail  elaborate  description  of  the  altitudes  of  the  highest  summits  in 
the  State.  The  following  table  is  taken  from  Newberry's  article  on 
the  subject : 

HIGHEST  SUMMITS  IN  OHIO. 
Locality.  Above  Sea.       Above  River.  Above 

Summit  between  Scioto  and  Miami,  ^"^* 

in  Logan  Coiintv,  1540  ft.  1108  ft.  975  ft. 

Highest  hills  of  Richland  County,  1475  ft.  1043  ft.  910  ft. 

Round  Knob,  Columbiana  CountV,  14U9  ft.  977  ft.  844  ft. 

Mt.  Tabor,  Tuscarawas  County,  ^  1365  ft.  933  ft.  8(»0  ft, 

Stultz  Mountain,  Highland  County,  1301  ft.  869  ft.  726  ft. 

Long  Lick  Mountain,  1254  ft.  822  ft.  689  ft. 

Hydrography.  Natural  Drainage  of  the  State. — Von  Stenwehr,  in 
speaking  of  the  rivers  of  the  State  remarks  that:  "the  principal 
river  is  the  Ohio,  which  sweeps  along  the  southern  boundary  in  a 
wide  meandering  course.  Where  it  first  touches  the  State  it  has  a 
width  of  360  yards ;  but  increases  to  a  width  of  600  yards  at  Cin- 
cinnati. Its  current  is  gentle,  exceeding  three  miles  an  hour  only 
during  the  stages  of  high  water.  It  drains  with  its  tributaries  the 
larger  portion  of  the  State.  The  following  are  the  most  important : 
the  Mahoning  River,  whicH  traverses  Portage,  Trumbull  and  Mahon- 
ing counties,  and  joins  the  Ohio  in  Pennsylvania ;  the  Mus- 
kingum, which  is  formed  by  the  Wal  bonding  and  Tuscaravras 
Rivers,  and  is  navigable  from  its  mouth  at  Marietta  to  Dresden  ;  the 
Scioto,  which,  rises  in  Hardin  county,  flows  southeast  to  Columbus, 
where  it  is  joined  by  the  Olentangy,  or  Whetstone  river,  and  enters 
the  Ohio  at  Portsmouth;  The  Little  Miami  River;  and  the  Great 
Miami  River,  which  rises  in  Hardin  county  ;  and  flowing  south- 
westwardly,  passes  Troy,  Dayton  and  Hamilton:  it  is  navigable 
for  almost  seventy-five  miles.  Lake  Erie  forms  three-fourths  of 
the  northern  boundary,  and  drains  the  portions  of  the  State  lying 
north  of  a  line  drawn  from  the  northeast  corner  to  the  intersection 
of  the  40th  parallel  with  the  western  boundary.  The  chief  rivers 
emptying  into  the  Lake  are  the  Maumee,  Sandusky,  Huron,  Vermil- 
lion, Black,  Rocky,  Cuyahoga,  Chagrin,  Grand  Ashtabula  and  Con- 
neaut  Rivers.  The  Maumee  enters  the  State  from  Indiana  and  flows 
through  the  northwest  part  for  about  eighty  miles.  It  is  navigable 
from  Toledo  to  Perry sburry  (18  miles),  but  in  high  stages  of  water 
steamers  ascend  as  far  as  Defiance,  sixty  miles  above  Toledo." 

Artificial  Drainage. — Several  canals  run  through  the  State  and 
assist  in  its  surface  drainage.    According  to  Edward  D.  Mans- 
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field,  ^Uhe  Ohio  and  Erie  canal  trsLverses  the  central  part  of  the 
State,  from  Lake  Erie,  and  Cleveland,  up  the  Cuyahoga  to  Cuya- 
hoga Falls,  thence  across  to  the  Tuscarawas,  down  its  valley  to  that 
of  the  Muskingum,  with  which  it  connects  by  the  cross-cut  before 
mentioned  to  Dresden.  From  this  cross-cut  it  extends  across  the 
country  to  Columbus,  thence  down  the  Scioto  to  Portsmouth,  on 
the  Ohio.  The  main  line  from  Cleveland  to  Portsmouth  is  three- 
hundred  and  ten  miles.  Including  tri])utary  canals  and  feeders,  the 
Pennsylvania  and  Ohio  canal,  eighty-seven  miles;  Sandy  and 
Beaver,  sixty  miles ;  Muskingum  Improvement,  ninety-nine ; 
Walhonding  side  cut,  twenty-three;  Hocking  valley,  fifty;  Colum- 
bus feeder,  eleven — it  finally  attained  the  length  of  640  miles. 

The  Wabash  and  Erie  Canal  follows  the  valley  of  the  Mauraee 
about  eighty  miles  in  this  State,  up  to  Fort  Wayne,  in  Indiana. 
The  Miami  Canal  branches  from  the  Wabash  and  Erie,  thirteen 
miles  above  Defiance,  and  runs  up  the  valley  of  the  Auglaize 
River.  In  crossing  the  high  land,  or  water  shed,  it  is  supplied 
with  water  from  an  artificial  reservoir  situated  partly  in  Auglaize 
and  partly  in  Mercer  county.  The  canal  then  passes  down  into  the 
Miami  Valley,  and  through  Piqua,  Troy,  and  Dayton  to  Hamilton. 
From  here  it  extends  across  to  Cincinnati." 

As  all  these  canals  have  been  constructed  at  the  lowest  possible 
level,  they  have  been  the  means  of  draining  immense  surfaces  of 
contiguous  swampy  land.  The  slack  water  improvements  on  various 
small  streams,  adjacent  to  these  canals ;  the  system  of  locks  and 
dams,  by  which  the  former  stagnant  and  alluvial  bottoms  of  rivers 
and  creeks  have  been  converted  into  broad  sheets  of  living  water, 
have  all  contributed  greatly  to  the  decrease  of  that  malaria  which 
was  once  the  bane  of  the  low  land  counties  of  our  State.  Physi- 
cians living  in  the  valleys  of  Ohio,  through  which  these  canals  run, 
should  impress  on  the  minds  of  the  inhaditants  the  necessity  of 
keeping  a  close  watch  on  the  canal  interests  of  the  State.  There 
is  reason  to  fear  that  the  numerous  competing  lines  of  railroads  will 
at  some  time,  in  the  not  far  oft  future,  damage  the  canal  interests 
to  such  an  extent  as  to  lead  to  their  abandonment  as  a  means  of 
transportation.  Should  such  a  thing  occur,  unscrupulous  parties 
will  always  be  ready  to  buy  in  and  drain  the  large  tracts  of  land 
covered  by  reservoirs,  basins,  and  canal  beds.  With  their  drain- 
age thus  cut  off  the  people  of  the  lowland  counties  of  Ohio,  may 
prepare  for  the  reappearance  of  those  malignant  remittent  and  epi- 
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demic  intermittent  fevers  which  once  devastated  the  most  fertile 
portions  of  the  State.  It  may  be  safely  asserted  that  the  canals  of  a 
country  are  of  more  real  value  than  its  turnpikes,  and  the  better 
drained  a  county  is,  the  better  will  be  the  health  of  its  population 
and  the  more  productive  its  soil.  The  canals  of  Ohio  are  Public 
Works,  and  should  be  maintained  as  such,  even  if  never  used  as  a 
means  of  travel  and  transportation.  The  canals  of  a  State  are  its 
sewers  for  surface  drainage,  so  to  speak,  and  any  attempt  looking 
towards  their  abolishment  should  be  promptly  met  and  repulsed. 

Geology. — From  the  geological  description  of  J.  S.  Newberry 
(State  Geologist)  the  following  abstract  is  taken.  The  rocks 
which  underlie  our  State  all  belong  to  three  of  the  great  groups 
w^hich  geologists  have  termed  ''systems,"  i.  e.,  the  Silurian,  De- 
vonian, and  Carboniferous,  beginning  with  the  lowest  of  the  series. 

the  SILURIAN  SYSTEM. 

No.  1.  Tlie  Cincinnati  Group. — This  is  the  name  we  now  give 
to  the  Blue  limestone  series  of  Cincinnati.  These  are  the  oldest 
rocks  which  come  to  the  surface  in  the  State,  and  are  the  equiva- 
lents of  the  Hudson  River  and  Utica  shales  of  New  York,  with 
some  representation,  at  the  base,  of  the  Trenton  limestone.  Below 
the  lowest  stratum  exposed  within  our  territory,  lie  still  other  por- 
tions of  this  great  limestone  mass,  which  probably  represent  the 
Chazy,  Black  River,  and  Birds  eye  limestones  of  the  New  York 
geologist.  These  lower  limestones  crop  out  on  the  Kentucky  river 
at  Frankfort.  Underneath  the  limestones  that  have  been  men- 
tioned, there  are  found  in  New  York,  first,  the  Calciferous  Sand- 
rock,  then  the  Potsdam  sandstone,  which  generally  forms  the  base 
of  the  Silurian  system.  Below  this,  locally,  the  St.  John's  group 
of  the  Silurian,  then  the  Huronian  and  Laurentian  systems — the 
oldest  known  rocks.  In  the  state  house  well  at  Columbus,  w^hich 
was  bored  to  the  depth  of  2,775  feet,  the  Calciferous  sandrock  was 
passed  through,  and  the  Potsdam  sandstone  deeply  penetrated. 

The  Cincinnati  group  has  a  thickness  of  from  800  to  1000 
feet.  It  occupies  a  triangular  area  within  our  State,  of  which  the 
apex  is  at  Piqua,  in  Miami  county,  one  side  crossing  the  Ohio  in 
Adams,  the  other  the  Indiana  line  in  Preble. 

No.  2.  Medina  and  Clinton  Groups. — Resting  on  the  blue 
limestone,  in  various  localities  we  find  a  sheet  of  red  and  mottled 
clay  having  a  maximum  thickness  of  perhaps  twenty  feet.  This 
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holds  the  position,  and  is  undoubtedly  the  western  prolongation  of 
the  Medina  sandstone  of  New  York.  The  Clinton  group  is  repre- 
sented in  Ohio  by  a  thin  sheet  of  limestone,  rarely  more  than 
twenty  feet  in  thickness,  generally  having  a  jjinkish  tint,  and  a 
coarse  granular  texture  from  the  great  number  of  crinoidal  stems 
which  it  contains.  In  Adams  and  Clinton  counties,  the  Clinton 
group  c(mtains  some  of  the  peculiar  granular  fossil  ir(jn-ore  which 
is  so  characteristic  of  this  formation  all  along  its  line  of  outcrop, 
from  Wisconsin  around  through  New  York  and  Pennsylvania  to 
East  Tennessee  and  Alabama.  In  Highland  and  Adams  counties, 
Prof.  Orton  has  discovered  that  the  lower  portion  of  the  Clintonin  is 
a  conglomerate,  formed  of  rounded  pebbles  and  fossils  of  the  under- 
lying blue  limestone.  This  shows  that  before  the  deposition  of  the 
Clinton,  the  Cincinnati  group  had  consolidated  to  rock,  and  that 
portion  of  it  had  been  raised  above  the  sea  level,  and  formed  shore 
cliffs,  the  old  fragments  of  which  helped  to  make  up  the  next  suc- 
ceeding deposit.  From  this  fact  we  learn  that  the  Cincinnati  and 
Nashville  ridge  was  first  elevated  between  upper  and  lower  Silurian 
ages.  The  upper  Silurian  strata  are  deposited  unconformably  on 
its  sides,  and  probably  never  covered  its  higher  portions. 

No.  3.  The  Niagara  Group. — On  the  Clinton  rests  the  Niagara, 
which  takes  its  name  from  the  Niagara  limestone,  the  most  con- 
spicuous element  in  the  formation,  and  that  over  which  the  water 
pours  at  the  Falls  of  Niagara.  In  Ohio,  this  formation  attains  a 
maximum  thickness  of  about  two-hundred  feet,  composed  of  the 
following  strata,  viz. : 

Hillsboro  Sandstone,  30  ft. 

Guelph,  or  Cedarville  Limestone,  20  ft. 

Springfield,  or  West  Union  Limestone,  90  ft. 

Niagara  Shales,  60  ft. 

Dayton  Limestone,  5  ft. 

The  Niagara  group  consists  mostly  of  yellow  magnesian  limestones. 

No.  4.  The  Salina  arid  Water  L hue  Group. — Of  these  the  Salina 
is  lowest,  and  takes  its  name  from  the  salt  which,  in  New  York,  is 
a  conspicuous  ingredient  of  the  formation.  In  Ohio,  the  Salina  is 
found  only  on  the  Islands  in  Lake  Erie,  and  over  a  limited  area  of 
the  adjoining  mainland.  Here,  as  in  New  York,  it  contains 
gypsum,  and  the  plaster-beds  of  Sandusky  Bay  lie  in  this  forma- 
tion. It  consists,  for  the  most  part,  of  bluish,  shaley  limestone 
and  gypsum,  in  which  no  fossils  have  been  found.    The  water 
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lime  group,  which  takes  its  name  from  the  hydraulic  limestone,  of 
which  it  is  largely  composed  in  New  York,  consists  mainly  of  gray 
or  bluish  limestones,  which  contain  from  35 to  45  percent,  of  magne- 
sia, and  attain  a  thickness  of  about  150  feet.  The  water-lime  com- 
poses all  the  islands  in  Lake  Erie  belonging  to  the  United  States, 
except  Kelleys  Island,  which  is  Corniferous  limestone. 

DEVONIAN  SYSTEM. 

No.  5.  Oriskany  Sandstone. — Upon  the  water-lime,  sometimes 
directly,  sometimes  separated  by  a  few  feet  of  limestone,  rests  a  thin 
sheet,  never  more  than  twenty  feet  thick,  of  sandstone.  This 
holds  the  place  of  the  Oriskany  sandstone  of  New  York,  and  prob- 
ably represents  that  formation.  In  West  Virginia,  the  Oriskany 
forms  a  massive  and  important  group  of  rocks,  but  like  other 
mechanical  sediments,  it  rapidly  thins  out  westward,  and  in  our 
State,  is  the  least  important  member  of  the  geological  series. 

No.  6.  The  Corniferom  Limestone. — Like  the  water  lime  and 
Niagara,  the  Corniferous  formation  is,  in  Ohio,  a  highly  magnesian 
limestone,  often  a  dolomite.  The  Corniferous  limestone  forms  two 
lines  of  outcrop,  one  east  the  other  west  of  the  anticlinal  axis  ;  also, 
an  island,  twenty-five  miles  in  length,  near  Bellefontaine.  In 
Marion  and  Delaware  counties,  the  lower  layers  of  the  Corniferous 
are  composed  of  rolling  fragments  of  the  underlying  water  lime, 
showing  a  broak  between  the  upper  Silurian  and  Devonian,  similar 
to  that  already  noticed  between  the  lower  and  upper  Silurian. 

No.  7.  The  Hamilton  Group. — The  Hamilton  formation,  so  im- 
portant in  New  York,  consists,  in  Ohio,  of  a  thin  sheet  of  marl  and 
marly  limestone,  never  more  than  thirty  feet  in  thickness,  resting 
on  the  Corniferous. 

No.  8.  Huron  Shale. — This  name  is  used  to  designate  the  great 
mass  of  black,  bituminous  shale,  called  by  the  older  geologists  the 
black  slate.  The  formation  is  about  350  feet  in  thickness,  and  its 
outcrop  forms  a  broad  belt  running  from  the  lake,  through  the 
centre  of  the  State  of  Ohio.  It  also  underlies  several  counties  in 
the  northwestern  corner.  Though  not  entirely  homogeneous,  the 
Huron  shale  is  generally  black,  and  contains  about  ten  per  cent, 
of  combustible  matter.  This  carbonaceous  mass,  slowly  decom- 
posing, as  all  organic  material  will,  gives  rise  to  gas  and  petroleum 
which  form  such  constant  associates  in  the  springs  which  flow 
from  it. 
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No.  9.  The  Erie  Shales. — These  shales  are  the  western  prolon- 
gation of  the  Chemung  and  upper  parts  of  the  Portage  rocks  of  New 
York.  They  form  the  Lake  shore  from  the  mouth  of  the  Ver- 
million River  to  the  Pennsylvania  line — like  all  other  strata  com- 
posed of  mechanical  materials,  sand,  clay,  etc.,  these  shales  thin 
out  westward ;  so  that,  while  having  a  thickness  of  so  many  hundred 
feet  on  our  eastern  border,  they  cease  to  be  recognized  in  the  cen- 
tral portion  of  the  State  of  Ohio. 

CARBONIFEROUS  SYSTEM. 

No.  10.  The  Waverly  Group. — This  is  the  Waverly  sand- 
stone series."  It  consists  of  a  series  of  shales  and  sandstones,  from 
350  to  over  600  feet  in  thickness,  of  which  the  outcrop  forms  a 
broad  belt  extending  from  the  Pennsylvania  line  near  the  Lake 
shore,  around  to  the  Ohio  at  the  mouth  of  the  Scioto.  The  age 
of  the  Waverly  has  been  definitely  settled  by  the  present  geolog- 
ical board,  and  there  is  no  longer  room  for  doubt  that  this  is  a  por- 
tion of  the  Carboniferous  system,  and  an  equivalent  of  the  "Ves- 
pertine" of  Rogers,  in  Pennsylvania,  and  of  the  "sub-carbonifer- 
ous sandstones"  of  Owen's  in  Kentucky. 

No.  11.  Tlie  Sub-carboniferous  Limestone. — This  is  another  of 
the  several  new  elements  which  the  present  geological  survey  has 
contributed  to  the  geological  column  in  Ohio.  It  is  the  thin  edge 
of  the  great  Carboniferous  limestone  of  Kentucky,  discovered  by 
Prof.  Andrews  to  extend  much  further  north  than  was  formerly 
supposed.  It  represents  only  the  upper  or  Chester  portion  of  the 
Carboniferous  limestone  series. 

No.  12.  The  Carboniferous  Conglomerate. — This  is  the  sheet  of 
sandstone  and  pebble  rock,  known  in  the  Old  World  as  the  mill-st(me 
grit,  and  which  there,  as  here,  underlies  so  much  of  the  coal 
measures.  In  the  northern  part  of  the  State  it  has  a  maximum 
thickness  of  one-hundred  and  twenty  feet.  Further  south,  it  is 
much  thinner,  and  frequently  wanting.  It  consists  of  coarse  sand- 
stone, with  strata,  many  feet  in  thickness,  of  conglomerate,  in 
which  the  pebbles  are  generally  quartz.  In  several  localities, 
many  of  the  pebbles  of  the  conglomerate  are  balls  of  chert  (flint), 
and  contain  fossils,  apparently  derived  from  the  Sub-carboniferous 
limestone,  which  seems  to  have  once  occupied  a  large  area. 

No.  13.  Coal  Measures.  — By  this  term  is  designated  the  group 
of  rocks,  sandstones,-  shales,  limestones,  fire  clays  and  iron  ores, 
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with  which  the  beds  of  coal  are  inter-stratified.  In  the  coal  seams 
we  find  abundant  proof  that  coal  has  been  formed  from  vegetable 
matter  in  the  places  where  it  lies,  precisely  as  peat  is  accumula- 
tin'g  in  the  peat-bogs  of  the  present  day.  The  fire  clays  found  be- 
neath the  coal  seams  are  underclays,  such  as  noW  occur  in  many 
of  our  marshes.  The  sandstones  and  shales  indicate  submergence 
of  the  coal  swamps,  where,  according  to  the  rapidity  of  motion  of 
the  flowing  waters,  coarser  or  finer  materials  were  deposited  on  the 
beds  of  carbonaceous  matter.  The  limestones  which  occur  in  the 
coal  measures  mark  intervals  of  more  complete  submergence  when, 
from  the  sea  water,  calcareous  mud  was  deposited,  derived  from 
the  hard  parts  of  aquatic  animals,  principally  mollusks.  That 
portion  of  the  great  Alleghany  coal-field  which  lies  within  our  ter- 
ritory occupies  nearly  one-third  of  the  State,  or  from  10,000  to 
12,000  square  miles — as  in  this  area  all  the  rocks  dip  towards  the 
east,  the  coal  measures  are  thickest  on  our  eastern  border.  There 
they  reach,  in  places,  a  thickness  of  over  1200  feet,  and  include 
ten  or  twelve  workable  seams  of  coal." 

In  speaking  of  the  special  geology  of  the  different  counties  of 
the  State,  we  shall  frequently  have  occasion  to  refer  to  these  diflfer- 
ent  groups  only  by  name ;  the  reader  will  bear  this  fact  in  mind 
and,  if  desiring  fuller  particulars,  should  turn  back  and  refer  to  the 
abstracts  from  Newberry,  just  quoted. 

climatology  of  OHIO. 

Prof  Newberry,  and  Lorin Blodget,  Esq.,  the  latter  the  leading 
Climatologist  of  the  United  States,  have  both  written  briefly  of 
the  climate  of  Ohio.  The  studies  of  these  gentlemen  have  been 
based'upon  the  meteorological  observations  made  at  only  a  few  points 
in  the  State.  Blodget,  in  his  tables  (see  Topographical  Atlas  of 
Ohio  p.  34,)  gives  the  range  of  temperature  observed  at  some 
thirty-two  stations.  Newberry,  in  his  tables  (see  Geological  Re- 
ports of  Ohio,  V.  1,  p.  22),  gives  only  the  results  obtained  from 
the  analysis  of  ten  stations.  Within  the  past  year  the  Smithsonian 
Institute  published  a  superb  work  on  the  "  distribution,  and  varia- 
tions of  the  atmospheric  temperature  in  the  United  States."  The 
tables  contained  in  this  elaborate  work  were  compiled  by  Charles 
A.  Schott,  assistant  United  States  coast  survey.  Schott  gives 
tables,  complete  and  incomplete,  of  one-hundred  and  fifteen 
stations  in  Oaio.    From  the  tables  of  Schott  and  Blodget,  the 
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writer  has  compiled  tables  giving  the  range  of  temperature  at 
sixty-six  different  points  in  the  State.  Only  those  stations  were 
chosen  whose  records  were  complete  and  had  extended  over  a  series 
of  years;  the  observations  made  at  the  omitted  stations  were  either 
incomplete  or  needed  correction.  The  writer  has  added  to  tliese 
tables  a  statement  of  the  altitude  of  the  different  stations,  together 
with  the  counties  in  which  the  observations  were  made.  The  data 
regarding  the  altitudes  of  the  various  stations,  was  drawn  from  a 
careful  study  of  Toner's  "  Dictionary  of  Altitude,"  "  Observations 
of  the  State  Geological  Corps-,"  railroad  and  canal  surveys,  etc.  The 
writer  has  reason  to  believe  that  the  subjoined  tables  are  the  most 
complete  of  any  yet  published,  including  as  they  do  observations 
of  stations  not  contained  in  Schott's  tables,  but  embodying  all  por- 
tions of  both  Blodget's  and  Schott's  compilations  which  seemed  to 
stand  the  test  of  a  critical  analysis.  It  was  deemed  by  the  writer 
unnecessary,  for  instance,  to  give  the  observations  of  more  than 
one  station  for  the  city  of  Cincinnati.  Schott's  tables  contain 
the  reports  of  six  different  stations  in  that  city,  which  vary 
widely  in  their  statements  regarding  the  mean  annual  and 
quarterly  temperature.  To  illustrate,  the  mean  annual  temperature 
at  these  different  Cincinnati  stations  ranges  from  58  87°  to  55.85°. 
The  statement  of  a  single  station,  in  the  writer's  judgment  deemed 
most  reliable,  was  therefore  taken.  This  station  was  Woodward 
College,  where  a  series  of  most  complete  observations  extending 
from  1819  to  1870,  a  period  of  more  than  fifty-six  years,  were 
made.  The  observations  at  Woodward  College,  show  that  the  mean 
annual  temperature  of  Cincinnati  is  54.72°,  a  mean,  which  differed 
so  slightly  between  the  highest  and  lowest  estimates  given  by  the 
several  observers,  as  to  be  judged  the  fairest.  The  observation 
made  at  some  stations  in  the  State  were  wholly  omitted,  for  the 
reason  that  the  estimates  were  either  too  high  or  too  low. 
For  instance,  Chill icothe  station,  where  the  estimate  for  a  single 
year  (1819),  shows  a  mean  annual  temperature  of  58.75°;  a  tem- 
perature far  higher  than  that  of  the  most  southernly  and  warmest 
portion  of  the  State.  One  station,  where  the  temperature  is  esti- 
mated too  high,  was  added,  that  of  Rockport,  Cuyahoga  county, 
with  an  annual  mean  of  52.49°.  for  the  reason  that  it  is  claimed, 
no  doubt  justly  in  some  instances,  that  the  towns  on  the  lake  shore 
have  a  higher  mean  winter  temperature  than  the  towns  lying 
farther  to  the  southern  and  more  interior  portions  of  the  State. 
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The  great  masses  of  fresh  water  lying  to  the  north  of  Ohio  are 
said  to  be  equalizers  of  the  temperature,  warming  the  air  of  the 
Lake  shores  in  winter,  cooling  it  in  summer.  Notwithstanding  all 
this  the  temperature  of  Rockport  is  deemed  much  too  high.  On 
the  other  hand,  stiitions  in  the  more  central  portion  of  Ohio 
have  been  omitted  on  account  of  too  low  temperature;  for  instance, 
St.  Clairsville,  Belmont  county,  where  the  mean  annual  tempera- 
ture is  estimated  as  low  as  47.27°;  a  temperature  lower  than  at 
almost  any  given  point  in  the  Western  Reserve,  and  most  northerly 
portion  of  the  State.  The  close  contiguity  of  the  mountainous 
portion  of  Pennsylvania  may  explain  in  part,  this  low  temperature 
evidenced  by  the  Belmont  county  report,  nevertheless  the  estimate 
is  deemed  too  low ;  it  is  but  fair  however,  to  call  the  attention  of 
persons,  making  climatology  a  special  study,  to  an  interesting  point, 
not  heretofore,  as  far  as  the  writer  is  aware,  mentioned  by  writers 
on  this  subject.  Extending  across  central  Ohio,  running  from 
east  to  west,  are  three  meteorological  stations,  having  very  low 
mean  annual  temperatures  for  the  latitude  in  which  they  are 
situated,  i.  e.  :  ^ 

St.  Clairsville,  Belmont  County,  47.29° 
Granville,  Licking  Countv,  46.58° 
Sidney,  Shelby  County,  '  48.34° 

These  stations  are  situated  almost  equi-distant  in  eastern,  western 
and  central  Ohio,  and  almost  in  the  same  latitude.  This  being  the 
case,  either  these  stations  give  too  low  an  estimate,  or  the  isothermal 
tracings  of  Schott  and  Blodget  are  at  fault.  These  stations  with  a 
mean  yearly  temperature  ranging  from  46°  to  48°,  lie  between  the 
isothermal  tracings  of  51°  and  52°  of  Blodget's  chart  for  Ohio. 
As  before  stated  the  writer  is  of  the  opinion  that  the  estimates  made 
at  the  stations  named  are  too  low,  and  for  the  present,  at  least, 
shall  judge  Blodget's  table  to  be  correct.  Other  reasons  might  be 
given  why  certain  stations  have  been  omitted,  but  it  is  hardly 
worth  the  time  to  do  so,  at  least  in  an  article  which  is  not  taken  up 
largely  with  the  especial  subject  of  Climatology.  In  selecting  his 
stations,  the  writer  has  not  forgotten  the  fact  that  the  temperature 
of  a  place  is  greatly  influenced  by  its  surrounding.  That  altitude 
lowers  tempera' ure;  that  rocky  soils,  where  there  is  but  little 
tendency  to  absorb  moisture,  elevate  temperature  ;  that  the  alluvial 
deposit  of  marshy  lands,  and  the  contiguity  of  the  forest  Jands  to 
a  place,  depress  temperature  by  favoriziug  evaporation  and  cooliug 
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the  air  ;  all  these  things  have  been  taken  into  consideration  in  the 
selection  of  the  mass  of  material  from  which  our  tables  have  been 
compiled,  and  every  exertion  has  been  made  to  render  the  same  as 
reliable  as  possible.  It  is  not  our  intention  to  enter  into  an  elab- 
orate descrii)tion  of  the  Climatology  of  the  State,  if  the  reader  de- 
sires to  study  the  subject  more  fully,  we  refer  him  to  the  papers  of 
Blodget  and  Newberry.  So  far  as  a  medical  writer  is  concerned,  I 
have  to  deal  only  with  the  seeming  effects  of  climate  and  tempera- 
ture on  disease,  a  subject  more  fully  discussed  in  a  future  section  of 
this  article.  It  was  however  necessary  to  compile  the  annexed 
tables,  in  order  to  show  from  what  data  certain  medical  conclusions 
were  drawn.  A  glance  at  table  first  shows  that  the  mean  annual 
temperature  of  the  State  ranges  from  47°  to  54°  Fahr.  The  h)vvest 
mean  annual  temperature  is  observable  in  the  Western  Reserve, 
at  Cuyahoga,  Ashtabula,  Portage,  Lake  and  Geauga  counties;  in 
eastern  Ohio  on  the  Pennsylvania  border,  as  in  Columbiana  county ; 
in  the  elevated  counties  of  Ohio,  as  in  Logan  county.  In  the 
counties  lying  in  the  valleys  of  Ohio  the  temperature  for  the  year 
is  higher.  The  highest  mean  annual  temperature  is  observed  in 
the  counties  bordering  on  the  Ohio  river,  as  for  instance  Hamilton, 
Brown  and  Scioto,  in  which,  the  temperature  touches  54°  Fahr. 
Northeastern  Ohio  has  then  the  lowest  temperature  for  the  year ; 
southwestern  Ohio  the  highest. 

Table  second,  shows  that  the  mean  spring  temperature  ranges 
from  43°,  in  northeastern  Ohio,  to  54°  in  southwestern  Ohio.  Table 
third,  giving  the  mean  summer  temperature,  shows  a  range  of  from 
65°  to  75°.  The  highest  temperature  is  in  Hamilton  county, 
southwestern  Ohio ;  while  the  lowest  is  in  the  northeastern  coun- 
ties bordering  on  the  lake.  The  influence  of  altitude  in  depressing 
the  temperature  is  observable  in  the  more  elevated  counties  of  the 
State ;  if  they  be  compared  with  closely  adjacent  valley  counties. 
The  valley  counties  at  this  season  of  the  year,  show  a  range  of 
temperature  from  two  to  three  degrees  higher  than  the  more  ele- 
vated counties.  Table  third,  shows  that  the  autumn  temperature 
ranges  from  48°  to  56°.  North-eastern  and  eastern  counties  showing 
the  lowest  temperature ;  southern,  western,  and  south-western  coun- 
ties the  highest.  Table  fifth,  shows  that  northern  and  central 
Ohio  have  the  lowest  mean  winter  temperatures.  The  mercury 
rises  higher  as  we  approach  the  Ohio  River.  The  winter  temper- 
ature ranges  from  26°  to  35°.    Blodget  remarks:  "  the  climate  of 


Notes  on  the  Epidemiology  of  Ohio. 


337 


Ohio,  though  originally  liable  to  malaria  in  many  districts  on  its 
first  settlement,  in  consequence  of  the  high  summer  heat  and  pro- 
fuse vegetation,  has  become  almost  entirely  healthy  in  this  respect, 
an(i  generally  as  favorable  in  its  sanitary  characteristics,  as  any 
other  State  of  its  latitude.  It  has  less  injurious  extremes  of  heM  and 
cold  than  any  otfier  State  in  or  near  the  same  latitude,  arul  it  suffers 
less  from  the  extreme  dry  and  wet  seasons  which  affect  all  adjoining 


It  was  originally  the  writers  intention  to  have  compiled  tables 
showing  the  variations  of  rainfall  in  the  different  portions  of  the 
State,  but  a  study  of  the  rain  charts  of  Blodget  and  Schott,  was 
convincing  proof  that  such  labor  had  already  been  completely  done ; 
thus  rendering  such  tables  superfluous.  The  estimates  of  rainfall, 
in  the  different  counties  of  Ohio,  given  in  a  succeeding  section,  are 
taken  from  a  study  of  the  beautiful  charts  of  these  observers.  In 
the  meantime,  it  may  be  briefly  stated  that  the  greatest  annual 
fall  of  rain  in  the  State  occurs  in  south-western  Ohio  i.  e.:  46 
inches,  and  the  least  in  north-eastern  Ohio,  32  inches.  The  fall 
of  rain  diminishes  therefore,  from  southwest  to  northeast,  and  the 
spring  and  summer  months  show  the  greatest  fall  of  any  seasons. 


States.' 


TABLE  I. 


SHOWING  THE  ALTITUDE  AND  MEAN  ANNUAL,  TEMPERATURE 
OF  VARIOUS  TOWNS  IN  OHIO. 


County. 


Town. 


Elevation  of  Station.    Mean  An.  Tem. 

FEET.  DEGREES. 


Cuyahoga. 
Ashtabula. 
Portage. 


East  Cleveland. 

Saybrook. 

Hiram. 

Austin  burg. 

Madison. 

Welchfield. 


683  47.06 

650  47.89 

1290  47.93 

816  47.96 

620  47.98 

1205  48.17 

  48.23 

985  48.34 

1077  48.40 

670  48.40 

620  48.53 

520  48.58 

  48.64 

1152  48.69 

1255  48.79 

643  48.99 

  49.00 

800  49.05 

1075  49.08 

1137  49.09 

826  49.09 


Ashtabula. 
Lake. 


Geauga. 


Medina. 

Cuyahoga, 

Guernsey. 

Lorain. 

Medina. 

Summit. 

Licking. 


Guernsey. 
Shelby. 


Columbiana. 


Huron. 
Portage. 
Portage. 


Marion. 
Lake. 


New  Birmingham. 

Sidney. 

Marion. 

Painesville. 

Norwalk. 

Edinburg. 

Windham. 

East  Fairfield. 

Montville. 

Cleveland. 

Milnersville. 

Oberlin. 

Seville. 

Hudson. 

Newark, 
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County. 

Portage. 

Lucas. 

Erie. 

Ashland. 

Pickaway. 

Erie. 

Knox. 

Huron. 

Logan. 

Huron. 

Columbiana. 

Ottawa. 

Wayne. 

Wood. 

Champaign. 

Clermont. 

Licking. 

Lorain. 

Highland. 

Franklin. 

Montgomery. 

Ottawa. 

Wood. 

Butler. 

Ross. 

Coshocton. 

Hardin, 

Jefferson. 

Miami. 

Butler. 

Athens. 

Washington. 

Cuyahoga. 

Hamilton. 

Monroe. 

Jackson. 

Hamilton. 

Warren. 

Franklin. 

Gallia. 

Muskingum. 

Hamilton. 

Brown. 

Hamilton. 

Scioto. 


Town. 

Elevation  of  Station. 

Moan  an.  Tem. 

FEET. 

DEGREES. 

Freedom, 

1100 

49.15 

Toledo. 

604 

49.20 

Margaretta. 

850 

49.39 

Savannah. 

1098 

49.55 

Tar  1  ton. 



49.56 

Kelley's  Island. 

587 

49.64 

Gambier. 

1000 

49.72 

Ripley. 

965 

49.79 

Belletontaine. 

1031 

49.91 

North  Fairfield. 

060 

50.02 

New  Lisbon. 

961 

50.09 

North  Bass  Island. 

587 

50.20 

Wooster. 

872 

50.21 

Bowling  Green. 

700 

50.22 

Urbana. 

1015 

50.26 

Bethel. 

555 

50.37 

Croton. 



50.42 

Avon. 

840 

50.62 

Hillsboro. 

1150 

50.65 

Westerville. 

860 

50.74 

Germantown. 

720 

50.81 

Salem. 

950 

51.14 

Perrvsburg. 

629 

51.29 

Oxford. 

950 

51.35 

Kingston. 

692 

51.60 

Keene. 

1000 

51.67 

Kenton. 

1562 

51.68 

Steubenville. 

670 

51.83 

Troy. 

1103 

51.95 

Jacksonburg. 

1152 

52.11 

Athens. 

750 

52.19 

Marietta. 

670 

52.24 

Rock  port. 

665 

52.49 

College  Hill. 

800 

52.53 

Jackson. 

540 

52.60 

Jackson. 

700 

52.85 

North  Bend. 

800 

53.21 

Lebanon. 

828 

53.25 

Columbus. 

834 

53.29 

Gallipolis. 

600 

53.53 

Zanesville. 

700 

53.76 

Mt.  Auburn. 

891 

54.34 

Ripley. 

574 

54.66 

Cincinnati. 

540 

54.72 

Portsmouth. 

537 
y 

54.98 

TABLE  n. 


SHOWING  THE  RANGE  OF  SPRING  TEMPERATURE  IN  OHIO. 


County. 

Ashtabula. 

Portage. 

Shelby. 

Portage. 

Lake. 


Austinburg. 

Edinburg. 

Sidney. 

Hiram. 

Madison. 


Mean  Spring 
Tem.  [Degree. 

43.35 
43.58 
43.87 
44.20 


Connty.  Town.      Mean  Spring 

Tem.  [Degree. 

Cuyahoga.  East  Cleveland.  45.45 
Erie.  Kelley's  Island.  45.46 

Medina.  Seville.  45.72 
Geauga.        Welchfield.  45.74 


45.06  J  Ashtabula.  Saybrook. 


45.79 
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County. 

Portage. 

Lake. 

Huron. 

Cuyahoga. 

Erie. 

Huron. 

Lorain. 

Medina. 

Hardin. 

Guernsey. 

Lucas. 

Columbiana. 

Marion. 

Ottawa. 

Huron. 

Guernsey. 

Licking. 

Portage. 

Wood. 

Ashland. 

Wayne. 

Knox. 

Columbiana. 

Summit. 

Pickaway. 

Logan. 

Licking. 

Champaign. 


Town.        Mean  Spring 
Tem.  [Degrees. 

Windham.  45.89 

Paineville.  46.10 

Norwalk.  46.22 

Cleveland.  46.28 

Margaretta.  46.40 

Kipley.  46.40 

Oberlin.  46.46 

Montville.  46.48 

Kenton.  46.55 

Milnersville.  46.90 

Toledo.  46.90 

East  Fairfield.  46.93 

Marion.  46.94 
North  Bass  Island.  47.03 

North  Fairfield.  47.03 

NewBirmingham.  47.11 

Newark.  47.75 

Freedom.  47.81 

Bowling  Green.  47.84 

Savannah.  47.94 

Wooster.  47.97 

Gambler.  48.08 

New-Lisbon.  48.13 

Hudson.  48.37 

Tarlton.  48.80 

Bellefontaine.    •  48.87 

Croton.  49.30 

Urbana.  49.40 


Connty. 

Clermont. 

Wood. 

Butler. 

Coshocton. 

Butler. 

Franklin. 

Highland. 

Montgomery, 

Ottawa. 

Ross. 

Jefferson. 

Lorain. 

Cuyahoga. 

Miami. 

Jackson. 

Muskingum. 

Washington. 

Hamilton. 

Monroe. 

Gallia. 

Hamilton. 

Athens. 

Hamilton. 

Warren . 

Franklin. 

Hamilton. 

Scioto. 

Brown. 


Town.        Mean  Spring 

Tem.  [Degrees'. 

Bethel.  49.41 

Perry  sburg.  49.43 

Jacksonburg.  49.53 

Keene.  49.86 

Oxford.  49.89 

Westerville.  49.99 

Hillsboro.  50.01 

Germantown.  50.14 

Salem.  50.37 

Kingston.  50.76 

Steubenville.  50.99 

Avon.  51.21 

Rockport.  51.23 

Troy.  51.69 

Jackson.  51.75 

Zanesville.  51.90 

Marietta.  51.98 

Mt.  Auburn.  52.03 

Jackson.  52.05 

Gallipolis.  52.41 

College  Hill.  52.62 

Athens.  52.87 

North  Bend.  52.97 

Lebanon.  53.30 

Columbus.  53.56 

Cincinnati.  54.13 

Portsmouth.  54.58 

Ripley.  54.64 


TABLE  in. 

SHOWING  THE  EANGE  OF  SUMMER  TEMPERATURE. 


County.  Town.        Mean  Sum.  County.  Town.        Mean  Sum. 

Tem.  [Degree.                                                  Tem.  [Degree. 

Cuyahoga.  East  Cleveland.  65.66  Lucas.  Toledo.  70.20 

Pickaway.  Tarlton.  66.22  Highland.  Hillsboro.  70.44 

Medina.  Seville.  66.95  Portage.  Freedom.  70.51 

Lake.  Madison.  68.03  Lorain.  Oberlin.  70.62 

Portage.  Windham.  68.10  Knox.  Gambler.  70.66 

Medina.  Montville.  68.16  Guernsey.  Milnersville.  70.70 

Ashtabula.  Saybrook.  68.41  Licking.  Croton.  70.75 

Licking.  Newark.  68.45  Shelby;  Sidney.  70.84 

Columbiana.  East  Fairfield.  68.61  Cuvahoga.  Rockport.  70.90 

Huron.  Norwalk.  68.69  Franklin.  Westerville.  70.97 

Summit.  Hudson.  68.79  Ashland.  Savannah.  71.17 

Guernsey.  NewBirmingham,  68.97  Clermont.  Bethel.  71.29 

Geauga.'  Welchfield.  69.11  Washington.  Marietta.  71.29 

Lorain.  Avon.  69.34  Erie.  Kelley's  Island.  71.33 

Portage.  Hiram.  69.44  Wood.  Bowling  Green.  71.46 

Lake.  Painesville.  69.50  Huron.  Ripley.  71.59 

Cuyahoga.  Cleveland.  69.68  Champaign.  Urbana.  71.60 

Ashtabula.  Austinburg.  69.77  Warren.  Lebanon.  71.70 

Marion.  Marion.  69.79  Huron.  North  Fairfield.  71.76 


Portage.       Edinburg.  69.93  Ottawa.         North  Bass  Island.  71.81 
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County. 
Erie. 

Columbiana. 
Ross. 

Hamilton. 

Coshocton. 

Hamilton. 

Monroe. 

Jefferson . 

Logan. 

Jackson. 

Montgomery 

Athens. 

Miami. 


Town. 

Ti 

Margaretta. 

New  Lisbon. 

Kingston. 

College  Hill. 

Keene. 

North  Bend. 

Jackson. 

Steubenville. 

Hellefontaine 

Jackson. 

Germantown. 

Athens. 

Troy. 


Mean  Sum. 
'in.  [Degrees. 

71.82 
71.84 
71.85 
72.17 
72.25 
72.47 
72.48 
72.60 
72.61 
72.73 
72.85 
73.02 
73.03 


County. 

Gallia. 

Wayne. 

Ottawa, 

Butler. 

Butler. 

Wood. 

Portsmouth. 

Muskingum. 

Franklin. 

Brown. 

Hamilton. 

Hardin. 

Hamilton. 


Town. 

T 

Gallipolia. 

Wooster. 

Salem. 

Oxford. 

Jacksonburg 

Perrysburg. 

Scioto. 

Zanesville. 

Columbus. 

Kipley. 

('incinnati. 

Kenton. 

Mt.  Auburn. 


Mean  Sum. 

om.  {Degreea. 

73.05 
73.14 
73.16 
73.70 
73.71 
73.89 
74.13 
74.20 
74.44 
74.88 
75.24 
75.46 
75.60 


TABLE  IV. 


SHOWING  THE  RANGE  OF  AUTUMNAL  TEMPERATURE   IN  OHIO. 


County. 

Guernsey. 

Cuyahoga. 

Geauga. 

Knox. 

Guernsey. 

Portage. 

Lorain. 

Marion. 

Portage. 

Portage. 

Portage. 

^Medina. 

Lake. 

Licking. 

Licking. 

Lake. 

Clermont. 

Ashtabula. 

Columbiana 

Lucas. 

Huron. 

Pickaway. 

Franklin. 

Erie. 

Ashtabula. 

Ashland. 

Knox. 

Franklin. 

Wood.  _ 

Columbiana 

Lorain. 

Champaign. 

Highland. 


Town.        Mean  Autm. 

Tern.  [Degrees. 

New  Birmingham.  48.69 

East  Cleveland.  49.26 

Welchfield.  49.55 

Hudson.  49.61 

Milnersville.  49.80 

Windham.  49.83 

Avon.  49.99 

Marion.  50.00 

Freedom.  50.06 

Hiram.  50.11 

Edinbnrg.  50.34 

Montville.  50.50 

Madison.  50.56 

Croton.  50.64 

Newark.  50.68 

Paine-sville.  50.70 

Bethel.  50.78 

Savbrook.  50.79 

East  Fairfield.  50.81 

Toledo.  50.83 

Norwalk.  50.87 

Tarlton.  50.90 

Columbus.  50.95 

Margaretta.  51.05 

Austinburg.  51.12 

Savannah.  51.28 

Gambler.  51.29 

Westerville.  51.43 

Bowling  Green.  51.47 

New  Lisbon.  51.47 

Oberlin.  51.59 

Urbana.  51.64 

Hillsboro.  51.64 


County. 

Ottawa. 

Cuyahoga. 

Medina. 

Logan. 

Wayne. 

Miami. 

Shelby. 

Monroe. 

.Jefferson. 

Huron. 

Butler. 

Washington. 

Hardin. 

Butler. 

Ottawa. 

Erie. 

Huron. 

Athens. 

Montgomery 

Ross. 

Coshocton. 

Hamilton. 

Brown. 

Wood. 

Jackson. 

Cuyahoga. 

Hamilton. 

Hamilton. 

Gallia. 

Warren. 

Muskingum. 

Scioto. 

Hamilton. 


Town.        Moan  Autm. 

Tem.  [Degrees. 

Salem.  51.67 

Cleveland.  51.67 

Seville.  51.83 

Bellefontaine.  51.89 

W^ooster.  52.16 

Troy.  52.20 

Sidney.  52.23 

Jackson.  52.27 

Steubenville.  52.52 

North  Fairfield.  52.61 

Oxford.  52.81 

Marietta.  52.85 

Kenton.  53.17 

.Jacksonburg.  53.20 
North  Bass  Island.  53.21 

Kelley's  Island.  58.24 

Ripley.  53.29 

Athens.  53.35 

.Germantown.  53.35 

Kingston.  53.42 

Keene.  53.58 

College  Hill.  53.67 

Ripley.  53.88 

Perrysburg.  53.97 

Jackson.  54.03 

Rock  port.  54.13 

North  Bend.  54.64 

Cincinnati.  55.21 

Gallipolis.  55.46 

Lebanon.  55.70 

Zanesville.  55.73 

Portsmouth.  55.89 

Mt.  Auburn.  56.54 
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TABLE  V. 


SHOWING  THE  RANGE  OP  WINTER  TEMPERATURE  IN  OHIO. 


Logan. 

Shelby. 

Ashtabula. 

Marion. 

Montgomery 

Portage. 

Lake. 

Lorain. 

Wayne. 

Ashtabula. 

Ashland. 

Wood. 

Huron. 

Guernsey. 

Portage. 

Geauga. 

Lake. 

Erie. 

Cuyahoga. 

Huron. 

Champaign. 

Columbiana. 

Erie. 

Guernsey. 

Ottawa. 

Huron. 

Knox. 

Lucas. 

Columbiana. 

Butler. 

Athens. 

Ottawa. 

Licking. 


Town.       Mean  Winter 
Tem.  [Degrees. 

Bellefonlaine.  26.25 

Sidney.  2(5.48 

Saybrook"  26. o6 

Marion.  26.87 

.Germantovvn.  26.89 

Hiram.  27.15 

Painesville.  27.20 

Oberlin.  27.52 

Wooster.  27.57 

Austin  burg.  27.59 

Savannah.  27.81 

Perrvsburg.  27.87 

Kipley.  27.89 
New  Birmingham.  28.16 

Freedom.  28.22 

Welchfield.  28.26 

Madison.  28.28 

Margaretta.  28.28 

Cleveland.  28.32 

Norwalk.  28.83 

Urbana.  28.38 

East  Fairfield.  *  28.43 

Kelly's  Inland.  28.52 

Milnersville.  28.60 
North  Bass  Island.  28.74 

North  Fairfield.  28.79 

Gambier.  28.86 

Toledo.  28.88 

New  Lisbon.  28.91 

Oxford.  29.00 

Athens.  29.82 

Salem.  29.86 

Newark.  29.46 


CouBty. 

Cuyahoga. 

Summit. 

Clermont. 

Medina. 

Wood. 

Ross. 

Portage. 

Highland. 

Franklin. 

Portage. 

Miami. 

Licking. 

Coshocton. 

Jefferson. 

Hardin. 

Hamilton. 

Medina. 

Lorain. 

Butler. 

Warren. 

Pickaway. 

Hamilton. 

Washington, 

Jackson . 

Hamilton. 

Gailia. 

Muskingum. 

Monroe. 

Cuyahoga. 

Franklin. 

Hamilton. 

Brown. 

Scioto. 


Town,       Mean  Winter 

Tem. 

[Degrees. 

East  Cleveland. 

29.48 

H^udson. 

29.59 

Bethel. 

29.98 

Mont  vi  lie. 

30.02 

Bowlin*''  Green. 

30.10 

Kingston. 

30.87 

Ed  i  nburg. 

30.47 

Hi  llsboro. 

80.52 

Westervill-e 

30,58 

Windham. 

30.76 

Xroy . 

.30.86 

Croton . 

30.98 

Keene. 

30.99 

Steuben  vi  lie. 

31.22 

Kenton. 

31.55 

College  Hill. 

81.65 

Seville. 

81.81 

Avon. 

81.94 

Jackson  burg. 

81.98 

Lebanon. 

32.21 

Tarlton. 

32.84 

North  Bend. 

82.77 

Marietta. 

82.84 

Jackson. 

82.90 

]Mt.  Auburn. 

83.18 

Gallipolis. 

83.19 

Zanesville. 

38.21 

Jackson. 

83.60 

Rockport. 

83.71 

Columbus. 

34.22 

Cincinnati. 

84.28 

Ripley. 

35.22 

Portsmouth. 

85.83 

EAU  DE  COLOGNE  AS  AN  ANESTHETIC. 

At  a  recent  meeting  of  the  Nice  Society  of  Medicine,  Dr. 
Huiriie^i  presented  some  observations  upon  the  anaesthetic  influence 
of  Eua  de  Cologne,  which  he  had  recently  noticed.  In  one  instance, 
that  of  a  lady  afllicted  with  tubercular  consumption,  and  with  Avhom 
injections  of  morphine  and  the  use  of  chloral  had  failed  to  produce 
the  desired  repose,  a  friend  suggested  a  trial  of  Eau  De  Cologne, 
which  she  had  already  used  with  success  in  similar  circumstances 
on  some  twenty  diflerent  occasions.  An  immediate  experiment 
was  made,  by  placing  a  handkerchief  well  moistened  with  cologne 
under  the  nostrils  of  the  invalid,  who,  in  the  space  of  seven  minutes, 
Siink  into  a  profound  slumber.  The  same  experiment  was  repeated 
in  other  cases,  with  excellent  results. 
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Art.  3.— The  Second  Decade  of  lAfe.     Annual  Address 
before  the  Tri-State  Medical  Society, 

By  prof.  W.  H.  BYFORD,  of  Chicago,  Ills. 

Ladies  J  Gentlemen  and  Confrerex  of  the  Tri-State  Medical  Society  : 

When  I  was  honored  with  an  invitation  to  appear  before  this 
society  and  this  audience,  in  an  address  suitable  to  the  professional 
and  public  ear,  I  could  hardly  see  liow  it  would  be  possible  for  me 
to  accept  it.  It  required  only  a  day's  reflection,  however,  to  enable 
me  to  lay  aside  all  considerations  of  sacrifice,  and  gladly  embrace 
the  opportunity  of  renewing  the  acquaintance  of  old  time  profes- 
sional and  citizen  friends  of  this  glorious  old  city  and  neighbor- 
hood. 

Those  of  you  who  iiave  taken  the  trouble  to  observe  and  remem- 
ber my  earlier  years,  can  understand  ine  when  I  say  that  Vincennes 
to  me  is  more  like  home  than  any  other  place  in  all  this  wide  world. 

The  place  where  in  boyhood  struggles  with  adversity,  where  my 
aspirations,  hopes  and  yearnings  were  first  experienced,  w^here  so 
many  kind  friends  gave  me  that  encouragement  and  aid  so  neces- 
sary to  success.  Where  I  found  so  many  manly  characters  to  imi- 
tate, and  emulate,  where  a  sainted  woman  took  me  to  her  home  when  I 
was  sick,  and  by  her  untiring  attentions — together  with  the  skill  of  her 
generous  husband — saved  me  from  dying ;  could  not  be  otherwise  than 
sanctified  by  hallowed  memories  ever  present  in  my  mind.  My  visit 
to  you  however  is  not  unattended  by  pain.  Many  of  my  veiy  best 
friends  in  those  to  me  trying  times,  and  who  I  am  sure  would  have  giv- 
en the  warmest  greetings,  are  dead;  others,  then  in  the  vigor  of  youth 
and  manhood  are  silvered  with  the  frosts  of  many  years,  while  still 
others,  then  children,  have  grown  beycmd  my  powers  of  recog- 
nition. 

Vincennes  as  she  was  then,  with  her  quaint  old  French  houses, 
her  green  glades,  her  curious  old  mounds,  always  a  source  of  wonder 
and  awe ;  her  broad  rolling  river,  then  her  only  highway  to  com- 
merce, and  above  all  her  warmhearted  and  generous  men  and  wo- 
men will  ever  be  to  me  a  place  of  blessed  memory.  The  subject  I 
have  chosen  for  my  address  is :  the  second  decade  of  our  life. 

During  the  second  ten  years  of  our  life  many  of  our  most  impor- 
tant mental,  moral  and  physical  developments  transpire  indeed  it 
will  be  no  exaggeration  to  say  that  the  events  of  this  decade  do  more 
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to  form  the  character  of  most  individuals  of  the  human  race  than 
any  other  like  number  of  years.  It  is  difficult  to  institute  a  com- 
parison as  to  the  relative  amount  of  mere  knowledge  attained  by 
the  child  before  he  arrives  at  ten  years  of  age ;  and  that  acquired 
by  the  youth  from  ten  to  twenty ;  but  in  every  other  respect  the 
second  ten  years  are  clearly  much  more  important  to  the  welfare  of 
the  individual.  At  birth  the  mind  is  a  complete  blank;  from  the 
simple  fact  that  up  to  this  time  all  the  avenues  of  information  have 
been  closed  against  external  impressions.  For  sometime  afterwards 
the  organs  of  sense  are  imperfect,  and  they  require  not  only  develop- 
ment, but  training,  before  they  can  be  useful  instruments  for  the 
apprehension  of  knowledge.  Not  one  of  the  delicate  structures  of 
the  eye,  have  attained  completeness ;  and  probably  the  only  per- 
ception of  which  it  is  capable  is  that  of  light  in  its  simplest  sense. 
The  ear  is  even  less  perfect  in  its  structure,  and  is  not  capable  of 
receiving  any  impression  from  sound  for  sometime  after  independent 
life  is  established.  The  infant  has  absolutely  no  sense  of  taste  or 
smell  so  far  as  can  be  determined,  and  is  probably  almost  incapable 
of  experiencing  pain. 

The  apparent  manifestation  of  sensation  in  the  infant  arises  from 
what  physiologists  call  reflex  sensibilities;  impressiom  produced 
upon  the  body  not  recognised  by  the  brain;  and  are  consequently 
not  sens(itio)is,  these  are  conveyed  by  the  nerves  to  the  spinal  chord, 
and  from  it  reflected  back  to  the  part  impressed  or  possibly  some 
other.  This  reflexion  may  induce  muscular  action  and  consequent 
motion.  The  non-professional  hearer  may  get  a  better  idea  of  what 
I  mean  by  one  or  two  familiar  illustrations.  It  is  a  common  saying 
among  juvenile  observers  in  the  country,  that  if  you  cut  of  the  head 
of  a  snake  the  tail  will  not  die  until  the  sun  goes  down.  After 
decapitation,  if  any  part  of  the  body  is  touched  that  part  will  move, 
and  in  some  venomous  species,  the  forward  part  of  the  trunk  is 
thrown  aound  as  if  to  strike.  After  the  head  of  a  criminal  is  sev- 
ered from  the  body,  the  muscles  of  the  arms  and  other  parts  may 
be  made  to  C(5utract  by  irritating  them.  This  automatic  or  inde- 
pendent action  of  the  spinal  chord  not  only  lasts  after  the  brain  is  re- 
moved, and  consequently  all  capacity  for  consciousness  obliterated — 
but  it  exists  before  the  brain  assumes  its  control  over  the  faculties. 

Now  when  the  child  is  born  the  organization  of  the  brain  is  incom- 
plete, while  that  of  the  spinal  chord  is  nearly  or  quite  perfect.  When 
the  air  touches  the  surface  of  the  face  and  chest,  the  impression  is 
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conveyed  by  the  nerves  terminating  in  the  skin  to  a  particular  por- 
tion of  the  spinal  chord,  reflected  to  the  muscles  of  respiration,  and 
the  child  breathes  and  cries.  So  with  the  act  of  eating ;  if  milk, 
water,  or  even  the  finger  is  placed  in  the  mouth  the  acts  of  deglu- 
tition are  performed.  The  child  is  not  conscious  of  the  presence  of 
the  food  in  its  mouth,  but  the  impression  is  carried  to  the  spinal 
chord  and  reflected  upon  the  muscles  concerned.  All  the  primitive 
acts  in  infancy  are  of  this  refiex  nature,  and  should  not  even  be 
dignified  with  the  term  instinct.  The  organs  of  sense  are  however 
rapidly  developed  and  trained  until  they  become  capable,  first  of 
simple  and  afterwards  of  the  morecom})lex  impressions,  and  the  child 
is  transferred  in  a  few  months  fn^m  the  condition  of  a  very  low  order 
of  animal  to  one  possessing  the  attributes  of  humanity. 

Now  compare  this  picture  with  that  of  a  bright  intelligent  boy 
ten  years  old,  and  a  faint  idea  may  be  formed  of  what  the  child  has 
learned  during  the  first  decade.  At  the  end  of  this  latter  period 
he  has  acquired  a  great  amount  of  knowledge,  he  may  indeed  have 
two  or  three  languages  upon  his  tongue,  and  not  only  know  the 
meaning  of  their  many  thousands  of  words,  but  be  able  to  pronounce 
them  with  all  their  peculiar  flexions  and  intonations.  He  may 
have  become  ac(piainted  with  the  manners,  customs  and  })roprieties 
of  his  domestic  and  social  relations  and  learned  much  of  the  world. 
But  notwithstanding  his  great  progress  in  mental  and  physical  de- 
velopment, he  has  hardly  crossed  the  threshold  of  real  life,  and 
comparatively,  he  is  further  behind  the  mature  man  than  he  is 
before  the  new  born  infant.  At  the  end  of  their  first  decade,  chil- 
dren have  not  assumed  their  sexual  peculiarities.  Boys  and  girls 
mingle  and  romp  without  restraint;  no  sense  of  gallantry  or  defer- 
ence on  the  part  of  boys,  or  coyness  and  blushing  timidity  are 
experienced  by  the  girls.  They  are  children  in  simplicity  and 
frankness. 

Soon  however  differences  become  manifest,  each  sex  begins  to 
assume  a  turn  of  mind,  and  shape  of  body  that  distinguish  it  for 
the  entire  future  life.  The  age  of  puberty  has  arrived,  and  sexual 
ditferences  become  prominent  in  every  appearance,  thought,  habit 
and  act.  The  boy  grows  coarse,  strong,  self-reliant,  ambitious  and 
enterprising;  He  treats  his  female  companion  with  less  familiarity, 
is  more  deferential,  considerate  and  gallant  in  his  conduct  toward  her, 
and  is  sensible  of  the  natural  barrier  that  has  arisen  between  them. 
He  experiences  a  foretaste  of  the  responsibilities  of  life,  which 
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urges  him  to  emulation  in  acquiring  knowledge ;  his  habits  become 
fixed,  either  for  good  or  evil,  and  during  the  second  decade  he 
emerges  from  the  condition  of  boyhood  to  that  of  the  thoughtful 
and  staid  man.  Contact  with  the  world  stimulates  the  strong  to 
habits  of  industry,  frugality,  forethought  and  manliness,  and  over- 
w^helms  the  weak  in  vice  and  ruin. 

In  the  second  ten  years  the  physical  and  childish  mien  of  the  boy 
is  lost ;  ■  and  the  mature  form  and  bearing  of  manhood  make  their 
appearance.  The  individual  has  grown  to  the  stature,  strength  and 
independence  of  a  full  grown  man.  It  is  diiring  this  term  of  years 
that  his  sentiments  are  developed,  his  susceptibilities  to  religious  in- 
fluences and  the  sway  of  that  all  absorbing  passion,  love,  show  them- 
selves. 

The  girl  during  the  second  ten  years  of  life  undergoes  an  equally 
marked  change  in  her  whole  mental,  physical  and  emotional  being. 
From  one  possessing  a  childlike  freedom  of  manner  and  thought,  she 
becomes  first  the  timid  maiden,  instinctively  sensible  of  responsibili- 
ties imposed  upon  her  by  her  sex ;  shunning  the  gaze  of  the  stranger 
and  fleeing  from  the  approach  of  an  intruder.  After  a  time  she 
matures  into  the  fullness*of  womanhood,  when  an  immense  revolu- 
tion has  taken  place  in  her  whole  organization.  To  her  slender, 
angular  form  has  succeeded  a  round  and  graceful  contour,  her  step 
uncertain  and  hesitating,  has  become  elastic  and  animated,  and 
the  vivacious  expression  of  her  eye,  evinces  the  peculiar  and  loving 
ardor  with  which  she  is  endowed.  Changes  no  less  remarkable  have 
taken  place  in  her  system.  The  chest  before  narrow  and  compressed, 
has  become  expanded  into  the  beautifully  rounded  bust  character- 
istic of  robust  womanhood.  In  it  the  lungs  act  more  freely,  the 
heart  has  become  more  fully  developed,  and  the  streams  of  purified 
blood  is  sent  with  increasing  energy  to  the  remotest  parts  of  the 
vascular  system.  The  connective  tissue  has  been  increased  in 
quantity  and  filled  with  adipose  wealth,  all  the  angles  have  been 
rounded  into  those  graceful  curves,  that  so  eminently  constitute 
that  beauty  of  form  which  exclusively  belongs  to  woman.  The 
voice  from  the  shrill  treble  of  the  child  has  become  soft,  passionate 
and  melodious.  Add  to  all  this  the  radiant  admixture  of  the  hues 
of  the  lilly  and  the  rose,  with  which  her  delicately  moulded  features 
are  endowed,  and  we  have  a  thing  of  beauty,  never  equalled  by  the 
pencil  of  a  Raphael  and  above  the  most  exhalted  efforts  of  a 
Michael  Angelo. 
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What  vast  responsibilities  rest  upon  parents  and  educators  who 
have  charge  of  our  youth  during  these  momentous  years!!!  This 
is  the  plastic  period  of  our  lives,  in  it  the  character  is  formed ;  so 
that  everything  will  depend  upon  correct  management  as  to  what 
manner  of  man  or  woman  is  to  be  the  result.  Whether  the  indi- 
vidual is  to  be  mentally,  morally  and  physically  a  success  or  a 
failure. 

In  the  present  state  of  things,  during  much  of  this  important 
period  the  management  of  our  children  is  largely  entrusted  to  others. 
It  is  the  time  devoted  to  formal  studies,  the  portion  of  life  spent  in 
obtaining  our  education. 

It  isnot  my  purpose  to  enter  into  a  discussion  of  the  subject  of 
mental  training;  but  I  cannot  forbear  saying  that  the  responsibilities 
of  the  teachers  of  the  present  age  are  greater  than  those  of  any  other 
class  except  parents.  They  are  expected  to  make  wise  men  and 
women  of  all  the  children  sent  to  them,  and  in  accordance  with  the 
present  system  of  education,  they  are  expected  to  make  them  all 
wise  in  the  same  things.  They  must  all  be  linguists,  mathema- 
ticians, historians,  philosophers,  musicians  and  painters.  Just  as 
the  same  natural  endowments  to  the  same  degree,  or  that 
we  all  possessed  genius  in  every  direction.  Providence  intended 
that  we  should  have  a  variety  of  talents  or  gifts.  And  this  variety 
of  capacity  is  the  source  of  our  greatest  enjoyment  as  well  as  suc- 
cess. If  we  all  sang  like  Brignoli  or  Patti,  we  should  not  enjoy 
rare  music  as  we  now  do ;  or  if  we  could  all  count  and  measure  the 
stars  in  the  firmament  like  a  Newton,  the  enjoyment  of  the  sublime 
science  of  astronomy  would  dwindle  into  common-place  work. 

Whether  the  present  system  of  mental  training  is  the  result  of 
recent  advanced  thought  upon  the  subject,  or  imitation  of  an  effete 
system  derived  from  a  time  entirely  different  from  our  own  in  char- 
acter and  requirements,  is  not  for  me  to  say.  But  I  will  venture 
to  suggest  that  it  might  be  improved. 

My  main  object  in  bringing  the  subject  I  have  chosen  before  you 
on  this  occasion,  is  that  it  affords  me  the  opportunity  of  commenting 
briefly  upon  some  of  the  deleterious  influences  operating  upon  the 
girls  of  this  country  during  their  second  decade. 

The  human  race  is  created  in  halves ;  each  person  is  but  a  portion 
of  one  complete  individual.  Sex  is  the  term  used  to  indicate  the 
semiperfect  one,  and  a  union  of  the  two  sexes  in  the  marriage  rela- 
tion by  which  the  two.become  one,  results  in  a  perfect  human  being. 
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Man  and  woman  are  both  formed  on  one  general  plan  and  the 
physical,  moral  and  mental  differences  which  make  the  distinction 
between  them  is  grafted  upon  the  common  stamen  of  our  nature. 
♦  The  peculiarities  of  the  two  sexes  are  not  alike  simple  in  charac- 
ter. This  is  true,  in  every  respect  anatomically,  physiologically 
and  mentally,  of  the  two  man  is  the  more  simple,  in  physical  struct- 
ure; mental  and  moral  organization.  Some  general  tissues  exist  in 
women  that  have  no  place  in  the  organization  of  the  male  sex,  while 
the  mental  and  moral  qualities  of  women  are  also  more  complex 
than  those  of  men.  The  greater  deviations  of  human  nature 
characterizing  women,  may  be  also  expressed  by  saying  that  she  is 
more  highly  organized  than  man.  This  excess  of  physical  organi- 
zation particularly  endows  her  with  more  important  functions,  and 
enables  her  to  assume  far  more  important  duties  than  are  within 
the  possession  or  capabilities  of  the  male  sex.  The  organization  of 
man  fits  him  for  the  outside  relations  of  life  alone,  woman  to  some 
extent  has  the  same  capacities  in  this  respect,  while  she  also  pos- 
sesses those  intended  for  the  intimate  and  more  important  direct 
relations  of  the  race.  With  the  exception  of  physical  strength, 
which  comes  to  a  great  exJtent  from  circumstances,  man  organically 
is  the  inferior  of  the  two  sexes.  He  is"  engaged  for  the  most  part 
in  the  simple  acts  of  accumulation,  and  is  but  slightly  occupied  with 
the  perpetuation  of  the  race ;  to  woman  is  entrusted,  and  indeed 
upon  her  is  imposed  the  all  important  duties  of  giving  life  to  and 
rearing  every  individual  in  the  whole  mass  of  mankind. 

This  is  the  way  I  would  estimate  the  importance  of  the  two  great 
divisions  Providence  has  made,  by  imparting  to  us  and  maintaining 
our  dual  nature.  Woman  is  therefore  truly,  as  she  is  of^en  ironically 
termed  our  better  half. 

While  her  superior  and  more  complex  organization  endows  her 
with  more  important  capacities  it  also  entails  upon  her  greater 
suffering ;  and  renders  her  of  necessity  more  liable  to  disease. 

From  all  this  I  think  we  may  assume  that  the  physical,  moral 
and  intellectual  training  of  women  has  a  most  momentous  bearing 
upon  the  great  problems  of  the  future  race.  It  is  of  more  import- 
ance for  us  to  have  healthy,  cultivated,  and  good  mothers,  than  to 
have  fathers  with  the  same  (jualifications. 

Do  the  tendencies  of  the  present  practices  of  society  incline  to- 
ward that  exalted  cultivation  necessary  for  the  prop3r  develop .nent 
of  all  the  capabilities  of  this  superior  being  ?   I  will  not  try  to  answer 
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this  question  as  a  whole,  hut  I  will  point  out  some  of  the  reasons 
why  the  possihle  standard  of  female  perfection  is  not  attained.  I 
think  they  are  to  be  found  in  the  various  methods  of  both  physical 
and  mental  training  which  are  so  constantly' practiced  in  the  more 
elevated  circles  of  American  society. 

Up  to  the  commencement  of  the  second  decade  the  physical  con- 
dition of  the  two  sexes  are  very  much  alike,  and  usually  their 
habits  in  many  respects  are  similar.  They  are  hoih  allowed  to 
romp  and  play  and  bloom  in  ruddy  health,  while  their  associations 
are  simple,  invigorating  and  unrestrained.  From  about  this  time 
there  is  as  great  a  difference  in  the  mode  of  training,  as  there  is  in 
their  robustness  and  vigor.  The  boy  is  allowed  the  same  freedom 
of  outdoor  exercise  as  before  ;  and  his  development  goes  forward 
as  a  natural  consequence.  With  the  girl  everything  is  changed, 
and  the  change  is  cal(;ulated  to  render  her  the  frail  suffering  crea- 
ture we  find  most  of  her  sex  to  be,  when  they  have  arrived  at  ma- 
ture age.  Girls  are  no  longer  as  strong,  active  and  enduring  as 
their  brothers,  and  this  is  in  a  great  degree  because  of  the  vicious 
differences  in  their  mode  of  life. 

The  girl  at  this  age  is  taught  that  all  her  childish  sport  and  glee 
which  have  developed  her  muscles,  stomach,  heart,  lungs,  and  brain, 
to  an  equal  degree  with  those  of  her  brother,  must  be  restrained, 
and  as  she  is  approaching  the  ])erio(l  of  womanhood  she  must  de- 
port herself  in  a  lady-like  manner. 

If  the  discipline  has  not  commenced  before,  it  is  now,  by  array- 
ing her  in  fine  clothing,  that  must  not  be  rumpled  and  soiled  by 
running  and  climbing;  she  is  kept  out  of  the  streets,  and  confined 
to  the  house  in  idleness,  or  at  least  quiet  restraint.  She  is  not 
allowed  the  wholesome  exercise  of  doing  for  herself  the  most  com- 
mon duties.  If  she  does  anything,  she  will  perhaps  learn  to  per- 
form some  fanciful  thing  in  embroidery^  drawing  or  fine  sewing. 
Or  she  may  take  lessons  in  music,  and  practice  three  hours  a  day 
on  the  piano  or  harp.  She  may  receive  company,  or  do  some 
other  of  the  thousand  little  nothings  that  serve  to  keep  her  prim 
and  proper  from  morning  until  night.  When  not  thus  engaged 
she  is  sent  to  school  where  she  sits  in  crowded  rooms,  respiring 
air  made  impure  by  the  breath  of  a  number  of  little  martyrs  like 
herself,  afraid  to  move  with  any  freedom  for  fear  of  correction ; 
sure,  to  receive  the  maternal  injunction  to  come  right  home  and 
not  play  in  the  streets. 
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If  she  goes  to  school  she  will  generally  have  tasks  to  get  at  home 
that  will  break  her  back  by  sheer  constraint,  and  make  her  little 
head  ache  from  over  brain-work.  She  may  be  allowed  to  walk 
staidly  beside  some  older  person  than  herself,  to  get  a  little  fresh 
air  for  half  an  hour,  but  she  must  not  run  and  play  in  the  street. 
Under  this  restraint  the  muscles  become  weak,  the  heart  irritable ; 
the  lungs  are  never  expanded,  the  blood  is  impure,  the  stomach  is 
incapable  of  digestion,  and  the  child  droops  into  invalidism  just  as 
naturally  as  if  she  had  been  poisoned. 

This  picture  is  not  overdrawn,  indeed  for  want  of  time  I  have 
not  mentioned  half  the  vitiating  influences  to  which  these  children 
are  subjected.  At  the  age  of  fourteen  or  sixteen,  they  are  sent  to 
boarding  schools  for  the  purpose  of  finishing  their  education,  and 
it  is  usually  finished  in  the  style  it  was  begun. 

It  is  a  fact  well  known  to  observant  physicians,  that  fifty  per 
cent  of  all  the  students  who  remain  for  three  or  four  years  in  these 
institutions  are  more  or  less  injured  by  the  severe  discipline  to  which 
they  are  subjected.  With  few  exceptions  the  routine  of  these 
establishments  would  impress  upon  us  the  idea  of  a  treadmill. 
There  is  one  continuous  r6und  of  duties  which  must  be  performed  by 
all  alike,  and  under  every  variety  of  conditions,  which  are  so  exhaus- 
tive, that  the  vital  energies  of  very  many  girls  yield  under  their  mis- 
chievous pressure.  How  often  they  come  home  from  them  in  a 
state  of  temporary  or  even  permanent  invalidism,  most  medical 
men  can  testify.  Besides  the  unreasonable  amount  of  mental 
labor;  these  young  women  are  subjected  to  physical  restraint 
enough  to  deteriorate  every  function  of  the  body. 

This  restraint  shows  itself  in  the  rules  of  propriety  adopted  for 
their  government. 

There  must  be  just  so  many  hours  for  study — and  they  are  too 
many — a  certain  other  number  of  hours  for  sleep — and  they  are 
not  enough,  and  again,  a  definite  time  for  w-alking  with  a  tutor, 
in  which  decorum  is  more  of  an  item  than  exercise  ;  there  is  a  time 
for  singing,  a  time  for  prayers,  a  time  for  church,  a  time  for  re- 
ceiving, and  many  other  things  of  a  solemn  character;  but  no  time 
for  unrestrained  frolic  and  fun. 

They  have  training  mentally,  morally  and  aesthetically  and  some- 
times a  measured  kind  of  physical  training,  which  amounts  to  re- 
straint more  than  good  wliolesome  exercise.  If  they  have  any  kind 
of  enjoyment,  it  is  of  a  kind  suitable  f  )r  paople  whose  blojd  has 
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been  cooled  by  advancing  years,  instead  of  tliat  sort  of  rollicking 
and  boisterous  hilarity,  suitable  to  arouse  the  circulation  and  de- 
velop the  muscles,  lungs,  heart  and  brain. 

The  whole  government  of  Ixjarding  schools  for  girls  is  intended 
to  curb  and  subdue  the  flowing  spirit,  and  destroy  the  joyous  freedom 
so  necessary  to  promote  the  health  of  body  and  mind. 

We  sometimes  hear  it  said  of  municipal,  state  and  national  gov- 
ernment, that  tliey  are  governed  too  much  ;  but  the  excessively 
governed  institutions  in  our  land  are  the  boarding-schools  for  girls. 

Girls  are  very  much  more  susceptible  to  this  kind  of  manage- 
ment than  boys.  We  do  not  hear  of  them  breaking  through  rules 
and  forming  secret  societies  for  night  foraging,  hazing  and  fisticuffs 
with  the  girls  of  the  towns  in  which  they  live,  in  spite  of  the  vigi- 
lence  of  the  professors.  Nor  do  they  engage  in  pranks  and  antics 
in  defiance  of  the  unwholesome  discipline  they  are  supj)Osed  to 
observe. 

Now  who  is  to  blame  for  all  this?  Certainly  not  the  proprie- 
tors of  these  boarding  schools.  Society  demands,  fashions  and 
supports  them.  It  would  not  tolerate  anything  less  exacting  in 
these  establishments.  In  fact  the  more  rigid  the  more  popular 
they  are. 

Another  most  vitiating  condition  of  circumstances  in  this  decade 
is  connected  with  dress.  In  all  its  details  the  toilet  of  the  adoles- 
cent girl,  is  unnatural  and  unhealthful.  Some  parts  of  the  body 
are  clothed  too  much,  others  too  little;  and  some  I  had  like  to  have 
said  not  at  all.  They  are  corseted,  corded,  bustled,  pulled-back, 
frilled,  frizzled  and  padded  entirely  out  of  their  natural  shape,  so 
that  they  present  very  few  points  of  their  natural  form.  If  this 
disfigurement  was  all  the  harm  done,  it  might  pass  as  innocent 
masquerade,  but  when  we  consider  that  twenty-five  per  cent  of  the 
breathing  room  is  cut  off,  that  one  fourth  of  the  space  intended 
by  nature  for  the  accomodation  of  the  vital  organs,  is  encroached 
upon  by  the  unnatural  pressure  of  the  dress,  that  three-fourths  of 
all  the  muscles  are  so  cramped  that  they  cannot  act  with  their 
natural  freedom;  and  when  we  observe  the  agony  of  attention, 
bestowed  upon  their  attire  to  avoid  unseemly  derangement  ;  we  can 
appreciate  some  of  the  miseries  of  being  a  girl.  In  a  slightly  modi- 
fied form  the  poor  girl  is  harnessed  in  this  elaborate  apparatus  dur- 
ing the  whole  of  her  youth. 
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If  we  enquire  why  this  unnatural,  unhealthy  and  mutilating 
costume  ?  .  The  only  answer  is,  society  demands  it.  Who  is 
society  ?  Everybody.  So  that  everybody  is  bent  upon  the  final 
extinction  of  the  natural,  wholesome,  strong-limbed,  stout-hearted 
being  that  once  inhabited  this  land  called — woman. 

I  am  often  asked,  if  there  now  exists  such  a  creature  as  a  healthy 
woman.  As  things  are  now  going,  if  she  is  not  now,  she  soon  will 
become  traditional  ;  a  thing  of  the  past. 

I  have  spoken  disparagingly  of  the  mode  of  educating  girls.  After 
all  the  inflictions  coincident  with,  if  not  directly  emenating  from  the 
system  of  training  them ;  what  is  the  result  ?  The  most  useful  things 
they  learn,  are  the  old-fashioned  branches  of  knowledge  expressed 
in  the  homely  yet  significant  terms,  "  to  read,  write  and  cipher." 
In  old  times  when  a  woman  understood  grammar,  arithmetic  and 
the  art  of  composition,  she  was  thought  to  possess  all  requisite  in- 
formation for  her  sphere.  To  these  are  now  added  the  accomplish- 
ments. Now  what  are  they?  A  little  French,  possibly  Italian, 
a  little  music,  painting,  drawing,  dancing,  fancy  work  of  various 
kinds  and  the  like.  No^v  it  is  well  understood,  that  these  are  all 
forgotton  by  most  women  as  soon  as  they  are  married.  If  this  is 
not  the  whole  curiculum  of  study,  it  is  certainly  a  very  large  part 
of  it. 

Now  does  it  pay  to  travel  out  of  the  avenues  of  health  so  far  as 
to  ruin  the  constitution  of  so  many  of  the  very  best  of  the  race, 
to  gain  these  fleeting  educational  embellishments? 

So  far  as  I  can  see,  there  is  but  one  way  in  which  the  subjects 
are  at  all  remunerated;  and  that  is  the  gaining  of  husbands. 

It  is  a  well-known  fact  that  young  men  are  carried  away  by  their 
fancy.  They  must  have  these  accomplishments,  in  the  persons  of 
their  wives.  The  simple,  pure-hearted,  industrious  and  domestic 
girls  do  not  shine  brightly  enough  to  captivate  the  young  gentle- 
men of  these  times.    There  is  no  matrimonial  demand  for  them. 

These  young  gentlemen  are  a  very  fastidious  race  of  beings,  for 
while  they  will  not  even  associate  with  the  young  women  whose  edu- 
cation partakes  very  largely  of  the  useful,  they  complain  that  the 
companionable  ones  are  so  expensive  a  luxury  that  they  cannot 
afford  to  marry  them. 

I  am  not  prepared  to  say  that  this  self-imposed  celibacy  is  an 
unmixed  evil,  if  it  leads  society  to  produce  a  medium  between  the 
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two  extremes.  If  it  should  induce  those  who  liave  tlie  training  of 
young  girls  to  teach  them  economy  in  dress,  industry  in  their  hahits, 
and  give  them  a  solid  instead  of  a  superficial  eclucation,  it  will  re- 
dound to  the  health,  happiness  and  usefulness  of  women,  and  im- 
prove the  physical  soundness  of  future  generations. 

In  this  connection  I  cannot  refrain  from  giving  expression  to  a 
thought  that  must  have  forced  itself  upon  every  intelligent  Ameri- 
can observer,  viz.  :  that  men  in  this  country  work  harder  than 
those  of  any  other  nation,  while  the  women  of  America  do  less 
useful  labor,  than  is  performed  by  her  sex  in  any  other  land  in  the 
civilized  world. 

This  is  a  state  of  things  which  brings  about  many  of  the  glaring 
defects  in  our  social  system ;  and  entails  upon  women  the 
acknowledged  physical  frailty,  pointed  out  by  almost  every  intelli- 
gent foreign  observer  who  expresses  himself  upon  the  subject. 

It  ought  to  be  impressed  upon  all  men  and  women  that  useful 
labor  is  the  one  absolutely  necessary  condition  of  health  and 
happiness.    Now  what  is  the  way  out  of  this  difficulty? 

Reform  is  theory  of  the  moralist,  divine,  and  politician.  Can 
there  not  also,  be  reform  in  the  training  of  the  youth  and  espe- 
cially of  the  young  girls  of  this  country  ? 

Some  of  the  difficulties  in  the  way  are,  the  vanities  of  society, 
the  great  desire  for  show,  the  disposition  of  each  one  of  us  to  out- 
shine everybody  else,  the  desire  to  make  our  children  ladies  and 
gentlemen  instead  of  good  solid  women  and  men.  We  desire  and 
expect  our  children  to  begin  life  as  a  success.  We  do  not  prepare 
them  to  achieve  that  great  object  by  earnest  vigorous  and  manly 
effort,  but  we  attempt  and  believe  we  have  accomplished  it  for  them ; 
and  what  is  worse,  we  teach  and  make  them  think  so. 

They  are  merely  prepared  to  enjoy  what  has  been  done  for  them, 
and  too  often  they  are  more  successful  in  this  than  doing  for  them- 
selves.   They  are  taught  to  consume  instead  of  produce. 

If  the  experience  of  the  past  and  observation  of  the  present, 
that  such  young  people  are  unsuccessful  adults  and  indigent  and 
suffering  old  people,  is  not  a  sufficient  lesson,  we  can  but  expect 
matters  to  grow  worse  instead  of  better. 

Another  great  difficulty  is  the  utter  ignorance  of  the  laws  of 
health  under  which  the  people  labor.  The  fact  that  the  violation 
of  the  laws  of  hygiene  now  becoming  so  well  understood  by  the 
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profession,  necessarily  leads  to  early  decrepitude  and  the  premature 
decay  of  the  faculties,  should  be  made  known  to  the  masses. 

Much  of  the  responsibility  for  the  continuance  of  this  state  of 
deplorable  ignorance  will  devolve  upon  the  profession,  if  such  in- 
formation as  will  lead  to  reform,  is  not  in  the  future  publicly  dis- 
seminated. Medical  men  who  are  more  intimately  connected  with 
the  masses  must  remove  this  great  evil  if  it  is  ever  done. 

They  are  looked  to  and  confided  in  as  teachers  in  everything  per- 
taining to  the  physical  welfare  of  the  children  of  their  community. 

Shall  not  we  then,  gentlemen  of  the  profession,  make  the  matters 
of  rearing  and  training  the  coming  generation  as  much  a  study  as 
curing  their  diseases  ?  These  matters  should  be  the  subjects  of  our 
solicitude,  thought  and  discussion  as  we  value  the  welfare  of  our 
fellow  men. 

Much  can  be  done  by  united,  and  individual  effort  to  reform 
the  unconscious  abuses  which  have  for  generations  been  growing 
and  gaining  strength  in  all  classes  of  society. 

Our  failure  to  make  strong  men  and  women  of  our  debilitated 
and  almost  degenerate  young  people  does  not  depend  so  much  upon 
a  lack  of  skill  in  their  medical  management,  as  in  the  want  of  a 
brave  determined  exposure  of  their  damaging  habits  of  living  and 
training. 

We  are  all  familiar  with  the  career  of  one  of  our  Chicago  men, 
who  has  aroused  the  heart  of  the  world ;  not  by  the  grandeur  of 
his  oratory  or  the  magnetism  of  a  majestic  presence,  but  by  his  al- 
most God-like  courage  in  denouncing  the  vices  of  the  present  age, 
and  an  humble  presentation  of  the  old-fashioned  and  almost  for- 
gotten truths  of  the  Christianity  of  our  forefathers. 

Is  there  not  in  the  medical  profession  a  hygienic  Moody,  who 
has  the  courage  to  point  out  the  universal  misrule  of  society  and 
by  his  voice  and  pen  so  earnestly  and  persistently  lay  bare  the  pa- 
rental sins  of  the  present  age  as  to  bring  the  people  back  to  their 
senses,  before  the  degeneration  of  their  children  involves  Ameri- 
can civilization  in  utter  ruin? 

Is  there  not  some  medical  evangelist  capable  of  ]n"esenting  old- 
fashioned  truths  in  the  management  of  the  household  with  such 
boldness  and  force,  as  will  convince  men  against  their  gilded  preju- 
dices that  the  tendencies  of  the  present  times  are  toward  physical 
decrepitude  and  decay? 

Let  us  hope,  pray  and  work  for  a  reform  in  the  training  of  the 
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young,  so  that  they  may  even  exceed  the  robustness,  vigor,  and 
virtue,  of  that  race  of  hardy  people,  who  by  their  prowess  won 
the  praise  of  all  men  by  the  establishment  of  this  glorious  Ameri- 
can republic. 

Until  this  reform  is  brought  about,  the  medical  })rofession  can- 
not claim  that  its  mission  is  accomplished. 


Art.  3. — Foreign  Bodies  in  the  Ear, 
By  W.  R.  AMICK,  M.  D.  Cincinnati,  O. 

This  is  a  subject  that  has  been  probably  unduly  magnified.  We 
find  that  a  great  many  methods  were  resorted  to  in  order  to  remove 
such  particles.  Some  of  the  methods  were  founded  upon  principle, 
whilst  others  were  merely  tricks  resorted  to  in  order  to  deceive  the 
patient,  at  the  same  time  to  make  him  believe  that  tlie  foreign  body 
had  actually  been  removed. 

Celsus,  who  flourished  just  beibre  the  commencement  of  the 
Christian  Era,  was  perhaps  the  first  person  who  recommended  vig- 
orous injections  of  water  in  order  to  remove  a  foreign  body  from 
the  ear.  He  also  recommended  that  the  patient  should  be  laid 
upon  a  table,  upon  the  side  of  the  affected  ear,  when  the  operator 
would  strike  upon  the  table  with  a  hammer  and  dislodge  the  foreign 
particle  by  the  concussion. 

Archigenes  recommended  a  vigorous  shaking  —  for  instance,  a 
child  would  be  taken  by  the  feet,  and  while  the  head  was  hanging 
down,  give  it  a  good  shaking.  For  adults  he  placed  them  upon  a 
table  the  same  as  Celsus  did,  and  then  the  operator  repeatedly 
opened  and  shut  the  leaf  nearest  the  head  with  a  slam. 

Apollonius  removed  foreign  bodies  by  means  of  ear-spoons,  for- 
ceps, hooks,  etc.,  which  were  wrapped  with  wool  and  dipped  in 
turpentine. 

Johannes  Arcularius  advised  a  peculiar  way  to  remove  foreign 
bodies  from  the  ear.  The  head  of  a  lizard  was  to  be  cut  off  and 
placed  with  its  mouth  to  the  external  auditory  canal  and  kept  there 
for  three  hours.    At  the  end  of  that  time  it  was  to  be  removed 
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when  the  foreign  body  would  be  found  in  its  mouth.  It  was  also 
suggested  that  the  surgeon  should  have  a  small  pebble  in  his  pocket, 
and  then  remove  the  dressing  slowly  and  carefully,  so  that  he  could 
have  an  opportunity  of  placing  the  particle  in  the  lizard's  mouth, 
if  the  foreign  body  from  the  canal  was  not  in  it. 

The  presence  of  a  foreign  body  in  the  external  auditory  canal  is 
of  itself,  as  a  rule,  not  to  be  regarded  as  a  dangerous  affair.  The 
danger  is  frequently  brought  about  by  the  meddlesome  interference 
of  persons  who  know  nothing  about  removing  such  particles.  There 
was  a  notion  prevalent  in  England,  in  Shakespeare's  time,  that 
poison  poured  into  the  ear  was  as  dangerous  as  if  taken  into  the 
stomach,  and  from  this  in  some  manner  or  other,  has  come  the  idea 
that  a  foreign  body  in  the  ear  becomes  at  once  a  dangerous  thing. 
(Roosa.) 

The  first  thing  to  be  done  when  a  patient  presents  himself  is,  to 
find  out  whether  or  not  there  is  a  foreign  body  in  the  canal.  This 
is  best  done  by  means  of  the  mirror  and  speculum.  If  there  is  a 
foreign  particle  in  the  canal,  the  latter  being  normal,  it  can  be  de- 
tected by  the  above  method  of  examination.  After  it  has  been 
seen,  the  next  step  is  to  remove  it. 

To  remove  a  foreign  body  from  the  canal  is  not  very  difiicult 
provided  the  particle  is  small  and  not  in  any  way  adherent  to  the 
surrounding  parts.  But  when  the  particle  is  located  at  the  internal 
portion  of  the  canal,  completely  filling  it  at  this  point,  it  is  then 
sometimes  very  hard  to  remove.  One  source  of  trouble  is  that  the 
canal  is  not  straight,  so  that  it  is  diflficult  to  get  a  fair  view  of  the 
particle.  Another  reason  is  that  the  canal  being  small,  instruments, 
unless  made  for  that  purpose,  cut  ofi"  the  illumination.  But  the 
greatest  trouble  in  these  cases,  is  on  account  of  the  hour  glass  shape 
of  the  canal,  being  smaller  in  the  center  than  at  the  extremities,  so 
that  in  order  to  remove  a  particle  that  completely  fills  the  internal 
portion  of  the  canal,  one  of  two  things  must  take  place,  either  the 
particle  must  be  lessened  in  size  or  the  canal  made  larger.  As  the 
central  portion  of  the  canal  is  osseous  it  is  not  probable  that  it 
would  be  made  larger,  so  that  the  foreign  particle  must  be  operated 
upon.  The  greatest  danger  in  trying  to  remove  a  foreign  body  at 
the  internal  portion  of  the  canal  is  rupture  of  the  membrana  tym- 
pani,  and  the  passing  of  the  particle  into  the  cavity  of  the  tymj^anum . 

The  first  instrument  to  be  used  in  the  majority  of  cases,  is  the 
aural  syringe.    By  washing  out  the  canal  thoroughly  the  foreign 
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particle  is  often  dislodged  and  hrouglit  out  also.  If  the  syringe 
fails  to  remove  it,  then  the  operator  should  choose  the  instrument 
best  a(laj)ted  for  the  purpose,  taking  the  condition  of  the  particle 
and  surrounding  parts  into  consideration.  The  angular  forceps  are 
very  good;  earspoons,  curettes,  forceps,  hooks,  picks  and  probes, 
together  with  a  variety  of  other  instruments  are  used.  In  some 
cases  it  may  1)6  necessary  to  detach  tiie  auricle. 

A  Case. 

Minnie  Oehr,  set.  3  yrs.  While  playing  with  some  children  one  of 
them  j)ut  a  large  white  pea  into  hei-  ear.  She  tried  to  remove  it 
but  ])ushed  it  farther  into  the  canal.  Her  parents  endeavored  to 
take  it  out,  but  in  their  attempts  pushed  it  down  upon  the  mem- 
brana  tyni])ani. 

We  saw  her  three  days  later.  The  pea  had  swollen  and  with  the 
mirror  and  speculum,  it  could  be  seen  at  the  internal  portion  of  the 
canal,  completely  filling  it.  As  it  was  impossible  to  keep  the  child 
still,  chloroform  was  administered.  The  syringe  was  used,  but  with- 
out success.  Forceps  were  then  resorted  to,  but  it  was  impossible 
to  gras})  more  than  a  small  portion  of  it,  and  slight  traction  simply 
pulled  off  little  pieces.  We  then  tried  to  dislodge  it  with  a  probe, 
but  were  unsuccessful.  What  we  wished  to  do  then,  was  to  divide 
the  pea,  and  remove  it  piecemeal,  But  if  we  cut  from  without  in- 
ward there  would  be  danger  of  a  rupture  of  the  drumhead,  and  as 
it  filled  the  canal  it  was  impossible  to  get  an  ordinary  knife  so 
situated  that  we  could  cut  from  within  outward.  We  happened 
to  have  one  of  Graefe's  cystotomes  at  hand  which  answered  an  ad- 
mirable purpose.  The  knife  consists  of  a  slendor  shaft  and  short 
blade,  the  latter  being  at  a  right  angle  with  the  former.  By  a 
little  careful  manipulation  the  knife  was  inserted  between  the  wall 
of  the  canal  and  the  i)ea  down  to  the  membrana  tympani.  Then 
by  giving  it  a  quarter  turn  and  pulling  it  outward  the  blade  cut 
into  the  pea.  We  repeated  this  four  or  five  times  and  succeeded  in 
splitting  the  pea.  Then  with  the  syringe  the  posterior  portion  was 
washed  out,  but  the  anterior  part  being  larger  could  not  be  remov- 
ed in  this  manner.  However  it  was  easily  removed  with  the  forceps. 
The  canal  was  then  cleansed,  and  a  weak  solution  of  acetate  of  lead 
used.  The  child  harl  a  speedy  recovery  from  the  inflammation 
that  had  set  in  and  its  hearing  in  that  ear  was  not  in  the  least 
affected. 
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Case  of  Central  Retinitis. 

Mrs.  M — set  24,  has  generally  had  good  health  and  never  had 
any  ophthalmic  trouble  previous  to  the  present  attack.  For  the 
last  two  weeks  she  has  been  troubled  with  headache  in  the 
frontal  region.  The  severest  })ain  was  in  the  region  of  the  temple 
upon  the  right  side.  The  sight  began  to  fail  in  the  right  eye,  but 
she  thought  that  it  was  the  result  of  cold  and  would  pass  off  in  a 
few  days.  The  sight  continued  to  fail  in  that  eye,  and  at  the  end 
of  nine  days  from  the  time  she  first,  noticed  the  trouble,  she  pre- 
sented herself  for  treatment.  This  was  on  January  10th.  The 
headache  was  rather  severe  and  constant,  with  remissions.  Tap- 
ping upon  the  head  with  the  ends  of  the  finger  did  not  produce  any 
increase  of  pain  at  one  point  more  than  another.  Patient  did  not 
complain  of  any  nausea.  The  appetite  was  poor.  Never  was 
troubled  with  alopecia,  or  sore  throat,  except  as  a  result  of  cold. 
Kever  had  any  eruptive  disease  of  the  skin.  Temperature,  pulse 
and  tongue  normal.    Slight  constipation  of  the  bowels. 

An  ocular  examination  of  the  eye  revealed  nothing  definite.  The 
lids  were  normal.  No  inflammation  of  the  conjunctiva.  The 
sclerotic  was  white  and  glistening.  The  cornea  clear  and  perfectly 
transparent.  The  aqueous  humor  had  its  normal  transparency. 
The  anterior  chamber  was  slightly  shallower  than  that  of  the  left 
eye.  The  ifis  was  normal  in  color  and  responded  fairly  to  light, 
but  not  so  quickly  nor  to  so  great  an  extent  as  its  fellow  of  the 
opposite  side.  The  tension  in  the  right  eye  was  slightly  increased. 
Moderate  pressure  did  not  produce  any  pain.  Light  was  not  pain- 
ful. Never  noticed  any  flashes  of  light  before  the  eye.  With  the 
right  eye  she  could  not  tell  the  largest  letter  of  the  test  type  at  a 
distance  of  six  feet.  Vision  in  the  central  part  of  the  field  was 
much  poorer  than  in  the  lateral  portions.  It  seemed  to  her  as  if 
there  was  a  mist  or  veil  over  the  former,  while  in  the  latter  there 
were  small  dark  spots  scattered  promiscuously  around.  These  spots 
were  stationary.  An  examination  with  the  ophthalmoscope  reveal- 
ed a  tortuous  and  dilated  condition  of  the  veins  on  the  inner  side 
of  the  disk.  Only  two  veins  were  tortuous,  one  running  inwards 
and  the  other  inwards  and  downwards.  The  one  running  directly 
inward  was  slightly  elevated  at  a  curve  near  the  macula.  The 
veins  were  all  a  little  more  dilated  and  the  arteries  somewhat 
more  attenuated  than  these  of  the  left  eye.    So  far  as  color  of  the 
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retina  was  concerned,  no  difference  could  be  observed  save  in  the 
region  of  the  yeHow  spot  and  around  the  peripliery  of  the  disk  in 
the  right  eye.  The  region  of  the  macula  in  this  eye  was  of  a  dark 
greenish  blue.  The  interstices  or  si)aces  between  the  vessels  just 
around  the  margin  of  the  disk  were  filled  with  a  greyish  film,  being 
more  marked  on  the  inner  side.  The  disk  was  more  indistinct  than 
normal  with  an  increase  of  redness  upon  the  inner  side,  indicating 
a  certain  degree  of  inflammation.  No  extravasations  of  blood  could 
be  found,  neither  could  the  i)articles  (?)  causing  the  dark  spots 
in  the  lateral  fields  of  vision  be  seen.    The  left  eye  was  normal. 

The  treatment  was  constitutional,  consisting  of  tonics  and  altera- 
tives. In  the  absence  of  acute  inflammation,  leeches  were  not  used. 
As  light  ap])eared  to  have  little  or  no  effect  upon  the  eye,  she  was 
not  confined  to  a  dark  room.  A  shade  was  worn  over  the  eye. 
Special  attention  was  given  to  the  habits.  In  the  course  of  a  week 
there  was  considerable  cliange.  The  veins  were  not  so  much  dilat- 
ed nor  tortuous,  and  the  dark  bluish  green  appearance  in  the  region 
of  the  yellow  spot  was  not  near  so  marked,  at  the  same  time  that 
central  vision  was  much  imj)roved.  The  same  treatment  was  con- 
tinued and  at  the  end  of  the  fifteenth  day  she  was  able  to  read  or- 
dinary newspaper  print  at  a  distance  of  twenty-four  inches  —  the 
headache  was  gone,  and  the  dark  spots  and  mist  that  obscured  her 
vision  had  disappeared. 


Subscribers  will  please  remember  to  forward  their  dues 
promptly,  so  as  to  insure  the  uninterrupted 
delivery  of  the  Journal. 
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Art.  5,— Diseases  of  the  Hectum,     Fissure  of  the  Anus, 
or.  Irritable  Ulcer  of  the  Rectum. 

By  REUBEN  A.  VANCE,  M.  D.,  Gallipolis,  Ohio. 

President  of  the  Ohio  Valley  Medical  Association ;  Member  of  the  Medical 
Society  of  the  County  of  New  York,  etc.,  etc. 

No.  n. 


This  affection  is  of  as  much  interest  to  the  physician  and  phys- 
iologist as  to  the  surgeon  ;  it  occupies  a  peculiar  position  in  the  his- 
tory of  surgery,  and  many  a  bittei-  war  of  words  has  been  waged  con- 
cerning its  morbid  anatomy  and  true  pathological  character.  Re- 
ferring those  curious  in  such  matters  to  Dr.  Bodenhamer's  work 
on  "  Anal  Fissure,"  where  they  will  find  as  exhaustive  a  discussion 
of  the  subject  as  the  English  language  possesses,  the  present  article 
will  be  limited  to  a  consideration  of  practical  points  of  more  imme- 
diate interest  to  the  practitioner. 

In  order  that  some  of  the  phenomena  attendant  on  this  lesion 
may  be  correctly  appreciated,  certain  anatomical  points  must  be 
borne  in  mind.  These  pertain  mainly  to  the  disposition  of  those 
external  longitudinal  fibres  of  the  rectum  which  pass  under  the 
lower  margin  of  that  organ,  and  are  reflected  on  its  inner  surface; 
to  the  office  of  the  loose  cellular  tissue  which  intervenes  between 
the  mucous  and  muscular  coats  at  the  lower  fourth  of  the  rectum ; 
and  to  the  manner  in  which  these  structures  behave  during  the  func- 
tional activity  of  the  part.  The  muscular  structure  of  the  rectum 
consists  of  a  layer  of  internal  fibres  which  circle  around  the  intes- 
tine, and  a  layer  of  external  fibres  which  run  in  the  direction  of 
its  length.  As  the  lower  end  of  the  bowel  is  approached  the  cir- 
cular fibres  become  thicker  and  stronger,  and  just  above  the  exter- 
nal sphincter  muscle,  their  volume  is  so  great  that  they  are  dis- 
tinguished from  the  surrounding  parts  by  a  s})ecial  name — the  in- 
ternal sphincter.  With  the  longitudinal  fibres  which  are  situated 
externally  it  is  quite  different — they  do  not  all  end  at  the  same 
point.  Many  of  them  are  blended  with  the  levator  ani,  others 
perforate  the  external  sphincter  and  are  attached  by  means  of 
fibrous  prolongations  to  the  integument  about  the  anus,  while  some 
are  connected  with  the  membranous  center  of  the  perineum. 
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Careful  examination  however,  will  show  that  many  of  the  longi- 
tudinal fibres  which  pass  along  the  external  surface  of  the  rectum 
near  its  lower  part,  after  investing  the  internal  sphincter,  curve 
under  the  ring  formed  by  the  inferior  border  of  that  structure  and 
pass  upward  and  inward  to  be  inserted  into  the  fibrous  substratum 
of  the  mucous  membrane  of  the  lower  fourth  of  that  organ.  In 
this  situation  the  fibrous  tissue  by  which  the  lining  mem})rane  is 
united  to  the  su])jacent  muscular  coat  is  loose,  and  the  membrane, 
when  the  canal  is  empty,  is  thrown  into  a  great  number  of  irregu- 
lar folds.  It  requires  but  a  slight  acquaintance  with  the  physiology 
of  the  part  in  order  to  understand  the  phenomena  of  e version  of 
the  mucous  membrane,  which  occurs  during  the  process  of  defeca- 
tion. The  longitudinal  fibres  which  curve  around  the  internal 
sphincter,  ascend  on  the  anterior  surface  of  the  inner  muscular  layer, 
and  are  attached  to  the  sub-mucous  tissues  of  the  rectum,  contract 
during  defecation.  The  first  effect  of  the  tension  so  excited  is  to 
draw  down  and  then  protrude  and  evert  the  mucous  membrane  of 
the  lower  end  of  the  alimentary  canal.  When  the  fecal  matter  is 
discharged  the  protruded  parts  are  promptly  retracted  by  the  nat- 
ural contractility  of  the  adjacent  structures,  but  more  especially 
by  the  action  of  the  levator  muscles.  Consequently,  the  mucous 
membrane  of  the  lower  part  of  the  rectum  during  defecation,  moves 
freely  over  the  subjacent  tissues ;  the  part  investing  the  internal  and 
external  sphincters  is  especially  prone  to  change  position  during  the 
functional  activity  of  the  organ  ;  and  ocular  inspection  demonstrates 
the  fact  that  these  movements  may  be  from  side  to  side  during  dila- 
tation of  the  sphincters,  as  well  as  in  the  line  of  the  long  axis  of 
the  intestine  when  the  mucous  membrane  is  first  everted  and  then 
retracted  with  the  commencement  and  conclusion  of  the  physio- 
logical process  of  defecation.  The  great  importance  of  these  ana- 
tomical facts  will  become  apparent,  when  the  severe  and  almost  un- 
bearable character  of  the  pain  developed  by  movement  of  the  bow- 
els in  patients  suffering  from  fissure  of  the  anus  is  compared  with 
the  slight  and  seemingly  unimportant  lesion  of  the  mucous  mem- 
brane to  which  it  owes  its  origin. 

A  series  of  longitudinal  folds,  or  columns,  characterizes  the  mu- 
cous membrane  of  the  lower  part  of  the  rectum.  Just  within  the 
anal  orifice  where  the  compression  exerted  by  the  sphincters  of  the 
canal  is  greatest,  these  columns  are  most  marked  ;  between  the  adja- 
cent columns  are  sulci,  the  lower  parts  of  which  are  brought  to- 
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gether  and  enclosed  by  semi-lunar  shaped  folds  of  mucous  mem- 
brane— abo-ve  the  internal  sphincter  these  columns  gradually  fade 
away  and  merge  into  the  ordinary  flaccid  coating  of  the  surround- 
ing parts.  An  erosion  of  the  mucous  membrane  at  any  point  be- 
tween the  muco-cutaneous  line  which  mai'ks  the  junction  of  the 
common  integument  and  the  lining  membrane  of  the  rectum,  and 
the  upper  border  of  the  internal  sphincter,  is  almost  invariably 
attended  by  the  muscular  spasm  and  excruciating  pain  which  make 
up  the  clinical  characters  of  the  affection  now  under  consideration, 
and  which  is  indifferently  styled  fissure  of  the  anus,  or  irritable 
ulcer  of  the  rectum.  The  extent  of  the  area  in  which  a  solution 
of  continuity  is  prone  to  assume  the  special  characters  just  noted, 
and  the  diff^erent  anatomical  structures  located  there,  explain  not 
only  why  observers  attach  different  names  to  the  lesion,  but  fur- 
nish reasons  for  the  varying  appearance  of  the  fissure,  or  ulcer,  in 
the  peculiarities  of  the  tissues  in  which  it  is  located.  Dismissing 
for  the  present  any  further  reference  to  the  structure  of  the  part 
affected,  a  glance  at  the  following  clinical  phenomena  will  furnish  a 
brief  outline  of  this  affectjon  in  a  mild  and  uncomplicated  form. 
During  the  winter  of  1867 — 8  my  services  were  sought  by  a  young 
medical  student  who  at  that  time  was  taking  a  course  of  private 
instruction  in  Auscultation  and  Percussion  under  my  guidance. 
He  stated  that  about  two  weeks  prior  to  our  first  conversation  on 
the  subject,  he  noticed  that  defecation  was  painful  and  that  his 
bowels,  usually  very  regular  in  their  action,  had  been  much  confined 
of  late — in  fact,  that  he  had  suffered  more  or  less  from  constipation 
ever  since  lectures  commenced  in  the  fall.  The  pain  was  sharp 
and  decided ;  it  was  located  at  one  point  on  the  posterior  wall  of 
the  rectum  and  seemed  to  be  immediately  within  the  anal  orifice. 
In  his  description  of  the  sufferings  he  had  endured,  he  was  explicit 
in  stating  that  his  attention  was  first  drawn  to  the  part  by  pain 
suddenly  developed  in  a  circumscribed  locality  during  the  act  of 
defecation  and  that  his  motions  were  unusually  irritating  that  day 
owing  to  the  fact  that  his  bowels  had  not  moved  during  the  pre- 
ceding forty-eight  hours.  That  evening  he  took  a  mercurial,  follow- 
ing it  next  morning  with  a  dose  of  an  ounce  of  Rochelle  salts. 

The  watery  and  profuse  stool  thus  excited  was  not  free  from 
pain,  but  his  suffering  was  much  less  than  it  had  been  the  day  be- 
fore. His  bowels  did  not  again  move  for  three  days — when  they 
did,  he  experienced  pain  in  the  same  region  as  before  but  it  was  a 
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pain  far  more  severe  in  character.  In  addition  he  noticed  that  the 
conclusion  of  the  act  of  defecation  was  not  the  signal  for  the  cessa- 
tion of  pain,  as  had  been  the  case  on  the  two  occasions  when  pain 
was  developed  by  the  evacuation  of  his  bowels,  but  that  an  uneasy 
sensation  which  he  compared  to  the  j)ain  of  an  irritable  tooth  per- 
sisted for  at  least  half  an  hour  afterwards.  From  this  time  until 
he  consulted  me,  his  bowels  remained  irregular;  when  they  moved  of 
their  own  volition,  the  passages  were  firm,  and  the  pain  thus  excited 
lasted  long  after  the  completion  of  the  act ;  when,  as  the  result  of 
medicine,  the  dejections  were  liquid  and  free,  the  same  sort  of  pain 
was  induced,  but  its  development  was  different — instead  of  coming 
on  suddenly  and  with  great  severity,  as  in  the  first  instance,  often 
there  was  nothing  more  than  a  mere  sensation  of  uneasiness  about 
the  rectum,  while  the  feces  were  being  voided,  and  it  was  not  until 
some  time  after  defecation  was  concluded  that  the  pain  attained 
its  greatest  intensity.  The  appearance  of  the  young  gentleman 
strongly  corroborated  his  statement  that  the  })ain  he  had  endured 
during  the  preceding  fortnight  had  impaired  his  general  health,  for 
the  fresh  rosy  look  he  presented  when  I  first  met  him  but  a  month 
or  two  before,  had  in  a  great  measure  disappeared  and  his  face  now 
was  sallow  and  wan,  and  his  whole  bearing  that  of  one  worn  out  by 
mental  and  bodily  suffering.  In  the  conditi(m  he  then  was  it  needed 
no  argument  to  convince  him  of  the  necessity  of  a  rectal  examina- 
tion, and  accordingly  an  appointment  was  made  for  him  to  come  to 
my  room  in  Bellevue  Hospital  on  the  ensuing  Sunday  morning  for 
that  purpose,  he  to  prepare  himself  by  thoroughly  emptying  the 
lower  bowel  with  an  enema  late  Saturday  night,  At  the  appointed 
time  he  made  his  appearance.  The  movement  provoked  by  the 
enema  had  induced  a  more  than  usually  severe  paroxysm,  and  the 
effects  of  the  pain,  combined  with  the  apprehension  he  felt  con- 
cerning the  result  of  the  examination  to  be  made  the  following  day, 
had  greatly  depressed  his  spirits  and  deprived  him  of  all  refreshing 
rest  during  the  night.  The  sphincters  were  found  so  tightly  con- 
tracted that  the  mucous  lining  of  the  bowel  was  utterly  invisible, 
and  no  effort  on  the  part  of  the  patient  relaxed  them  sufficiently  to 
enable  any  of  the  internal  tissues  to  protrude  when  forced  bearing 
down  moveinents  were  made.  The  attempt  to  separate  the  parts 
with  the  fingers  and  thus  expose  the  mucous  lining  of  the  anal 
orifice  proving  fruitless,  digital  exploration  was  tried.  The  exter- 
nal sphincter  felt  to.the  finger  as  firm  and  tense  as  a  tightly  drawn 
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cord ;  the  pain  caused  by  the  pressure  of  the  finger  was  so  great 
that  this  method  of  investigation  had  to  be  abandoned.  A  teaspoon- 
fiil  of  chloroform  was  then  sprinkled  on  a  handkerchief  and  the 
patient  directed  to  inhale  the  vapor.  In  a  very  short  time — only  a 
moment  or  so — the  anal  sphincters  relaxed,  it  became  possible  to 
evert  the  edges  of  the  anus,  and  expose  the  lining  membrane  of 
the  rectum.  The  structures  on  both  sides  of  the  anus  and  in  front 
were  healthy — the  lower  part  of  the  rectal  mucous  membrane  in 
these  situations  to  the  extent  of  from  three-quarters  of  an  inch  to  an 
inch  above  the  anal  margin  was  free  from  lesion  of  any  kind.  On  the 
posterior  wall  of  the  rectum,  at  a  point  from  a  half  to  three-quar- 
ters of  an  inch  above  the  muco-cutaneous  line  which  marks  the 
junction  of  the  skin  and  th(^  lining  membrane  of  the  bowels  was 
located  the  cause  of  all  the  troubles  from  which  the  patient  suHered 
— a  lesion  which,  when  the  fingei-s  of  the  observer  were  placed  so 
as  to  cause  the  posterior  wall  of  the  rectum  to  project,  without  sub- 
jecting it  to  distension,  presented  the  appearance  of  a  simple  fissure 
embedded  in  the  loose  folds  of  the  mucous  membrane  adjacent,  but 
which,  when  the  cavity  of  the  anus  was  distended,  assumed  the 
shape  of  an  oval  ulcer.  'A  little  gentle  manipulation  of  the  parts 
revealed  the  fact  that  it  was  in  the  power  of  the  observer  by  vary- 
ing the  degree  of  force  with  which  the  anal  orifice  was  distended, 
to  make  the  lesion  assume  all  the  distinguishing  characteristics  of 
either  a  vertical,  slit-like  fissure,  or  an  oval,  almost  circular  ulcer. 
When  the  parts  were  relaxed  and  no  more  traction  made  on  the 
adjacent  tissues  than  was  necessary  to  expose  the  fissure,  the  rela- 
tion of  the  latter  to  surrounding  structures  could  be  readily  de- 
termined. The  lesion  primarily  had  been  located  in  a  sulcus  be- 
tween two  adjoining  columns  of  the  rectum  ;  immediately  beneath 
its  lower  extremity  was  one  of  the  sinuses,  with  its  internal  in- 
vestment of  the  semi-lunar  flap  of  mucous  membrane  already  de- 
scribed ;  the  projecting  edges  and  receding  cavity  of  this  slit-like 
lesion  were,  after  all,  simply  accidental  arrangements  of  flaccid 
structures  compelled,  by  contraction  of  the  sphincters,  to  assume 
that  position  in  which  they  occupied  the  least  space.  In  order  that 
no  unsuspected  morbid  condition  should  escape  observation,  but 
more  especially,  that  no  polypus  should  be  overlooked — a  compli- 
cation of  causes  of  this  character  that  is  liable  to  escape  detection 
from  the  facility  with  which  its  free  extremity  glides  along  in  front 
of  the  exploring  finger — more  chloroform  was  administered,  the  re- 
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sistance  of  thespliincters  was  overcome  by  fbrcihle  dilatation  and,  by 
the  aid  of  a  Sim's  speculum,  a  careful  visual  inspection  was  made  of 
the  whole  lower  part  of  the  rectum.  The  fissure  was  found  to  pen- 
etrate the  mucous  membrane  and  sub-mucous  tissues,  when  grasped 
between  the  fingers  and  compressed  in  different  directions,  it  felt  as 
if  its  edges  were  agglutinated  to  the  muscular  walls  of  the  rectum. 
The  edges  were  not  thickened — on  the  contrary  they  felt  soft,  and 
the  bottom  of  the  j&ssure  was  red  and  not  unhealthy  in  appearance — 
yet  at  this  i)oint,  the  loose  lining  of  the  anal  canal  was  firmly  ce- 
mented to  the  surrounding  muscular  structMres.  No  trace  of  dis- 
ease was  perceptible  in  the  little  sinus  at  the  lower  and  external 
part  of  the  sulcus  in  which  the  fissure  was  located.  In  fact,  with 
the  exception  of  this  apparently  insignificant  fissure  which  had 
caused  the  welding  together  of  the  mucous  and  muscular  coats  of 
the  rectum  at  its  circumference,  all  the  tissues  of  this  organ  pre- 
sented a  natural  and  healthy  appearance. 

The  history  of  this  patient  and  the  structural  changes  revealed 
by  an  examination  of  his  rectum  are  tyj)ical  of  the  early  stages  and 
milder  forms  of  this  disease.  Coming  under  treatment,  as  he  did, 
before  secondary  changes  in  the  surrounding  tissues  had  manifested 
themselves,  and  at  a  time  when  no  complications  had  developed,  his 
case  is  interesting  in  many  respects.  In  view  of  these  facts  I  have 
determined  to  make  the  few  but  essential  points  which  this  history 
furnishes,  the  outline  on  which  my  remarks  relative  to  fissure  of 
the  anus  shall  be  based. 

In  the  first  place  it  is  interesting  to  observe  the  length  of  time 
which  elapsed  after  pain  or  uneasiness  in  the  anal  orifice  was  no- 
ticed, before  the  peculiar  pain  characteristic  of  anal  fissure  came  on. 
Careful  inquiry  in  a  number  of  patients  who  came  under  my  ob- 
servation very  shortly  after  the  disease  developed  itself,  resulted 
negatively ;  either  they  had  utterly  neglected  noticing,  or  the 
vague  undefined  idea  which  even  very  intelligent  people  entertain 
relative  to  the  function  of  defecation  rendered  their  statement  of 
no  value  so  far  as  the  object  of  my  inquiry  w^as  concerned.  From 
a  few,  more  definite  information  could  be  obtained.  When  the  le- 
sion was  located  in  the  sulci  between  the  columns  of  the  rectum, 
the  pain  that, laterally  grew  so  harrassing,  developed  soon  after  the 
first  symptom  of  uneasiness  at  the  anal  outlet  was  felt.  One  or 
two  cases  presenting  the  small,  deep,  round  ulcer  characteristic  of 
this  disease  when  the  sinus  at  the  bottom  of  the  sulcus  was  its  site, 
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were  sure  that  they  had  a  long  period  of  trifling  and  vexatious  pain 
in  the  fundament  before  the  peculiar  pain  that  subsequent  expe- 
rience led  them  to  associate  with  anal  fissure  was  noticed.  In 
others  suffering  from  the  oval  ulcer  that  forms  when  the  mucous 
membrane  over  the  upper  portion  of  one  of  the  columns  is  the 
site  of  the  lesion,  there  was  no  uniformity  in  regard  to  the  devel- 
opment of  the  characteristic  pain,  except  when  the  date  of  the  latter 
was  coeval  with  the  first  appearance  of  spasm  of  the  sphincters. 
One  patient  detailed  a  period  of  several  months  of  uneasiness  and 
often  of  positive  suffering  from  pain  deep  in  the  anus,  that  came 
on  when  the  bowels  began  to  move,  continued  during  the  time 
they  were  being  evacuated,  and  ceased  when  defecation  was  com- 
pleted, which  was  brought  to  a  sudden  close  by  a  sharp  pain  one 
morning  at  the  water  closet  which  was  so  severe  as  to  cause  anal 
spasm.  After  this  attack,  the  peculiar  pain  of  anal  fissure  was 
developed  whenever  the  bowels  moved.  In  others,  the  character 
of  pain  developed  at  first  was  maintained  throughout  the  whole 
course  of  the  lesion — in  such,  however,  the  pain  was  very  severe 
from  the  first. 

Cases  in  which  the  pain  assumed  the  special  features  character- 
istic of  anal  fissure  as  soon  as  developed,  were  rare.  The  history 
of  by  far  the  greater  proportion  of  cases  of  anal  fissure,  show  that 
at  first  the  pain  was  much  milder  than  it  finally  became — that  pri- 
marily, the  symptoms  were  such  as  one  would  anticipate  when  the 
mucous  membrane,  or  muco-cutaneous  folds  at  or  within  the  anal 
orifice  had  just  been  torn.  Thus,  the  suddenly  developed  smarting 
and  burning  coming  on  during  the  act  of  defecation ,  complained  of 
by  the  patient  whose  history  has  been  detailed — a  pain  not  at  all 
out  of  proportion  to  the  gravity  of  the  lesion  which  excites  it — ^is 
one  of  the  most  common  phenomena  of  the  disease.  Equally 
characteristic  of  anal  fissure  is  it  for  this  original  smarting  and 
burning  pain  sooner  or  later,  to  lose  those  qualities,  and  assume 
others  of  an  entirely  different  nature.  Our  patient  complained 
more  of  a  change  in  the  duration,  intensity  and  manner  of  develop- 
ment of  the  pain,  than  of  a  modification  in  its  character.  But 
sooner  or  later  they  all  combine,  and  had  it  not  been  the  good  for- 
tune of  this  young  gentleman  to  have  the  disease  checked  early  in 
its  course,  he  would  probably  have  suffered  as  severely  as  any  of 
the  other  unfortunates  similarly  affected.  As  a  general  rule  the 
pain  aai  smartiug  which  chivsLitenzis  the  disease,  in  its  earliest 
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stage,  is  succeeded  by  a  burning,  boring  or  lancinating  pain  to  w  hich 
an  excrutiating  aching  and  throbbing  is  added  at  a  later  period.  Oc- 
casional paroxysms  of  spasmodic  contraction  of  the  levator  ani  and 
the  sphincters,  add  greatly  to  the  patient's  suffering.  This  violent, 
lancinating,  throbbing  and  aching  pain,  combined  with  excrucia- 
ting suffering  induced  by  the  attendant  spasm  of  the  anal  muscles, 
constitutes  the  ''characteristic  pain"  of  fissure  of  the  anus. 

The  history  just  detailed  presents  the  phenomena  of  anal  fissure 
in  their  simplest  form.  It  occasionally  happens  that  patients 
afflicted  with  this  disease,  whose  sufferings  extend  over  years,  com- 
plain simply  of  pain  in  the  rectum  with  spasm  of  the  anal  muscles, 
and  in  whose  cases  the  most  careful  and  }minstaking  examination 
reveals  nothing  but  an  ulcer,  or  fissure,  such  as  was  found  in  the 
case  of  the  medical  student.  Yet  these  cases  are  not  common — 
the  rule  is,  that  as  time  passes,  some  complication  develops.  But 
it  is  to  none  of  the  complicating  lesions  that  anal  fissure,  or  irritable 
ulcer  of  the  rectum  owes  its  pathological  individuality — the  pain 
and  spasm  secondary  to  a  lesion  of  the  mucous  membrane  lining 
the  terminal  orifice  of  the  large  intestine  constitute  the  essential 
clinical  phenomena  of  the  complaint,  and  whatever  additional 
symptoms  may  be  complained  of  are  due  to  complicating,  or  inter- 
current aflPections.  This  primary  lesion  of  the  mucous  membrane 
may  be  situated  at  any  point  between  the  upper  })order  of  the  inter- 
nal sphincter,  and  the  line  at  the  outlet  of  the  anus  which  marks 
the  junction  of  the  skin  and  lining  membrane  of  the  rectum.  In 
exceptional  cases  it  may  attack  either  side,  or  the  perineal  wall  of 
the  rectum,  but  in  the  immense  majority  of  instances  the  coccygeal 
aspect  of  the  intestine  is  the  site  of  the  lesion.  Its  appearance 
varies  with  the  part  in  which  it  is  located.  When  the  folds  between 
the  columns  of  the  rectum  are  attacked,  a  fissure-like  form  is 
necessarily  assumed  from  the  fact  that  the  pressure  of  the  enveloping 
sphincter  compels  the  sides  of  the  lesion  to  approximate,  if  not 
come  in  direct  contact  with  each  other.  If  the  observer  dilates  the 
part,  the  fissure  will  assume  more  or  less  of  a  circular  form.  The 
appearance  of  the  bottom  of  the  sore  varies  with  its  duration — in 
old  and  deep  fissures  the  muscular  coat  becomes  visible.  Generally 
the  walls  are  flexible,  and  the  lesion  superficial^  prior  to  the  advent 
of  spasm  in  the  anal  muscles  and  the  development  of  the  character- 
istic pain  of  the  affection  ;  but  afterwards  the  edges  become  thick- 
ened, the  bottom  looks  gray  and  the  circumference  of  the  sore  seems 
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fastened  to  the  subjacent  tissues.  When  the  sinuses  at  the  base  of 
the  inter-columnar  sulci  are  attacked,  an  examination,  after  the  de- 
velopment of  pain  and  spasm,  will  reveal  a  deep  circular  ulcer  which 
appears  to  penetrate  the  linino*  membrane  as  if  the  part  had  been 
cut  out  with  a  punch.  Above  the  sinuses  and  sulci  at  the  point 
where  the  columns  expand,  a  lesion  of  this  character  presents  an 
oval  outline.  That  peculiarity  in  the  pathological  anatomy  of  the 
structures  in  this  region,  which  was  noticed  in  the  preceding  paper, 
in  virtue  of  which  the  further  from  the  anal  orifice  an  ulcer  is  loca- 
ted, the  more  it  tends  to  assume  a  circular  form,  is  especially  notice- 
able in  the  class  of  cases  now  under  consideration.  The  careful 
observer  will  also  find  his  attention  drawn  to  another  fact  which 
seems  to  be  a  corollary  to  the  foregoing,  and  that  is,  that  in  the  re- 
gion designated  as  the  site  of  anal  fissures  or  irritable  ulcers  of  the 
rectum,  the  higher  the  lesion  is  situated  and  the  more  nearly  circular 
its  form,  the  less  intense  is  the  spasnn  of  the  anal  muscles  and  the 
less  characteristic  is  the  pain  which  defecation  excites. 

The  state  of  the  sphincters  is  an  important  element  in  the  case. 
They  were  found  firmly  contracted  in  the  patient  whose  history 
has  been  related,  and  any  attempt  to  pass  the  outlet  they  guarded 
provoked  violent  pain.  This  rigid  condition  of  the  muscles  comes 
on  after  the  characteristic  pain  has  been  developed  and  appears  to 
be  a  constant  phenomenon,  ])ersisting  without  intermission  from 
day  to  day  and  week  to  week,  during  the  subsequent  progress  of 
the  disease.  The  connection  between  the  firmly  contracted  muscles 
investing  the  anal  outlet  and  the  lesion  which  occupies  the  lining 
membrane  of  that  part,  has  been  the  source  of  many  of  the  mis- 
conceptions and  erroneous  conclusions  which  can  be  traced  in  the 
history  of  the  surgery  of  the  rectum  and  anus.  Without  entering 
upon  the  questions  in  dispute  it  will  suflSce  to  say,  that  modern 
physiology  finds  a  ready  and  satisfactory  explanation,  not  only  of 
the  constant  tonic  contraction  but  of  the  occasional  paroxysms  of 
spasm  of  these  muscles,  in  the  varying  degrees  of  irritation  to 
which  the  afferent  nerves  that  originate  at  the  site  of  the  ulcer, 
or  fissure  are  subjected.  The  impression  communicated  to  the 
peripheral  distribution  of  the  sensitive  nerves  is  transmitted  to  the 
spinal  centers  where,  in  accordance  with  the  primary  laws  of 
reflex  action,  a  motor  impulse  is  generated  and  the  muscular  tissue 
in  the  neighborhood  of  the  source  of  irritation  is  caused  to  con- 
tract.   The  state  of  the  lesion  has  an  important  influence  on  the 
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character  of  the  reaction.  When  the  ulcer  or  fissure  is  recent,  the 
secondary  contraction  is  very  slight;  when  inflammation  has  agglu- 
tinated the  |)arts,  the  embedded  nerve  filaments  become  so  irritable 
that  the  slightest  contact  suffices  to  induce  a  spasmodic  contraction 
and  bring  on  a  paroxysm  of  the  pain  {peculiar  to  anal  fissure.  . 

When  a  lesion  of  the  lining  membrane  of  the  rectum  in  the  area 
between  the  upper  border  of  the  internal  sphincter  and  the  mar- 
gin of  the  integument  has  assumed  the  characters  of  an  irritable 
ulcer — that  is,  provokes  persistent  contracti(m  of  the  sphincters 
and  excites  the  pain  already  described  as  characteristic  of  the  affec- 
tion, whenever  the  bowels  move — the  subsecjuent  history  of  the 
disorder,  is  but  one  recital  after  another  of  paroxysms  of  pain 
so  severe  as  to  absorb  the  whole  attention  of  the  sufferer.  As  has 
already  been  stated,  the  first  time  the  patient  has  spasm  of  the 
anal  mucles,  the  pain  generally  assumes  the  characters  that  are  pe- 
culiar to  the  complaint,  and  persistent  contraction  of  the  sphinc- 
ters becomes  a  constant  phenomenon.  It  then  generally  happens — 
as  was  the  case  with  the  medical  student— that  the  sufferer  en- 
deavors to  alleviate  the  pain  accompanying  defecation  by  using 
cathartics,  but,  unfortunately,  little  if  any  relief  is  experienced. 
For  a  time  some  alleviation  may  be  noticed,  but  the  rule  is  that 
the  pain  becomes  more  and  more  harrassing,  after  its  first  advent. 
Unless  the  patient  is  fortunate  enouL'^h  to  secure  good  surgical  treat- 
ment— and  the  great  majority  do  absolutely  nothing  but  resort  to 
empirical  remedies — the  pain  is  either  relieved  by  the  employment 
of  morphia,  or  the  patient  contracts  the  pernicious  habit  of  eating 
but  little  solid  food,  and  then  permitting  his  bowels  to  go  without 
evacuation  for  three,  four,  or  even  ten  days.  In  either  case,  the 
subsequent  course  of  the  disease  is  much  aggravated.  In  both, 
constipation  of  a  peculiarly  disagreeable  kind  is  induced,  and  oc- 
casionally, mechanical  means  may  have  to  be  employed  to  empty 
the  distended  lower  bowel.  The  pain  may  remain  in  abeyance  at 
first,  in  these  cases  when  defecation  is  thus  postponed,  but  in  a  few 
weeks — that  is,  after  one  or  two  hardened  passages  have  been  ex- 
perienced— the  suffering  is  not  only  more  intense  than  ever,  but 
the  local  sore  becomes  so  irritated  that  even  the  slightest  discharge 
of  wind,  coughing,  or  even  a  sudden  step,  suffices  to  bring  on  a 
violent  exacerbation.  In  others,  who,  at  tlie  cost  of  great  agony, 
keep  their  bowels  acting  daily,  the  irritating  character  of  the  evac- 
uated matters  so  afiects  the  lesion  at  the  anal  orifice  that  pain  is 
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induced  by  other  causes  than  defecation.  These  patients  are  then 
reduced  to  a  most  deplorable  pass,  and  when  they  come  under  the 
observation  of  a  physician  it  is  generally  with  the  fixed  belief  that 
they  are  suffering  from  cancerous  disease  of  the  bowel.  The  length 
of  time  a  patient  will  remain  in  a  condition  in  which  the  evacua- 
tion of  the  bowels  will  cause  such  agony  as  has  been  alluded  to, 
is  not  the  least  peculiar  feature  of  these  cases — the  duration  of  even 
the  simple,  uncomplicated  form  of  the  complaint  such  as  has  been 
described,  varies  with  the  age  and  sex  of  the  patient,  and  the  oc- 
currence or  non-occurrence  of  C()mi)licating  or  sympathetic  affec- 
tions. Judging  from  the  jiatients  who  have  come  under  my  own 
observation,  I  should  say  that  there  seems  no  limit  to  the  time  pa- 
tients will  continue  to  endure  the  agony  incident  to  simple  fissure 
when,  besides  the  contraction  of  the  anal  sphincters,  there  are  no 
other  phenomena  than  the  lesion  of  the  mucous  membrane  and  the 
pain  when  the  part  is  disturbed  by  defecatipn  or  otherwise.  After 
a  certain  time  they  learn  those  articles  of  diet  which  make  their 
evacuation  most  bland,  and  acquire  those  habits  which  give  them 
least  pain.  Some  men  who  now  suffer  from  the  disease,  to  my  cer- 
tain knowledge,  have  had  it  ten  years ;  others  who  are  now  well, 
have  told  me  of  twelve  and  even  fifteen  years  suffering.  When 
the  disease  develops  in  those  who  are  so  situated  in  life  as  not  to  be 
dependent  on  their  daily  exertions  for  their  livelihood,  and  in  whom 
it  has  not  advanced  beyond  the  form  described,  it  seems  to  cause  a 
morbid  fear  lest,  in  endeavoring  to  cure  it,  they  make  their  com- 
plaint worse  ;  so,  year  after  year,  they  go  on  suffering  until  some 
intercurrent  affection  cuts  short  their  life,  or  some  change  of  for- 
tune compels  them  to  seek  relief  at  the  hand  of  the  surgeon. 

An  attentive  examination  of  the  recorded  observations  of  those 
who  have  devoted  time  to  the  study  of  diseases  of  the  lower  bow^el 
and  its  terminal  orifice,  reveals  the  fact  that  anal  fissure  may  occur 
at  any  period  of  life.  Some  observers  have  been  led  to  believe — 
from  the  peculiar  character  of  their  j)ersonal  experience — that  cer- 
tain periods  of  life,  and  certain  occupations,  exempt  from  this  dis- 
ease. Dr.  Bushe,  thought  infants  were  never  troubled  with  this 
complaint — other  authorities  have  imagined  that  the  life  of  a 
Western  backwoodsman  was  such  that  the  disease  could  not  de- 
velop among  that  class  of  men ;  yet  anal  fissure  is  not  a  rare  dis- 
ease among  very  young  children,  and  occasionally  develops  even  in 
the  infant,  while  the  experience  of  Western  surgeons  is  directly 
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contrary  to  the  view  that  one  who  lives  the  hardy  life  of  a  frontiers- 
man is  necessarily  exempt  from  this  complaint.  Certain  occupa- 
tions predispose  to  it.  Thus,  those  who  pursue  sedentary  callings, 
and  remain  in  doors  the  greater  part  of  the  time,  are  particularly 
prone  to  it.  The  process  of  the  parturition  occasionally  (causes,  it — 
for  this  reason,  doubtless,  it  is  so  common  in  women.  The  habits 
of  the  female  sex  predispose  to  all  forms  of  disease  of  the  rectum, 
and  when  their  proverbial  carelessness  in  reference  to  the  action  of 
their  bowels  is  borne  in  mind,  the  only  wonder  is  that  they  are  not 
more  subject  to  this  complaint  than  they  are.  Any  calling  which 
renders  those  following  it  irregular  in  their  habits,  so  far  as  the 
proper  attention  to  their  bowels  is  concerned,  may  become  a  pre- 
disposing cause  of  this  disease.  It  not  infrequently  happens  that 
the  first  symptom  of  anal  fissure  is  excited  by  the  unusually  free 
and  energetic  movements  caused  by  an  irritating  cathartic.  I 
have  lately  had  my  attention  drawn  to  the  frequency  with  which 
all  forms  of  disease  of  the  rectum  occur  among  men  who  work 
on  coal  boats,  are  much  of  the  time  in  the  wet,  and  who,  in  other 
respects,  are  confined  to  the  routine  of  a  life  on  the  river.  Here 
want  of  that  walking  exercise  which  seems  best  calculated  to  pre- 
serve the  healthy  state  of  the  bowels,  induces  constipation,  to  be 
in  turn  followed  by  the  train  of  local  evils  which  result  from  the 
constant  use  of  purgatives.  Another  point  relative  to  the  causa- 
tion of  diseases  of  the  rectum  is  exemplified  by  the  history  of  cases 
of  anal  fissure — not  only  may  any  calling  which  tends  to  induce 
irregularity  of  the  bowels  act  as  a  predisposing  cause  of  these  affec- 
tions, but  the  habit  of  irritating  the  lining  membrane  of  the  ali- 
mentary canal  and  provoking  excessive  evacuations  of  the  gland- 
ular secretions  that  empty  into  the  intestines,  is  one  of  the  most  eflB- 
cient  methods  of  inducing  diseases  at  their  terminal  orifice.  The 
imperfectly  elaborated  fluids  thus  forced  into  the  intestines  act  as 
a  drastic  cathartic,  and  are  especially  prone  to  provoke  erosions  of 
the  mucous  membrane  at  the  anal  outlet — fully  as  much  so,  as  are 
masses  of  hardened  feces,  in  constipation  liable  by  mechanical  vio- 
lence, to  tear  the  delicate  structures  at  that  point. 

The  fact  that  patients,  suffering  from  anal  fissure  in  its  simple 
form,  are  not  disposed  to  avail  themselves  of  medical  treatment, 
has  already  been  alluded  to,  and  that  fact  is  one  reason  why  physi- 
cians so  seldom  have  an  opportunity  of  observing  uncomplicated 
cases.    The  early  date  at  which  morbid  changes  of  a  different 
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character  develop  around  the  site  of  the  primary  lesion,  but  more 
especially,  .the  insiduous  manner  in  which  secondary  and  sympa- 
thetic complaints  occur  and  disguise  the  primary  disorder,  are  other 
reasons  for  the  infrequency  with  which  this  disease  is  encountered 
by  surgeons.  Yet,  in  the  immense  majority  of  cases  in  which  pain 
developed  by  the  act  of  defecation,  or  coming  on  soon  after  the 
bowels  have  moved,  is  a  distressing  symptom,  an  examination  of 
the  anal  outlet  will  reveal  the  presence  of  an  anal  fissure.  The  le- 
sion will  occupy  some  point  in  the  area  so  frequently  described  as 
the  haunt  of  this  disease,  and  in  simple  cases,  will  present  the  ap- 
pearances which  have  been  detailed.  An  examination  in  these 
cases  is  not  readily  accomplished  for  the  contraction  of  the  sphinc- 
ters prevents  an  easy  dilatation  of  the  intestinal  orifice,  and — as  in 
the  case  which  has  been  related — may  necessitate  the  employment 
of  an  anaesthetic.  If  the  patient  reclines  in  a  semi-prone  position 
with  the  chest  and  face  to  the  bed  and  the  thighs  flexed  and  directed 
tt)  the  left,  an  inspection  of  the  anal  orifice  can  be  made  without 
the  assistance  of  a  third  persim.  The  patient  should  lift  the  left 
buttock  with  his  left  hand,  and,  while  the  surgeon  separates  the 
folds  about  the  anus,  can  materially  assist  the  examiner  by  making 
forcible  bearing-down  movements.  It  not  infrequently  happens, 
even  in  the  simple  form  of  the  disease,  that  no  part  of  the  mucous 
membrane  can  be  rendered  apparent  without  the  use  of  an  anies- 
thetic,  and  in  such  patients  I  have  been  in  the  habit  of  pouring  a 
little  chloroform  on  a  handkerchief  and  letting  them  inhale  the 
vapor.  Very  generally  the  result  is  to  suspend  the  contraction 
of  the  sphincter  long  before  the  patient  comes  under  the  influence 
of  the  chloroform — in  other  words,  in  these  patients  the  first  and 
only  evidence  of  the  use  of  a  small  amount  of  chloroform  may  be 
the  relaxation  of  a  previously  contracted  sphincter.  The  move- 
ments of  the  surgeon  should  then  be  guided  by  the  condition  re- 
vealed by  inspection  of  the  lining  membrane  of  the  rectum.  In 
uncomplicated  cases,  nothing  further  may  be  required.  If  other 
changes  have  developed,  they  must  determine  the  measures  to  be 
resorted  to.  In  simple  cases  no  further  manipulation  of  the  part 
is  required. 

The  pain  and  muscular  contraction  of  the  anal  outlet  having 
been  explained  by  the  discovery  of  a  lesion  in  the  mucous  membrane 
of  the  part,  the  appearance  of  the  latter  should  be  carefully  studied. 
When  the  lesion  is  located  in  one  of  the  inter-columnar  folds,  is 
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superficial  in  extent  and  not  attached  to  the  subjacent  tissues  about 
the  edges,  the  pain  accompanying  defecation  will  be  comparatively 
mild,  and  no  other  movement  of  the  rectum  will  cause  pain  but 
that  which  attends  evacuation  of  the  liowels.  Constipation,  or  the 
use  of  a  drastic  purgative  may,  in  a  day,  cause  an  alteration  in  the 
character  and  intensity  of  the  pain,  and  in  the  shape  and  appear- 
ance of  the  lesion.  In  these  cases  the  pain  assumes  the  features 
already  alluded  to  as  characteristic  of  the  lesion  and  the  fissure 
becomes  thickened  at  the  edges,  and  appears  agglutinated  to  the 
muscular  walls  beneath.  The  phenomena  of  anal  eversion,  de- 
scribed when  speaking  of  the  anatomical  features  of  the  part,  are 
attended  by  traction  u]Km  and  violent  compression  of  the  inflamed 
part;  the  base  of  the  fissure  or  ulcer  is  stretched,  and  the  walls  are 
widely  separated.  The  very  severity  of  these  manipulations,  in 
some  cases  suffices  to  annul  all  pain  for  the  time  being,  but  very 
shortly  after  the  structures  are  at  rest,  the  pain  comes  on,  gradually 
grows  more  and  more  severe,  until  it  ultimately  assumes  an  almost 
unbearable  form.  Between  the  sufl'ering  experienced  in  the  latter 
class  of  cases,  and  that  in  those  where  there  is  but  a  slight  degree 
of  burning,  due  to  a  recent  rupture  of  the  lining  membrane  of  the 
anus,  there  exist  cases  in  ^vhich  all  degrees  of  uneasiness  and  pain 
are  complained  of. 

The  treatment  adopted  in  the  case  of  the  medical  student  was 
much  modified  by  the  mechanical  distension  to  which  the  anal 
sphincters  were  subjected  while  the  patient  was  under  the  influence 
of  chloroform.  As  a  general  rule,  it  can  safely  be  said  that  no 
such  measures  as  were  resorted  to  in  his  case  are  either  indicated,  or 
necessary  in  the  mild  ft)rms  of  the  disease  —  in  cases  where  the 
fissure  or  ulcer  is  the  only  lesion,  and  where  pain  on  defecation  and 
persistent  contraction  of  the  sphincters  are  the  only  symptoms. 
But  in  this  case  there  were  other  circumstances  to  be  considered — 
it  was  very  essential  that  the  young  man  should  be  cured  at  the 
earliest  moment  possible,  and  in  the  meantime,  it  was  very  desir- 
able that  no  measure  be  adopted  whicli  would  prevent  his  daily  at- 
tendance upon  the  lectures  at  the  college.  The  resistance  of  the 
sphincters  was  accordingly  overcome  by  forcible  distension — a 
measure  which  operates  to  check  the  violence  of  reflex  contractions 
—  and  an  enema  containing  a  half  ounce  of  the  Tinct.  of  Rhatany 
to  four  ounces  of  water  was  ordered  injected  into  the  lower  bowel 
morning  and  evening.    In  addition,  a  candle,  the  external  surface 
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of  which  was  marked  with  slight  longitudinal  furrows,  was  thirkly 
covered  with  a  mixture  of  ecjual  parts  of  mercurial  ointment,  and 
oxide  of  zinc  ointment — the  latter  containing  five  grains  of  Ext.  of 
Belladonna  to  each  ounce — was  directed  to  be  passed  into  tlie  rec- 
tum, and  allowed  to  remain  there  fifteen  minutes,  every  night. 
Under  this  treatment  the  young  gentleman  steadily  improved. 
His  bowels  were  rendered  regular  and  soluble  by  the  enemata;  the 
pain  grew  less  and  less  after  each  motion  for  the  first  three  days, 
after  which  it  ceased  entirely ;  while  his  general  health  grew  rapid- 
ly better  from  the  first  commencement  of  treatment.  The  site  of 
the  fissure  was  covered  with  fresh  cicatrical  tissue  of  a  bluish  cast, 
the  succeeding  Sunday,  and  on  the  sixteenth  day  alter  the  opera- 
tion, no  trace  of  the  fissure  was  discernable. 

The  peculiar  anatomical  features  which  distinguish  lesions  of  an 
ulcerative  nature  at  the  anal  outlet,  as  a  general  rule,  require  that 
special  measures  should  be  adopted  in  their  treatment.  This  is  so 
true  for  complicated  cases — the  ones  which  most  commonly  come 
under  observation  —  that  the  fact  that  in  uncomplicated  cases  sim- 
pler measures,  judiciously  ejnployed,  prove  equally  efiicacii^us  is  in 
danger  of  being  entirely  overlooked.  In  the  immense  majority  of 
cases,  if  the  same  care  was  taken  of  the  freshly  eroded  or  ruptured 
part  as  is  employed  when  a  lesion  is  mechanically  caused  -in  the 
treatment  of  other  diseases  of  the  rectum  and  anus,  the  one  would 
recover  as  easily  and  satisfactorily  as  the  other.  In  both  instances 
there  is  a  mechanical  rupture  of  the  lining  membrane  of  the  part : 
in  the  one  case,  the  bowels  are  kept  confined  for  a  time,  and  then 
judiciously  opened,  thus  permitting  repair  to  ensue  before  the  part 
is  irritated ;  while  in  the  other,  if  any  measure  is  adopted  it  gener- 
ally takes  the  form  of  a  dose  of  cathartic  medicine,  the  efl^ect  of 
which  is  to  deluge  the  fresh  surfaces  of  the  anal  wound  with  the 
vitiated,  ill-formed  and  extremely  irritating  secretions  from  the 
whole  tract  of  the  alimentary  canal.  In  these  cases,  the  use  of 
Rhatany  as  a  topical  remedy  certainly  merits  the  high  encomiums 
pronounced  upon  it  by  Trousseau.  When  the  circumstances  of  the 
patient  are  such  that  he  must  move  about,  a  cure  will  be  materially 
accelerated  by  employing  forcible  dilatation  of  the  anal  sphincters, 
and  then  making  use  of  enemfta  twice  a  day,  adding  to  each  one 
from  a  drachm  to  an  ounce  of  the  Tinct.  of  Rhatany.  I  have  seen 
great  benefit  accrue  from  the  exhibition  of  a  grain  of  the  aqueous 
extract  of  opium  after  each  meal,  for  the  first  three  days.  This 
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acts  so  as  to  produce  constipation  and  give  the  part  rest.  On  the 
fourth  day,  the  morning  enema  should  contain  from  one  to  two 
ounces  of  cod-liver  oil;  it  should  be  retained  as  long  as  possible, 
and  before  breakfast,  the  patient  should  take  internally  equal  jiarts 
of  castor  and  olive  oils — an  ounce  of  each.  These  substances  will 
cause  a  profuse,  Idand  and  painless  evacuation  of  the  bowels.  Should 
there  be  any  pain,  the  site  of  the  lesion  may  be  thoroughly  covered 
with  an  ointment  similar  to  the  one  descril)ed  a  few  moments  ago — 
one  that  is  very  useful  in  these  afiections,  and  the  formula  for  which 
is  as  follows : 

Be       Extract.  Belladonnse       grs.  v. 
Cerat.  Simplic. 
Misce,  et  adde 
Unguent.  Hydrarg.  gi. 

M. 

These  measures  generally  suffice  to  relieve  pure  and  uncomplicated 
cases  of  a  mild  form.  When  they  fail,  the  reason  will  most  prob- 
ably be  found  in  the  existence  of  s(  me  com])licating  lesion.  Occa- 
sionally, a  secondary  com])laint  will  so  completely  overshadow  the 
seemingly  trifling  ])riniary  lesion  of  the  rectum,  that  no  attention 
will  be  paid  to  the  disturbance  in  that  organ. 

The  complications  of  fissure  of  the  anus  are  quite  numerous. 
One  of  the  most  common  is  a  slight  circumscribed  swelling  of  the 
skin  at  the  anal  outlet  which,  in  those  cases  where  the  lesion  is 
located  in  the  lower  })art  of  its  favorite  area,  is  an  infallible  mark 
of  the  presence  of  the  fissure  and  is  the  external  limit  of  the  sub- 
mucous swelling  and  inflammatory  effusion  it  has  excited.  This 
infiltrated  and  hypertrophied  tab  of  skin  often  causes  jjain  and  un- 
easiness, and  obstinately  refuses  to  yield  to  any  therapeutic  measures 
which  do  not  cure  the  fissure.  Just  beneath  this  cutaneous  pro- 
minence, and  occu])ying  the  inferior  extremity  of  the  fissure,  are  a 
number  of  elongated,  fungiform  papillae  —  outgrowths  from  the 
deeper  layers  of  the  muco-cutaneous  folds  near  the  margin  of  the 
anus,  which  have  been  stimulated  to  unhealthy  growth  by  the  irri- 
tation of  the  fissure.  These  minute  polypoid  masses  have  occasionally 
been  confounded  with  a  less  fre(|uent  but  far  more  important  com- 
plication, that  of  the  growth  of  a^olypus  from  the  anterior  wall  of 
the  rectum  above  the  internal  sphincter.  This  polypus  is  suspended 
by  its  neck,  and  rests  commonly  between  the  folds  that  bound  the 
fissure  and  is  immediately  in  contact  with  its  free  surface.    It  not 
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infrequently  happens  that  internal  haemorrhoids,  when  large  and 
swollen,  furnish  a  site  for  a  fissure  or  ulcer  between  their  opposed 
sides.  Such  cases  are  obscure — it  is  hard  to  tell,  from  the  symp- 
toms alone,  whether  the  fissure  complicates  the  haemorrhoids,  or 
the  haemorrhoids  the  fissure.  It  has  not  seldom  occurred  to  me  to 
have  hsemorrhoidal  tumors  of  no  small  size  develoj)  on  each  side  of 
a  fissure,  in  patients  under  treatment  for  the  latter;  while  cases  of 
haemorrhoids,  the  course  of  which  has  been  complicated  by  the 
occurrence  of  a  fissure,  have  been  far  from  uncommon. 

Fissure  of  the  anus  is  an  affection  peculiarly  prone  to  excite 
secondary  and  sympathetic  com])laints  in  neighboring  organs.  Dis- 
eases of  the  bladder,  urethra  and  testicles  in  the  male,  and  of  the 
uterus,  ovaries  and  vagina  in  the  female,  are  exceedingly  often 
excited  by  fissure  of  the  anus.  Excrutiating  neuralgic  pains  in  the 
extremities  have  been  provoked  by  this  lesion,  and  several  cases  in 
which  there  was  paralysis  of  the  lower  extremities,  secondary  to 
this  affection,  have  come  under  my  observation.  The  power  which 
diseases  of  the  rectum  exercise  over  neighboring  organs  could  be 
well  illustrated  by  a  series  of  cases  which  at  different  times  have 
been  under  my  care,  but  a'consideration  of  which  Avill  have  to  be 
postponed  until  such  time  as  an  entire  article  can  be  devoted  to  its 
illustration. 

A  case  of  anal  fissure,  whether  attended  or  not  by  any  of  the 
above  enumerated  complications  can  always  be  cured  by  surgical 
treatment.  This  is  an  exceedingly  satisfactory  thought,  especiall}^ 
when  the  fact  is  borne  in  mind  that  there  is  no  lesion  to  which  the 
human  frame  is  subject,  in  which  the  suffering  may  be  greater,  or 
more  out  of  proportion  to  the  apparent  gravity  of  the  primary 
pathological  change.  In  order  to  accomplish  this  result,  a  number 
of  surgical  measures  may  be  resorted  to.  Some  of  these  are  now 
but  rarely  used,  while  others  are  constantly  resorted  to.  There  is 
no  uniform  plan  of  treatment  for  cases  of  this  disease,  any  more 
than  there  is  for  any  other  ill  on  the  catalogue  of  human  miseries 
—  the  circumstances  of  each  individual  patient  require  study,  the 
peculiarities  of  c(mstitution,  habit,  age,  etc.,  render  each  case  unlike 
all  other  instances  of  the  same  complaint  that  ever  came  under  the 
practitioner's  observation,  it  matters  not  how  extensive  and  varied 
his  experience  may  have  been.  There  are  certain  indications  for 
treatment  which  uniformly  present  themselves,  however,  in  every 
case  of  anal  fissure,  and  unless  the  surgeon  complies  with  their  re- 
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quirements,  all  his  remedial  measures  will  be  fruitless.  In  what 
has  been  detailed  relative  to  the  anatomical  configuration  of  the 
parts,  the  movements  of*  these  structures  in  the  j)hysiological  func- 
tion of  defecation  and  the  changes  which  ensue  when  the  edges 
of  the  fissure  become  cemented  as  it  were  to  the  contractile  tissues 
which  form  the  muscular  investment  of  the  lower  part  of  the  large 
intestine,  will  be  found  an  explanation  of  the  nature  and  character 
of  the  pain  induced  by  evacuation  of  the  bowels  and  a  reason  why 
the  lesion  rarely,  if  ever,  recovers  without  such  aid  as  a  surgeon 
can  afiord.  The  powers  of  Nature  do  not  suflBce  to  protect  the 
ulcer  from  contact  with  substances  which  either  bruise  it  mechani- 
cally or  irritate  it  chemically,  the  functional  activity  of  the  part 
serves  to  keep  the  diseased  site  in  a  state  of  morbid  irritability, 
while  the  constant  stretching  to  which  it  is  subjected  daily,  breaks 
up  every  attempt  at  repair  as  soon  as  made.  The  indications  for 
treatment  in  the  case  of  an  ulcer,  or  fissure  in  this  locatity  are  just 
the  same  as  if  it  existed  in  any  other  part  of  the  body,  and  can  all 
be  included  under  one  or  the  other  of  the  following  heads: 

1st,  All  complications  must  be  removed ;  2nd,  All  irritation 
must  be  allayed ;  3rd,  The  part  must  be  put  at  rest ;  and  4th,  Its 
reparative  })ower  must  be  stimulated  to  healthy  activity. 

In  some  cases  the  practitioner  can  comply  with  every  one  of 
these  indications  and  cure  his  patient  without  resorting  to  that 
therapeutical  agent  which  seems  inseparably  connected  with  the 
popular  idea  of  surgery  and  surgical  measures  —  the -knife.  Rest 
and  freedom  from  irritating  contact  alone,  sometimes  suffices  to 
cause  a  cure.  In  fact,  that  measure  which  will  put  the  parts  about 
the  site  of  the  lesion  at  rest,  and  shield  the  surface  of  the  fissure  or 
ulcer  from  chemical  and  mechanical  irritation,  will  prove  sufficient 
to  effect  a  cure  in  very  many  (^ases.  There  are  very  few  means  at 
the  command  of  the  surgeon  which  will  do  this.  The  mechanical 
dilatation  of  the  sphincters  which  was  described  in  the  February 
number  of  this  Journal  comes  as  near  fulfilling  the  three  indications 
last  enumerated  in  the  above  table  as  any  one  device  that  the 
practitioner  can  resort  to.  The  modification  of  Roux's  operation  so 
generally  advised  in  the  special  works  on  the  Surgery  of  the  Rectum 
and  Anus,  is  another,  and  very  valuable  expedient.  The  lining 
membrane  of  the  anal  outlet  should  be  rendered  tense,  either  by 
the  introduction  of  a  speculum,  or  the  aid  of  an  assistant,  and  while 
the  parts  are  tightly  drawn,  the  sharp,  keen  edge  of  a  bistoury 
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should  be  made  to  pass  through  the  swollen  and  infiltrated  edges  of 
the  lesion,  cutting  freely  into  the  base  of  the  fissure  or  ulcer,  and 
severing  such  of  the  muscular  fibres  as  are  directly  in  contact  with 
its  base.  When  so  limited  in  extent,  this  operation  is  not  a  pain- 
ful one.  It  hardly  deserves  to  be  called  an  operation,  and  does  not 
justify  the  employment  of  an  anaesthetic,  unless  there  are  complica- 
tions in  the  case  which  need  attention  at  the  same  time.  Should 
there  bd* polypoid  excresences  at  the  lower  part  of  the  fissure,  or  an 
infiltrated  and  hypertrophied  tab  of  skin,  which  require  removal, 
a  patient  would  do  well  to  choose  the  modified  operation  just  de- 
scribed. He  can  then  take  an  anaesthetic  and  while  unconscious  not 
only  have  the  mucous  membrane  above  and  below  the  lesion  as  well 
as  the  tissues  at  its  base  severed  at  one  movement  of  the  knife,  but 
the  scissors  can  be  brought  into  requisition,  and  the  outgrowths 
which  complicate  the  fissure  can  be  snipped  off,  for  once  and  all. 
Before  such  an  operation  is  performed,  the  patient  should  have  his 
bowels  thoroughly  emptied.  This  should  be  attended  to  the  day 
before,  and  on  the  morning  of  the  operation,  the  lower  bowel  should 
be  washed  out  with  an  enema  of  cold  water.  Immediately  after 
the  operation,  the  bowels,  should  be  locked  uj)  with  opium,  and  the 
patient  required  to  keep  his  bed  for  at  least  three  days.  In  many 
cases  the  bed  is  so  irksome,  that  the  surgeon  will  have  to  compro- 
mise on  an  equal  period  of  seclusion,  the  patient  to  pass  most  of  the 
time  on  the  sofa.  No  local  application  is  necessary  —  the  part 
should  be  kept  quiet,  and  enough  opium  taken  to  render  the  bowels 
torpid  for  the  time  mentioned.  At  the  expiration  of  three  days, 
the  patient  should  take  a  large  dose  of  castor  oil,  and  at  the  same 
time,  use  an  enema  to  which  olive,  cod-liver,  or  castor  oil  has  been 
added.  The  object  of  the  latter  is  to  soften  the  feculent  matter, 
and  to  lubricate  the  parts  over  which  it  is  to  pass.  After  one  copious 
and  painless  passage  has  been  produced  there  is  no  more  trouble  — 
the  ulcer  has  profited  by  its  period  of  rest  and  freedom  from  irrita- 
tion, and  healed  up.  One  very  powerful  agent  in  producing  this 
result  is  the  stimulus  communicated  to  the  diseased  structures  by 
the  knife — that  influence  which  Hunter  denominated  the  "stimulus 
of  the  knife"  and  the  efficacy  of  which  is  so  strikingly  displayed  in 
ulcers  of  the  leg,  which,  after  years  of  inaction,  take  on  healthy 
reparative  action  and  get  well  as  soon  as  one  or  two  superficial  and 
slight  cuts  have  been  made  through  their  edges  and  base. 

In  other  cases,  if  the  complications  are  not  important  enough  to 
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demand  retnoval,  or  special  surgical  treatment  of  their  own,  the 
ulcer  can  be  treated  on  the  same  general  principles  just  detailed, 
except  that  the  parts  about  the  lesion  will  be  placed  at  rest  ])y 
mechanically  dilating  the  sphincters  of  the  anus.  The  patient  should 
be  placed  under  the  influence  of  an  ansesthetic,  the  thumbs  of  the 
surgeon — with  their  palmer  surfaces  outwards — are  to  be  inserted 
into  the  rectum,  the  fingers  take  firm  purchase  over  the  buttocks, 
and  the  parts  gradually  but  thoroughly  stretched  until  the*thumbs 
are  brought  in  contact  with  opposite  tuber  ischii.  The  effect  of  this 
violent  tension  is  such  that  the  muscular  fibres  of  the  external 
sphincter  are  temporarily  rendered  paretic,  thus  abolishing  reflex 
contraction  for  the  time  being.  Not  only  that,  the  thickened  and 
agglutinated  submucous  tissues  about  the  site  of  the  fissure  are 
torn  from  one  another,  and  an  increased  amount  of  healthy  blood 
is  demanded  in  that  situation  to  heal  the  wounds  of  the  part.  If 
the  same  after  treatment  is  adopted  in  this  case  as  was  recommended 
in  the  last,  the  fissure  will  heal  as  readily  in  the  one,  as  in  other. 
A  number  of  clays  of  absolute  rest  is  imperative  in  both  instances, 
and  neither  measure  will  cure  anal  fissure  without  the  bowels  are 
at  once  rendered  constipated,  and  so  kept  for  at  least  three  days. 
The  necessity  for  the  exercise  of  the  utmost  care  in  rendering  the 
first  few  dejections  soft  and  unirritating,  I  trust,  is  sufiSciently 
obvious. 

When  mechanical  dilatation  has  overcome  the  contractile  power 
of  the  sphincter,  a  careful  examination  of  the  surface  of  the  fissure 
will  occasionally  reveal  one  or  two  points  which  are  so  irritable  that 
touching  them  ever  so  gently,  causes  excructiating  pain  to  the  pa- 
tient. In  such  cases,  fuming  nitric  acid  applied  directly  to  the 
tender  points  —  the  structures  about  having  been  carefiilly  prepared 
to  resist  the  action  of  the  acid  by  being  covered  with  oil — will  at 
once  destroy  this  unnatural  irritability.  A  solution  of  carbonate  of 
soda  must  be  kept  at  hand  whenever  acid  is  used  on  any  part  of 
the  body,  so  that  the  acid  may  be  neutralized  and  rendered  painless 
the  moment  it  accomplishes  the  end  for  which  it  is  employed.  These 
tender  points  seem  to  be  exposed  nerves. 

Patients  often  apply  for  relief  from  the  agonies  which  this  afiec- 
tion  induces,  who  are  unwilling  to  submit  to  either  of  the  two  plans 
that  have  been  detailed  for  securing  rest  to  the  part,  and  anxiously 
ask  if  there  is  no  other  method  by  which  they  can  be  cured.  In 
subsequent  papers,  the  subject  will  be  considered  in  connection  with 
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other  affections  which  complicate  it,  or  in  relation  to  the  quite 
uiiraerous  disorders  that  are  secondary  to  it,  and  more  time  will  be 
devoted  to  an  inquiry  into  many  similar  questions  than  can  be  given 
to  it  now.  But  the  question  as  to  the  curability  of  anal  fissure 
without  a  resort  to  the  knife,  or  the  employment  of  mechanical 
dilatation,  is  readily  answered.  If  there  are  no  serious  complications 
—  fistula,  abscess,  haemorrhoids,  polypus  or  anal  vegetations  —  and 
the  external  sphincter  is  not  hy|)ertrophied,  a  judicious  employment 
of  those  measures  which  serve  to  fulfill  the  indications  which  anal 
fissure  presents  will,  sooner  or  latter,  be  followed  by  an  ameliora- 
tion, and  then  a  cure  of  this  troublesome  and  horridly  painful 
complaint.  But  if  the  external  sphincter  is  hyper trophied,  local 
applications  will  simply  serve  to  excite  reflex  contraction,  and  the 
patient  will  finally  learn  that  before  any  measure  can  do  him  good, 
some  method  must  be  resorted  to  which  will  temporarily  overcome 
the  contractility  of  his  external  sphincter  muscle.  In  brief,  so  far 
as  the  latter  class  of  cases  is  concerned,  no  plan  of  treatment  will 
do  any  good  which  is  not  preceded  by  mechanical  dilatation  of  the 
parts  about  the  anus,  or  the  use  of  the  knife  to  such  an  extent  as 
will  serve  to  free  the  thickened  and  inflamed  edges  of  the  fissure 
or  ulcer  of  the  mucous  membrane  from  the  hypertrophied  muscular 
fibres  which  grasp  and  irritate  them  at  the  terminal  orifice  of  the 
large  intestine. 


Errata. 

April  6,  1877. 

Editor  of  Lancet  and  Obset-ver  : 

Ple:ise  correct  the  following  erroi*s  that  occurred  in  my  last 
article — March  number  of  the  Lmcet.  For  "affections"  first  page 
read  affliction,  for  "disease"  same  page  read  disuse.  The  following 
sentence  second  page,  "acting  upon  the  supposition  that  she  was  to 
believe  that  it  had  been  revealed  in  a  dream."  Should  read,  act- 
ing upon  this  supposition  she  was  led  to  believe  that  it  had  been 
revealed  in  a  dream. 

Respectfully  Yours, 

W.  H.  DeWitt. 
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Atropine  in  Forensic  Medicine. — J)r.  A.  Rabuteau  calls 
attention  to  the  well-known  fact  that  large  doses  of  morphia  (2.0 
inorph.  miirriat.)  may  be  injected  into  tlie  jugulars  of  dogs  with 
impunity  whereas  very  small  doses  of  thebain,  to  which  man 
shows  a  greater  tolerance,  are  fatal  to  dogs. 

A  still  more  remarkable  fact,  equally  well  established,  is  the  im- 
munity of  rabbits  and  guinea  pigs  against  atropine,  of  which  0.5 
injected  subcutaneously  barely  suffice  to  })ro(luce  midriasis,  injection 
of  the  vessels  of  the  ear,  acceleration  of  the  pulse  and  slight  diar- 
rhea. A  heavy  guinea  pig,  weighing  540  grammes,  received  with 
immunity  0.2  atropine  in  2  ctm.  water  subcutaneously  while  even 
0.005  atropine  hypodermically  in  man  produced  grave  toxic  effects. 
A  tolerance  in  man  corresponding  in  weight  to  the  guinea  pig 
should  be  24  grammes. 

These  results  from  the  most  accurate  experiments  are  of  the 
highest  im])ortance  in  forensic  attempts  to  establish  the  nature  of 
poisons  isolated  from  the  cadaver  of  man  and  injected  into  the 
bodies  of  animals.  As  in  the  rodents  mentioned  midriasis  ensues 
only  after  enormous  doses — even  if  instilled  into  the  eye — it  will 
be  easily  seen  that  the  small  quantities  isolated  from  dead  bodies 
will  rarely  suffice  to  produce  the  expected  result  in  rabbits.  If 
Tardieu's  method  of  utilizing  rabbits  in  this  way  be  relied  upon 
we  should  often  be  led  astray.  The  carnivorous  animals  should 
alone  be  used  for  atropine,  especially  dogs  as  they  of  all  animals 
show  most  plainly  from  minimal  doses,  its  well-known  effects  upon 
the  pupil. — Sclimidfs  Jahrbiicher,  1876. 

Blood  Proofs. — Prof.  Hiineweld  gives  five  different  proofs 
for  blood;  viz. :  microscopic  proof  (corpuscles),  the  ozone  orguiac 
proof,  the  spectroscopic  proof  (lines  in  the  yellow  and  green),  the 
crystal  proof  and  the  chemical  proof,  which  last  as  it  depends  either 
upon  the  nitrogeneous  or  ferruginous  ingredient  of  the  blood  has 
been  displaced  in  practice  by  the  other  proofs. 

For  the  microscopic  proof  the  author  gives  a  good  and  easily 
obtained  means  of  preserving  blood.  It  is  carbonic  oxide  gas 
which  is  present  in  every  illuminating  gas.  Blood  put  into  a  bottle 
filled  with  common  lighting  gas  will  keep  for  weeks  with  its  cor- 
puscles unchanged. 

The  ozone  or  guiac  proof  with  the  proper  precautions,  is  almost 
absolute  and  is  that  generally  relied  upon.  To  an  equal  quantity 
of  pure  distilled  oil  of  turpentine,  chloroform  and  alcohol,  is  added 
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glacial  acetic  acid  in  volume  about  one-tenth  of  the  turpentine  and 
then  distilled  water  is  let  fall  into  the  mixture  drop  by  drop  until 
the  fluid  ceases  to  be  perfectly  clear.  The  substance  or  fluid  sup- 
posed to  contain  blood  is  then  rubbed  up  in  a  small  porcelain  mor- 
tar with  an  e(|ual  quantity  or  a  little  more  guiac  powder.  The 
turpentine  mixture  is  now  poured  upon  the  blood-mixture  and  the 
whole  stirred  about  a  little  with  a  pestle.  There  is  developed  at 
once,  or,  if  the  blood  be  very  small  in  quantity,  in  a  short  time, 
an  azure  blue  fluid  capable  of  filtration  whose  color  holds  for  half 
an  hour.  Of  all  animal  substances  red  flesh  (by  reason  of  the 
blood  it  contains)  is  the  sole  and  only  material  which  gives  a  simi- 
lar reaction. 

For  Sweating  of  the  Feet,  Axilla,  etc. — The  most  suc- 
cessful remedy  for  these  unpleasant  complications  is  salicylic  acid. 
It  is  not  only  that  the  bad  odor  disappears  after  one  or  two  applica- 
tions but  the  quantity  of  sweat  diminishes  also  and  the  skin  is  re- 
stored to  its  natural  condition.  The  powder  from  either  of  the 
two  following  formulae  is  strewed  between  the  toes  and  in  the  point- 
of  the  stockings. 

R.  Acid  salicylic  7.0,  talc  preparat.  15.0,  amyl.  10.0  sapon 
5.0.  M.  fl.  pulv.  ^  Prof  Kolbe.— or  R.  Acid  salicylic  0.5,  acid 
tannic  1.0,  talc  preparat,  rhizom.  irid,  flor.  ua  20.0.  M.  ft.  pulv. 
Dr.  Page  of  Putbus. — Der  Praktische  Arzt,  Jan.,  1877. 

Salicylate  of  Soda*  in  Diabetes.  —  The  favorable  results 
attending  the  use  of  salicylate  of  soda  in  diabetes  reported  by  Prof. 
Ebstein,  of  Gottingen,  induced  Prof  Bartels,  of  Kiel  to  try  it  in 
two  chronic  cases  in  which  everything  else,  including  the  renowned 
method  of  During  in  Hamburg,  had  been  tried  in  vain.  Bartel's 
reaches  the  following  conclusions :  First,  salicylate  of  soda  suflices 
to  allay  entirely  all  the  symptoms  of  diabetes  mellitus,  but  its 
efl^ect  in  some  cases  does  not  seem  to  be  permanent.  Second,  the 
symptoms  of  the  disease  yield  sooner  afccording  to  the  large  size  of 
the  dosage  and  the  length  of  time  the  patient  can  tolerate  the 
drug.  Third,  medium  doses  (9.0-10.0,  daily)  control  the  symp- 
toms gradually,  while  large  doses  (14.0-16.0)  control  them  progress- 
ively. Fourth,  the  remedy  may  be  given  in  chronic  diabetes  mellitus, 
in  large  doses  for  a  long  time  without  any  special  disturbance  of 
the  general  condition  ;  should  toxic  symptons  supervene  they  disap- 
pear quickly  and  j)erfectly  after  abstinence  from  the  drug.  Fifth, 
even  long  continued  administration  exercises  only  very  slight  irri- 
tant action  upon  the  kidneys. — Berlin  Klin.Wochenschr.,  1877,  nos. 
3  and  4. 

A  Cure  for  Rheumatism. — Dr.  Franz  Hiller,  of  Vienna  main- 
tains that  the  disposition  to  rheumatism  depends  chiefly  upon  a 
morbid  innervation  caused  by  defective  nutrition  and  sanguifica- 
tion. This  alteration  of  nerve  activity  is  favored  by  a  continuous 
disturbance  of  digestion  and  assimilation  and  manifests  itself  either 
after  direct  irritation  of  the  peripheric  nerves,  as  by  exposure  to 


382 


Cj.ihpincjs  fkom  Continental  Medicine. 


cold,  or  as  reflex  from  irritation  of  the  nerve  centres.  The  indi- 
cations in  the  way  of  treatment,  therefore,  are  to  restore  the  nor- 
mal digestion  and  allay  tlie  inward  excitability  of  the  nervous 
system. 

So  far  as  the  latter  indication  is  concerned  (uiudic  (iinmonm  is  an 
agent  which  has  proven  itself  really  specific  "  as  it  surely  and  sur- 
prisingly swiftly  relieves  rheumatic  pains.  (Revival  of  an  old 
remedy).  When  the  author  himself  suffered  several  years  ago 
from  severe  muscular  rheumatism  of  the  right  shoulder  with  at 
the  same  time  a  long  continued  dyspepsia,  he  tried  the  caustic  am- 
monia upon  himself  on  the  theory  that  as  in  gout  it  might  also  in 
rheumatism  attack  the  uric  acid  diathesis.  He  was  astonished  to 
observe  that  after  he  had  taken  but  one  droj)  of  ammonia  with 
water  he  was  able  at  once  to  make  extensive  movement  with  the 
arm  that  had  been  the  seat  of  such  intoleral)lc  jjain  for  ten  hours 
that  he  was  unable  to  make  the  slightest  motion  with  it.  In  all 
the  cases  of  recent  muscular  rheumatism  in  which  the  author  had 
subsequently  used  it,  it  proved  a  sure  relief.  It  arrested  the  pains 
immediately.  It  was  only  when  the  disease  was  of  some  duration 
that  it  required  one  or  two  days  to  effect  relief 

In  the  lighter  cases  of  acute  articular  rheumatism  and  even  in 
one  case  of  chronic  rheumatism  of  the  fingers  it  proved  very  effec- 
tive. In  the  case  of  the  finger  rheumatism  the  sim])le  external 
application  of  caustic  ammonia  for  two  days  sufficed  to  allay  the 
pain,  disperse  the  swelling  and  restore  motion  to  joints  hitherto 
stiff. 

It  is  only  when  the  rheumatism  is  attended  with  sharp  fever  that 
the  remedy  fails,  but  after  subsidence  of  the  fever  it  becomes  again 
effective.— Jfed.  Neuigk.  f.  Prakt.  Aerzte,  Feb.  10th.,  1877. 

Dr.  Wm.  Helliday,  of  Stockholm,  treats  of  this  same  subject, 
myitis  (rheumatica)  at  length  in  the  Nord.  Med.  Arx.,  viii,  2,  Nov. 
16.  He  places  his  main  reliance  in  the  way  of  treatment  upon 
massage,  that  is,  friction,  shampooning,  pressing,  stroking  etc.,  al- 
ways in  the  course  of  the  venous  current.  In  recent  cases,  the  effect 
is  striking,  but  in  other  cases  time  (weeks,  even  months)  is  required 
to  effect  the  cure.  The  treatment  must  be  persisted  in  until  all 
palpable  change  in  the  muscle  has  disappeared.  The  various  lini- 
ments employed  owe  their  efficacy  to  the  massage  with  which  they 
are  applied. 

Another  Case  of  Nerve-Stretching. — Prof  Ferd.  Petersen, 
of  Kiel,  reports  to  the  Centralblatt  f.  Chimi-gie,  Dec.  9,  1876, 
another  case  of  nerve-stretching.  He  says:  "  Since  the  report  of 
V.  Nussbaura's  celebrated  case  in  the  ''Deutschen  Zeit-schift,"  of 
Chirurgie,  four  years  have  now  elapsed,  and  as  Voit  has  shown  the 
ratio  of  operations  of  this  kind  has  been  exceedingly  small.  Sur- 
geons seem  to  be  afraid  of  it.  I  have  therefore  published  the  follow- 
ing cure  in  the  hope  that  it  will  assist  in  making  the  operation  seem 
less  formidable.    He  thereupon  details  the  case  of  a  blacksmith  who 
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was  struck  in  the  inner  side  of  the  right  leg  by  a  penetrating  piece 
of  iron  the  size  of  the  end  of  the  little  finger.  The  iron  Hew  from 
the  anvil  with  force  under  a  blow  from  the  hammer.  The  wound 
]iealed  under  warm  water  dressings  almost  without  suppuration. 
But  the  foreign  body  could  not  be  extracted  because  it  could  not 
be  felt.  About  a  month  later  the  patient  presented  himself  with 
a  stiff  knee  and  abducted  leg  complaining  of  agonizing  pain  on  the 
slightest  use  of  the  leg.  At  rest  there  was  no  pain.  On  motion 
the  pain  had  its  seat  in  the  middle  of  the  leg,  inside  and  some- 
what behind  the  tibia.  Here  was  a  point  also  of  tenderness  and  a 
greater  resistance.  The  patient  insisted  that  the  foreign  body  lay 
here  and  plead  for  an  operation  for  its  removal.  He  was  willing 
to  abstain  from  chloroform  that  the  surgeon  might  use  his  sense  of 
pain  in  its  localization.  • 

September,  5. — The  incision  was  made  after  the  application  of 
Esmarch's  bandage.  But  the  foreign  body  was  nowhere  to  be  felt. 
A  needle  was  run  in,  in  every  direction  but  the  iron  could  not  be 
detected.  The  exposed  nerve,  however,  was  exceedingly  sensitive, 
and  in  one  place  showed  a  slight  extravasation  upon  its  surface 
with  reddened  surroundings.  "  It  now  occurred  to  me  to  make 
Nussbaum's  operation.  Having  isolated  the  nerve  I  surrounded 
it  with  a  blunt  hook,  drew^  out  a  loop  of  it  and  stretched  it  in  both 
directions.  I  now  returned  the  elongated  loop,  put  in  a  drainage 
tube  sewed  up  the  wound  and  dressed  it  antiseptically.  The  pa- 
tient bore  the  severe  pain  with  great  heroism,  smoking  a  cigar  all 
the  time.  For  a  few  days  there  was  still  pain  but  less  than  before. 
In  eight  days  he  was  able  to  walk  about  without  pain.  In  twenty 
days  he  resumed  work.  About  a  month  later  he  was  seen  per- 
fectly well.  The  foreign  body  undoubtedly  remains  but  is  encap- 
suled.  The  author  believed  that  the  iron  struck  and  contused  the 
nerve  in  passing  it  and  in  consequence  caused  abnormal  adhesions 
between  the  nerve  and  muscle  so  that  every  motion  of  the  muscle 
would  cause  intense  })ain.  Stretching  the  nerves  severed  the  adhe- 
sions and  set  the  nerve  free. 

Atropine  and  Epilepsy. — Dr.  Sfetlin,  jf  Vienna,  has  reached 
the  conclusion  from  numerous  experiments  on  epileptic  and  healthy 
guinea  pigs  that  atropia  administered  in  small  doses  daily  without 
increase,  reduces  and  diminishes  reflex  action.  Hence  its  efficacy 
in  epilepsy,  an  exquisite  reflex  neurosis.  The  experimenter  was 
able  with  atropine  to  prevent  perfectly  and  permanently  attacks  of 
epilepsy.  In  larger  doses  (0.008—0.02)  given  daily  14  to  20 
days,  atropine  increases  reflex  action  in  high  degree.  It  is  even 
possible  with  such  doses  to  superinduce  epilepsy  in  animals  cured 
by  smaller  dosage. 

The  author  made  a  number  of  experiments  on  man  in  Leides- 
dort's  psychological  clinic  and  concludes  that  atropine  is  an  ex- 
ceedingly fine  remedy  for  epilepsy.  There  is  no  danger  whatever 
of  toxic  effect  if  the  single  daily  dose  of  0.001  be  kept  up  without 
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increase.  Even  after  a  month.s  use — and  so  long  it  must  be  used 
for  successful  results — no  toxic  effects  supervene.  It  was  only  in  a 
few  very  susceptible  cases  that  dilatation  of  the  pupil  and  irrita- 
tion of  the  throat  was  observed.  If  the  remedy  be  administered 
in  full  form  its  slower  absorption  prevents  toxicaemia  even  in  these 
cases.    The  following  is  the  formula  for  pill  form. 

R.  Atrop.  Sulph.  0.05,  pulv.  et.  ext.  glycerrhiz.  q.  s.  ut. 
ft.  mass.    In  pil.  50  div.  S.  one  [)ill  per  day. 

The  author  details  a  number  of  cases  of  the  worst  forms  (hered- 
itary, in  childhood,  16  to  20  attacks  a  day  ;  also  a  case  of  so-called 
psychical  epilepsy)  perfectly  cured  by  atropine  administered  for 
several  months. — Allgem,  Wiener  Ztrj. —  Der  Praxtm'her  Arzt, 
Jan.,  1877. 

> 

The  Motor  Centres  in  the  (,'erebrum. — The  Rivvtta  Spiri- 
mentale  di  Feniatria  e.  di  Medicina  Lccjale  edited  by  Prof.  Carlo 
Livi,  contains  in  its  first  volume  (1876)  an  interesting  paper  from 
Prof  Schiff,  of  Florence  (m  the  so-called  motor  centres  in  the  cere- 
brum." The  author  takes  the  view  that  all  results  of  experiment- 
ation by  irritation  are  invalid,  because  the  positive  effect  of  irrita- 
tion refers  not  to  a  centre  but  to  the  periphery.  Only  section  or 
destruction  w^ould  give  definite  results  as  to  centres.  And  when  the 
parts  of  the  brain  considered  motion  centres  have  been  destroyed 
no  paralysis  are  ever  left,  but  on  the  contrary,  always  disturbances 
of  sensation.  The  so-called  centers  therefore  are  in  no  sense  motor 
and  the  twitchings  and  ccmvulsions  of  muscles  resulting  from  gal- 
vanic irritation  are  of  superficial  origin! 

Progressive  Facial  Hemiatrophy. — Dr.  Fanturi  reports  the 
first  case  of  this  aflfection  in  Italian  medical  literature  and  the 
fourteenth  in  the  Medical  press  in  general.  The  case  was  that  of 
a  young  man  seemingly  in  good  health  and  exempt  from  every 
hereditary  vice.  As  a  sequel  to  a  febrile  affection  (probably  ty- 
phoid fever),  there  presented  on  his  face  a  superficial  circular  spot 
about  the  size  of  a  finger  nail,  deprived  of  pigment  and  having  its 
hairs  bent  and  discolored.  In  the  course  of  two  months  the  spot 
became  a  long  groove  which  advanced  transversely  across  the  tem- 
poro-frontal  region.  Other  atrophic  spots  soon  presented  on  the 
temple,  the  forehead,  the  eye-lid  and  the  nose.  In  the  temporal 
region,  atrophy  was  so  marked  that  the  bones  appeared  prominent. 
There  was  analgesia,  but  perfect  electric  sensibility.  The  author 
considers  the  disease  a  tropho-neurosis.  —  Movimento  Medico  di 
Napoli. 

A  Cure  for  Frozen  Noses. — Frozen  noses  have  hitherto  re- 
sisted every  method  of  treatment.  Even  the  operative  interfer- 
ences resorted  to  have  been  entirely  futile.  With  the  conviction 
tlisit  the  schwerpunkt  of  the  the  affection  lay  in  the  dilatation  of 
the  capillaries  and  circumscribed  vascularity  of  the  nose,  Dr. 
Ridinger,  of  Wiirzburg,  undertook  to  cure  a  lady  in  whose  case 
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everything  possible  had  been  tried  in  vain  by  hypodermic  injec- 
tions of  ergotin  in  the  upper  third  of  the  nose  where  the  skin  can 
be  easily  raised.  The  very  first  injection  changed  the  color  from  a 
bluish  red  to  white  so  quickly  and  completely  that  the  lady  was 
rendered  perfectly  happy. — Archive  f.  Klin.  Chir.,  1876,2. 

The  Cloud  in  Urine. — The  cloudiness  present  in  urine  after 
it  has  stood  a  short  time  consists  according  to  C.  Mehu  ("  de  la 
nonexistence  du  mucus  de  1'  urine"  Bull.  (iren.  de  Ther,  1876,  xcl, 
p.  161)  not  of  mucus,  as  commonly  believed,  but  epithelial  cells 
from  the  bladder  and  the  detritus  of  epithelium  ;  in  the  female,  epi- 
thelial or  pus  cells  from  the  vagina  also.  There  is  no  mucine  in  the 
cloud  nor  in  the  clear  solution.  The  author's  further  investigations 
relate  to  the  condition  of  the  urine  when  it  contains  pus  or  any 
kind  of  colorless  elements  in  any  quantity.  Such  urine  becomes 
cloudy  when  cold,  after  filtration,  on  the  addition  of  acetic  acid. 
This  cloudiness  depends  upon  pyin.  Even  a  slight  irritation  of 
the  bladder  will  enable  acetic  acid  to  becloud  the  urine ;  but  not 
if  it  be  perfectly  healthy. 

The  Viscount  de  A.  J.  Lejumean  Kergaradec,  aged  90,  died 
in  Paris,  Feb.  5th,  1877. 

Kergaradec  was  the  disoverer  of  the  placental  bruit  in  1822. 
Mayor  of  Geneva  announced  his  discovery  of  the  foetal  heart-sounds 
in  1818.  But  as  this  ms  before  the  discovery  of  auscultation  it 
received  little  or  no  attention.  Kergaradec  was  the  pupil  and 
friend  of  L?ennec,  the  discoverer  of  auscultation  and  it  was  in  the 
practice  of  this  discovery  that  Kergaradec  verified  that  of  Mayor 
and  established  his  own.  The  placental  soufile  was  a  pass  whisper 
to  Kergaradec  through  the  doors  of  the  Paris  Academy  of  Medi- 
cine in  1823  into  the  section  of  medical  pathology. 

[At  a  recent  meeting  of  the  Cincinnati  Academy  of  Medicine^  Dr. 
C.  S,  Muscroft  ivai  appointed  memorialiM  to  Sir  Wm.  Ferguson  and 
Dr.  Jas.  T.  Whittaker  to  Kergaradec.  Tlie  folloidng  paper  on  Ker- 
garadec waA  read  before  tlie  Academy  by  Dr.  Whittaker,  April  Srd. 
1877.] 

Kergaradec. 

Emerson,  in  his  dissertation  upon  Shakespeare,  makes  the  obser- 
vation that  "great  men  are  more  distinguished  by  range  and  extent 
than  by  originality." 

In  the  world  of  science,  however,  especially  of  medical  science, 
the  distinction  is  usually  the  crown  of  discovery.  associate  the 

names  of  our  great  men  with  single  revelations  or  disclosures; 
Harvey's,  for  instance,  with  the  circulation,  HaUer's  with  nerve 
irritability,  Magendie's  with  the  different  functions  of  the  different 
spinal  nerve  roots.  With  the  name  of  Asellius  comes  the  picture 
of  the  lacteals,  with  Virchow  thrombosis,  with  Cohnheim  corpus- 
cular migration.  It  matters  not  whether  the  discovery  shall  have 
been  the  result,  as  our  patent  laws  put  it,  of  luck,  labor  or  inspira- 
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tion,  the  fame  is  the  same.  Asellius'  discovery  of  the  lacteals  was 
mere  accident,  as  is  historically  established,  Harvey's  discovery  of 
the  circulation  was  the  result  of  twenty  years  study,  while  Mailer's 
enunciation  of  nerve  irritability,  as  independent  of  that  of  muscle, 
must  be  looked  upon,  in  the  absence  of  the  easy  proof  with  which 
we  can  demonstrate  it  now,  as  little  short  of  inspiration.  A  man 
may  fix  his  name  in  medicine  for  several  ^venerations  by  his  person- 
al qualities  like  Paracelsus,  by  his  literary  attainnients  like  Sprengel, 
by  his  eloquence  like  Trousseau,  but  it  is  after  all  only  a  discovery, 
however  simple,  that  will  stand  his  statue  immovably  in  the  coveted 
niche  of  the  temple  of  fame. 

Recently  died  in  Paris,  at  the  advanced  a^^e  of  90  years,  the  dis- 
coverer of  the  placental  souffle  and  practically  of  the  sound  of  the 
foetal  heart.  Dr.  Le  Jumeau,  vicointf  cU  Kenjamdec,  by  which  title 
he  is  usually  known.  Passing  reference  has  every  where  been 
made  to  the  death  of  Kergaradec  but  there  is  so  much  that  is 
worthy  of  contemplation  or  better  of  emulation  in  his  character  and 
such  absolutely  inestimable  value  to  his  discoveries,  as  universally 
recognized  to-day,  as  to  justify  a  more  extended  notice  of  his  life 
and  work. 

I  do  not  by  any  means  pretend  to  claim  for  Kergaradec  absolute 
]M*iority  of  discovery  of  the  sound  of  the  foetal  heart.  Mayor  of 
Geneva  had  already  announced  it,  in  the  Bibliothe(jue  Univerxelle  de 
Geneve  Vol.  IX  Nov.  1818,  three  years  before  any  public  commu- 
nication by  Kergaradec.  Mayor  was  listening  for  active  movements 
of  the  foetus  with  the  head  directly  upon  the  abdomen  of  the  mother 
when  his  quick  ear  detected  the  finer  movements  of  the  foetal  heart. 
It  was  a  purely  accidental  discovery,  but  was  not  without  its  im- 
port to  the  Genevese  physician.  He  even  proposed  to  utilize  its 
presence  or  absence  to  determine  the  life  or  death  of  the  child. 
Like  most  of  the  discoveries  of  pure  accident,  however,  the  sound 
of  the  foetal  heart  did  not  impress  its  real  discoverer  with  its  full 
and  varied  significance.  There  was  no  mention  of  it  further  and  it 
was  reserved  for  Kergaradec,  the  friend  and  pupil  of  Lsennec  to 
ruyliscover  it  and  fix  it  as  a  fact  forever.  Kergaradec's  discovery 
oi  rediscovery  was  totally  independent  of  and  without  the  knowledge 
of  the  previous  publication  of  the  physician  of  Geneva.  It  happen- 
ed in  the  prosecution  of  studies  with  the  stethoscope,  then  the  nov- 
elty, and  the  discovery  of  his  friend  and  preceptor,  Lsennec. 
Kergaradec  was  listening  for  a  wave  sound,  a  motion  of  the  waters 
by  concussik)n  from  the  limbs  of  the  foetus,  which  he  failed  to  detect, 
of  course,  as  there  was  no  free  space  or  air  by  which  sound  could 
be  produced  but  it  was  while  still  listening  for  these  impossible 
sounds  that  there  struck  his  ear  the  tic  tac  of  the  foetal  heart  which 
he  recognized  at  once.  Listening  now  for  the  fretal  heart  he  de- 
tected that  other  sound  the  birth  right  of  whose  discovery  is 
indisputably  his,  viz:  the  sound  of  the.  uterine  or  utero-placental 
souffle.    The  foetal  heart  sound  meant  more  to  Kergaradec  than  to 


Kergaradec. 


387 


Mayor  because  it  occurred  to  Kergaradec  in  the  direct  line  of  his 
studies  in  auscultation.  Most  of  the  so  called  accidental  discover- 
ies in  medicine  have  been  made  in  this  way.  It  happens  but  very 
seldom  either  in  medicine  or  any  other  science,  that  a  man  may 
reason  out  a  discovery  from  known  facts  and  then  confirm  it  by 
observation  as  did  Leverrierthe  existence  of  a  planet  from  perturba- 
tions in  the  orbits  of  known  planets,  or  as  did  Harvey  the  circulation 
of  the  blood  from  the  effects  of  ligatures  and  from  valves  in  the 
veins.  The  great  number  of  our  acquisitions  have  come  to  individ- 
uals, incidentally,  as  it  were,  after  they  have  come  to  the  right 
places  to  meet  them,  just  as  the  meteors  fall  upon  the  earth  when  it 
reaches  certain  parts  of  its  orbit.  Louis  Hamm  the  young  German 
student  of  Leuwenhoek  was  peering  into  semen  with  the  newly  dis- 
covered microscope  _^when  he  thus  accidentally  discovered  the 
spermatozoids.  Malpighi  turned  his  lens  upon  the  blood  and  acci- 
dentally again  discovered  in  it  little  bodies,  corpuscles.  Fabricius 
slit  up  the  long  veins  of  the  extremities  and  accidentally  came  upon 
the  valves.  No  doubt  there  were  as  -many  in  Fabricius'  time  as 
now,  to  decry  the  value  of  such  impnictical  studies,  until  Harvey 
constructed  with  the  valves  the  systemic  circulation. 

Kergaradec  was  listening  for  what  he  might  hear  from  the  living 
foetus  at  a  period  w^ien  the  sense  of  hearing  was  being  trained  to' 
practical  use,  when  there  fell  upon  his  ear,  as  has  been  said,  the 
sound  of  the  foetal  heart.  'The  significance  of  this  sound  was  more 
full  to  Kergaradec  than  to  Mayor  because  of  the  training  of  Ker- 
garadec in  stethoscopy.  Therefore  it  was  that  he,  rather  than 
Mayor,  could  speak  with  the  authority  that  carried  conviction. 
Said  Faust  to  Wagner : 

"Doch  werdet  ihr  nie  Herz  zu  Herzen  schaflfen, 
Wenn  es  euch  nicht  von  Herzen  geht. " 

Therefore  it  is  that  the  discovery  of  the  foetal  heart  sound  in  its 
full  and  varied  meaning,  belongs  rather  to  Kergaradec  than  any 
other,  if  not  in  the  priority  of  publication,  in  practice. 

What  quick  appreciation  these  sounds  received  we  may  learn 
from  the  fact  that,  in  the  second  edition  of  his  great  work  on  a'^'^'s- 
cultation,  Lsennec  incorporated  the  Memoire  seu  r Auscultation,  ap- 
pliqueea  I  Etude  dela  Grosesse,  read  by  Kergaradec  before  the  Royal 
Academy  of  Medicine  Dec.  1821,  and  declared  that  he  had  con- 
firmed the  truth  of  all  its  statements.  Lsennec  himself  paid  to  the 
skill  of  Kergaradec  the  highest  compliment  he  could  possibly  receive 
— a  compliment  keenly  appreciated,  under  the  circumstances,  as  we 
may  well  understand— when  he  wrote  L etude  des  phenomeiies  dont 
mm  venom  de  parler  dans  cet  article  demande  incomparahlement  plus 
d attention  que  celle  de  tons  ceux  que  prcMntent  les  maladies  de  la  poi- 
trine.  "    *Vol.  II,  p.  466. 

Of  the  varied  significance  of  the  foetal  heart  sounds  in  determina- 


*The  study  of  the  phenomena  we  are  about  to  describe  demands  incomparably  more  attea- 
tioD  than  that  of  any  connected  with  the  diseases  of  the  chest. 
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tion  of  life,  position,  single  or  multiple  fcBtus  etc.,  this  is  no  place 
to  speak,  but  I  cannot  refrain  from  noticing  for  one  moment  the 
meaning  of  it  in  determination  of  })rcgnancy  itself.  I  have  before 
me  as  I  write,  a  work  on  Obstetrics  published  at  Wieniar  in  1822, 
Foriep's  well  known  "  Hand-buch  der  Geburtshiilfe,"  a  text  book 
in  its  day  at  various  schools.  New.^  traveled  slowly  50  years  ago. 
No  mention  whatever  is  made  of  the  sounds  of  the  fwtal  heart. 
Under  the  diagnosis  of  pregnancy  are  giv(!n  many  curious  signs, 
thickness  of  the  neck,  for  instance,  from  thyroid  enlargement,  in- 
crease in  the  size  of  the  buttocks  etc.,  —  these,  of  course,  after 
cessation  of  menses,  changes  in  the  abdomen,  mammai,  cervix  uteir 
etc., — and  finally  the  author  concludes:  p.  186.  Es  gibt  aUo  kein 
einziges  absolut  sicherei^  Zfichen,  iraa  allein  mid  in  alien  FUlen  iiber  das 
Dasein  einer  Schwa ngr r>iclu (ft  enhclandm  kavri,  aimer  den  ivirklichen 
Anfamj  der  GeburU-ai-beit,  wo  die  dvrch  die  Haul  in  dem  geoffneten 
Midfer-munde  deutlich  j'nldbaren  Habile  des  Kindes  freilich  keinem 
Zweifel  mehr  Ranm  kiaaen* 

Since  the  days  of  Kergaradec  a  skin  disease  is  not  easier  to  read 
than  is  pregnancy  after  the  fourth  or  fifth  month. 

Kergaradec  rested  from  his  scientific  labors  upon  his  great  dis- 
coveries and  although  he  continued  to  write  al)undantly  it  was  plain 
to  see  that  the  flowery  fields  of  literature  had  enticed  him  from  the 
more  rugged  })aths  of  science.  The  most  finished,  the  completely 
rounded  off  and  polished  education  is  that  which  blends  the  virtues 
and  balances  the  faults  pertaining  to  a  purely  literary  or  purely 
scientific  pursuit.  The  scientific  element  in  medical  education  is 
more  the  business  element,  the  literary  clement  is  the  art,  and  so  it 
may  be  said  of  Kergaradec  at  this  peri(!d  of  his  life,  as  was  said 
once  for  Goethe  by  Carlyle.  "There  was  art  enough  for  a 
heavenly  firmament  and  business  enough  for  a  solid  earth. " 

The  private  character  of  Kergaradec  was  the  type  ideal  of  a 
physician. 

"There  occur  now  then  in  history,"  said  his  compatriot  and  col- 
league M.  Chaufford,  in  his  eulogy  of  his  friend,  *' venerable  and 
venerated  figures  uniting  at  once  peace  of  soul,  elevation  of  charac- 
ter, purity  of  life,  amenity  of  manners  and  that  indescribable  pene- 
trating charm  which  inspires  affection  as  much  as  respect.  Such 
was  our  confrere  Dr.  Le  Jumeau,  the  most  noble  representative  of 
all  medical  virtue  and  professional  honor."  We  catch  a  glimpse  of 
the  life  he  had  marked  out  for  himself  and  which  he  really  lived  in 
his  inaugural  thesis  of  1809.  Although  for  a  long  time  interne  at 
the  St.  Antonie  and  Hotel  Dieu  at  Paris,  whence  he  might  have 
selected  from  an  abundance  of  purely  practical  subjects,  he  preferred 
to  base  his  entry  into  his  chosen  profession  upon  "  The  Necessity 
and  Dignity  of  Medicine  and  the  Necessarv  Qualities  for  a  Medical 
Man." 


'^'There  is  therefore  no  single  absolute  sign  that  alone  and  in  all  cases  determines  the  ex- 
istence of  pregnancy  except  the  actual  commencement  of  labor,  dilatation  of  the  os  and 
distinct  palpation  of  the  presenting  parts  of  the  foetus. 
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"If  we  pass  now,"  he  wrote,  "to  the  qualities  of  the  heart,  we 
must  put  in  the  front  rank  that  sympathy  which  makes  us  feel  for 
our  kind.  This  quality  may  not  be  acquired.  It  is  the  most 
precious  gift  of  nature  and  woe  to  that  physician  w^ho  does  not  pos- 
sess it.  It  is  this  feeling  which  inspires  our  patients  with  confidence, 
and  ourselves  with  devices  for  their  relief  And  it  is  this  feeling 
which  gives  us  courage  in  the  times  of  public  calamity  to  brave 
every  danger  for  the  succor  of  the  sick. " 

"The  physician"  he  continued  "must  be  entirely  disinterested,  at- 
tend the  poor  just  as  the  rich,  go  to  the  garret  with  the  same  haste 
as  to  the  most  brilliant  saloon.  He  must  be  gentle  to  those  beneath 
him,  simple  to  those  around  him  and  proud  to  those  above  him.  Hu- 
man passion  shall  have  no  access  to  his  breast.  The  love  of  his  fellows 
should  be  his  only  passion,  to  be  useful  to  them  his  sole  ambition. 
The  physician  who  acquits  himself  of  his  duties  with  probity  and  honor 
merits  the  exclamation  of  Hippocrates :  Medicns  philosophus  deo 
similis  habetur !  The  gratitude  of  his  patient  and  the  general  appro- 
bation should  be  his  sweetest  recompense;  but  he  must  be  able  to 
rise  above  all  such  considerations  and  when  the  injustice  of  man 
refuses  them,  he  may  still  find  in  the  approval  of  his  own  conscience 
every  happiness  and  peace.  " 

This  was  the  life  of  Kergaradec.  It  may  be  >aid  of  it  that  the 
last  of  it  was  true  to  the  .first.  His  ideal  of  a  medical  man  was  a 
man  with  a  heart.  Kergaradec  had  a  heart  as  good  as  may  be 
made  of  brains.  The  sympathy  of  which  he  spoke,  however  neces- 
sary to  a  physician  even  from  a  politic  point  of  view,  does  not 
betoken  the  highest  good.  His  discovery  was  his  real  benefaction, 
not  only  to  the  few  who  surrounded  him,  like  his  sympathy,  but  to 
all  mankind  everywhere,  to  the  generations  of  men  who  should 
follow. 

He  died  crowned  with  honor  as  with  years.  Only  a  short  time 
before  his  death,  he  received  from  the  Academy  its  last  and  high- 
est degree.  He  was  presented  with  the  medal,  decreed  by  a  felici- 
tous inspiration  to  every  member  of  fifty  years. 

In  tlie  flush  of  his  youth  he  had  offered  to  the  Academy  the  first 
tribute  he  could  bring,  and  in  the  decrepitude  of  his  age  the  Acad- 
emy had  offered  him  the  last  solace  in  its  gift.  This  peculiar 
reverence,  on  the  one  hand,  and  recognition,  on  the  other,  has 
singular  fascination  for  the  student  of  human  nature  as  they  are 
features  only  to  be  seen  among  people  the  most  cultivated  and 
refined. 

There  is  a  double  moral  attached  to  the  story  of  this  life.  One 
is  professional,  the  other  personal.  The  first  teaches  us  that  we 
may  at  any  moment  strike  a  vein  of  purest  metal  if  we  do  not  drop 
our  tools.  The  second  shows  us  the  life  of  a  man  who,  though  dis- 
tinguished among  his  compeers  by  his  deeds,  was  content  to  rest 
his  reputation  upon  the  pure  and.  simple  love  of  his  fellow  men. 
Here,  at  least,  is  treasure,  beyond  the  moth  of  malice  or  the  rust 
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of  rancor  and  within  easy  reach  of  the  humblest  life  in  our  pale. 
And  when  we  look  upon  medical  men  as  a  class,  considering,  in 
their  relations  to  patients,  the  necessary  sacrifice  of  personal  comfort ; 
considering,  in  their  relations  to  each  other,  the  inevitable  clashing 
of  interests;  remembering  more  especially,  the  trivialty  of  action, — 
the  shrugging  of  a  shoulder,  the  lifting  of  a  ])r()W — which  may  bring 
a  fellow  physician  into  disre})ute,  the  wonder  is  not  that  there  should 
occasionally  arise  one  whose  recog4)ized  talent  should  elevate  him 
far  above  ignoble  conduct,  but  that  there  should  actually  exist  among 
the  rank  and  file,  at  all  places  and  in  all  times,  so  many  men,  ob- 
scure to  fortune  and  to  fame,  but  none  the  less  endowed  with  the 
same  titles  of  nobility. 
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AMEKICAN   MEDICAL  ASSOCIATION. 

Philadelphia,  1400  Pine  Street, 
S.  W.  corner  Broad. 

The  Twenty-eighth  Annual  Session  will  be  held  in  the  city  of 
Chicago,  111.,  on  Tuesday,  June  5, 1877,  in  Farwell  Hall, at  11  A.  M. 

The  delegates  shall  receive  their  appointment  from  permanently 
organized  State  Medical  Societies,  and  such  County  and  District 
Medical  Societies  as  are  recognized  by  rejyresentation  in  their  respec- 
tive State  Societies,  and  from  the  Medical  Department  of  the  Army 
and  Navy  of  the  United  States." 

"Each  State,  County  and  District  Medical  Society  entitled  to 
representation  shall  have  the  privilege  of  sending  to  the  Association 
one  delegate  for  every  ten  of  its  regulai-  resident  members,  and  one 
for  every  additional  fraction  of  more  than  half  that  number:  Pro- 
vided, however,  that  the  number  of  delegates  for  any  particular 
state,  territory,  county,  city,  or  town  shall  not  exceed  the  ratio  of 
one  in  ten  of  the  resident  ])hysicians  who  may  have  signed  the  Code 
of  Ethics  of  the  Association.  " 

Secretaries  of  Medical  Societies  as  above  designated  are  earnestly 
requested  to  forward,  at  once,  lists  of  their  delegates.  Will  you 
kindly  send  to  the  undersigned  a  list  of  your  members  with  their 
residences,  in  order  that  a  correct  record  may  be  made  of  all  who 
are  in  affiliation  with  this  body  ? 

"The  Chairman  of  the  several  sections  shall  prepare  and  read  in 
the  general  sessions  of  the  Association,  papers  on  the  advances  and 
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discoveries  of  the  past  year  in  the  branches  of  science  included  in 
their  respective  Sections.  *    *    *    *" — By-Laws,  Art.  11. ,  Sec.  4. 

Sections;"  Practice  of  Medicine,  Materia  Medica  and  Physiology; 
Dr.  P.  G.  Robinson,  St.  Louis,  Mo.,  Chairman;  Dr.  B.  A. 
Vaughan,  Columbus,  Miss.,  Secretary. 

Committee  appointed  to  report  to  this  section — On  Clinical  Ob- 
servations; Dr.  N.  S.  Davis,  III.,  Chairman;  Dr.  H.  A.  Johnson, 
111.    Dr.  J.  B.  Johnson,  Mo. 

Obstetrics  and  Diseases  of  Women  and  Children;  Dr.  James  P. 
White,  Buffalo,  N.  Y.,  Chairman;  Dr.  Robert  Battey,  Atlanta, 
Ga.,  Secretary. 

Surgery  and  Anatomy;  Dr.  ,  Chairman;  Dr.  Moses  Gunn, 

Chicago,  111.,  Secretary. 

Medical  Jurisprudence,  Chemistry  and  Psychology  ;  Dr.  Eugene 
Grissom,  Raleigh,  N.  C,  Chairman;  Dr.  E.  A.  Hildreth,  Wheel- 
ing, W.  Va.,  Secretary. 

State  Medicine  and  Public  Hygiene ;  Dr.  EzraM.  Hunt,  Metuchen, 
N.  J.,  Chairman;  Dr.  D.  R.  Wallace,  Waco,  Texas,  Secretary. 

"Papers  appropriate  to  the  several  Sections,  in  order  to  secure 
consideration  and  action,  must  be  sent  to  the  Secretary  of  the  ap- 
propriate Section  at  least  one  month  before  the  meeting  which  is  to 
act  upon  them.  It  shall  be  the  duty  of  the  Secretary  to  whom  such 
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Meview  of  Nervous  Disorders  and  Insanity. 
By  Prof.  D.  A.  MOKSE,  Columbus,  O. 

Recherehes  Sar  L'Anatomie  Patfwlogique  et  Ln  Nature  De  La 
Pamlysie  Generate.  Far  les  Dodeiirs  Henry  Bonnet  et  Poineare. 
Paris,  1876.  (N.  Y.,  Wra.  Wood  &  Co.,  $8.80). 

Considerations  Sar  Les  Seige,  La  Nature^  Le  Causes  De  La  Folie 
Paraltique,  Far  le  Dr.  Chas.  Burlureaux,  Parb<,  1874.  (Upon 
the  Nature  and  Pathology  of  General  Paralysis,  by  Drs.  Bon- 
net and  Poineare,  and  Burlureaux  to  which  is  added  the  views 
of  many  other  writers,  for  reasons  given  in  the  text  ;  and  also 
some  remarks  opon  the  vaso-motor  nervous  system). 

Ferrier;  Functions  of  the  Brain;  New  York,  1876. 

Etude  experimentale  de  Vinftmnce  exercde  par  la  faradisation  de 
Uecorce  grise  du  cerveausur  quelques  fonctimis  de  la  vie  organigue,  Par 
le  Dr.  Bochefontaine,  Archives  de  Physiologie,  No.  2,  1876. 

Etude  relative  a  Vi}iflaence  de  Vencephale  sur  les  muscles  de  la  vie 
organique,  et  .^pC'cialeiaent  sur  les  orgunes  cardio-vasculaireSj  par  le  Dr. 
Louis  Couty  Archiv.  de  Physiol.    No.  6,  1876. 

ExperimeidalU  r  Beitrag  zur  electrischen  Reizung  der  Himerindey 
von  Dr.  C.  Furstner,  Archiv.  fiir  Psychiatrie  und  Nervekrankheiten. 
vi.  Band,  3  Heft.,  1876.  • 

(Experiments  with  electricity  upon  the  cortical  substance  of  the 
brain  to  determine  its  functions,  its  topography,  and  its  influence 
upon  organic  life.) — By  Bochefontaine,  Couty,  and  Fiirstner. 

To  the  general  reader  of  medical  literature  much  that  is  written 
upon  the  subject  of  general  paralysis  is  of  little  interest,  for  at 
once,  when  he  encounters  a  lengthy  article  upon  it,  he  asks,  "of 
what  value  is  it  to  me  in  my  practice — I  never  treat  such  cases." 
But  when  we  consider  that  if  he  does  not  he  sometimes  encoun- 
ters the  disease,  and  that  an  early  recognition  of  it  is  of  the  utmost 
importance  to  the  patient,  and  also  aside  from  this,  that  nearly 
every  feature  of  the  disease  bears  some  relation  to  common  forms 
of  nervous  disorder,  it  demands  as  careful  attention  as  many  dis- 
eases of  the  heart,  liver,  kidneys,  and  other  organs  to  which  he 
does  give  attention. 

Every  point  considered  of  its  nature  and  pathology  has  as  much 
importance  in  the  relation  it  sustains  to  other  diseases  and  the  light 
thrown  upon  them  as  any  one  disease  can  possibly  have  when 
isolated  from  the  general  class  to  which  it  belongs.  In  no  disease 
to  which  man  is  subject  is  there  so  many  important  questions  of 
physiology  and  pathology  involved  as  in  this,  so  many  different 
and  seemingly  opposite  conditions  manifest,  so  many  antagonistic 
and  contradictory  statements  made  by  writers.    In  this  disease 
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every  portion  of  the  nervous  system  has  been  arraigned  by  pathol- 
ogists as  being  the  seat  of  the  disease.  This  alone  is  evidence  that 
it  is  not  well  understood  and  that  its  ])athol()gy  is  difficult  to  unveil. 
To  bring  together  the  present  knowledge  of  the  subject,  as  well  as 
some  views  of  the  physiology  and  pathology  of  the  vaso  motor  sys- 
tem, which  is  alleged  by  Bonnet  and  Poincare  to  be  the  seat  of  the 
disease,  we  connect  with  a  review  of  their  work  several  late  mono- 
graphs upon  this  and  kindred  subjects,  thus  })resenting  in  a  contin- 
uous review  the  important  points  involved. 

Were  we  to  attempt  to  write  a  review  of  the  work  mentioned 
without  a  brief  notice  of  earlier  writers  and  the  theories  advanced 
by  them,  we  would  omit  much  that  must  be  supplied  before  it 
could  be  assigned  its  proper  place  in  the  literature  of  insanity. 
Whether  we  agree  with  the  views  of  the  work  or  not,  it  is  a  valua- 
ble work,  excites  many  important  questions,  and  calls  for  an  ex- 
tended investigation  of  all  that  pertains  to  the  sympathetic  ner- 
vous system,  as  well  as  the  brain  and  spinal  cord,  these  last  for  the 
pathological  conditions  found  and  the  importance  attached  to  them 
by  writers.  We  do  not  present  these  remarks  as  an  apology  for 
having  written  upon  the  subject.  If  we  judge  from  the  number 
of  writers  and  the  extent  of  their  labors,  general  paralysis,  in  the 
literature  of  insanity,  is  one  of  the  most  important  subjects  treated 
of,  or  else  this  multitude  of  observers  have  not  been  engaged  in  a 
fruitless  effort  to  render  conspicuous  a  subject  deserving  of  little 
attention. 

In  a  paper*  presented  to  the  Ohio  State  Medical  Society,  in  1874, 
contained  in  the  transactions  of  that  year,  we  reviewed  the 
works  then  extant,  presenting  fully  the  views  entertained  upon 
the  course,  symptoms,  duration,  and  progress  of  the  disease,  omit- 
ting nothing  except  a  consideration  of  the  nature  and  pathology,  of 
any  great  value,  presenting  the  views  of  authors  in  the  order  of  their 
appearance  as  to  time,  quoting  at  considerable  length  many  works 
which  were  not  accessible  to  the  general  reader  and  others  not  pub- 
lished in  our  language.  The  length  of  that  review  was  such  that  we 
were  compelled  to  omit  the  discussion  of  many  questions  of  inter- 
est and  many  deductions  from  the  observations  of  others.  Our 
space  will  not  now  permit  us  to  review  as  fully  again  the  views  of 
writers  upon  each  point  there  presented — we  must  refer  the  reader 
to  the  Transactions,  and  at  present  dwell  more  upon  the  nature 
and  PATHOLOGY  of  the  subject.  Our  present  review  will  then  to 
some  extent  be  a  brief  of  the  subject  as  well  as  of  the  writers 
mentioned  above.  This  will  give  us  a  far  better  idea  of  the  ad- 
vance of  our  knowledge  of  the  disease.  Each  writer  has  his  pecu- 
liar views  of  the  nature  and  pathology  of  general  paralysis.  Some 
believe  it  a  true  inflammation  of  the  cortex  of  the  brain,  some  that 


*  Can  be  obtained  for  fifty  cents  of  E.  Steiger,  publisber  and  importer,  22  and  24 
Frankfort  Street,  New  York.  Title  :  A  Critical  Review  of  the  Literature  of  Gen- 
eral Paralysis,    120  pp.,  8vo. 
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the  white  substance  is  involved,  some  think  the  seat  is  in  the  blood- 
vessels, while  Bonnet  and  Poincare  labor  to  prove  the  seat  to  be 
in  the  sympathetic  nervous  system. 

Burlureaux  concludes  his  work  with  these  remarks :  "  We  have 
wished  to  prove  three  things,  first,  that  the  seat  of  general  paraly- 
sis is  at  the  periphery  of  the  encephalon  ;  second,  that  this  disease 
is  of  an  infiainmatory  nature;  third,  that  all  causes  which  produce 
inflammation  or  repeated  congestions  of  the  brain,  can  })r()duce 
general  paralysis." 

We  have  tried  to  prove  the  first  point  in  two  ways,  directly, 
and  indirectly;  directly,  in  showing  that  each  time  there  is  general 
paralysis,  we  find  at  the  autopsy,  lesions  of  the  periphery  of  the 
encephalon  ;  indirectly,  by  showing  that  each  time  that  an  altera- 
tion of  the  brain  is  seated  elsewhere,  as  a  tumor,  sclerosis,  etc., 
there  is  not  general  paralysis."  The  second  point,  we  have  proved 
by  the  considerations  relative  to  the  lesions,  symptoms,  and  treat- 
ment of  general  paralysis. 

"The  third  point  we  have  done  our  best  to  demonstrate  directly, 
and  in  aid  of  this  we  have  had  the  experience  furnished  us  daily, 
observations  made  with  care,  for  the  greater  part  of  which  we  are 
under  obligations  to  Mons.  Voisin,  Physician  to  the  Saltpetriere." 

The  two  main  theories  will  be  found  to  be  that  of  1-inflammation, 
and  2-disease  of  the  sympathetic  system.  As  a  result  of  the  last, 
disease  of  vaso  motor  system,  we  have  congestion,  degeneration, 
inflammation ;  spasm  of  blood  vessels  resulting  in  anaemia,  degen- 
eration from  want  of  nutriment,  etc.,  so  that  it  will  be  necessary  to 
view  the  pliysiology  and  pathology  entire  and  not  in  relation  to  any 
one  si^ecial  result,  or  any  one  particular. symptom.  How  are  aJi 
the  conditions  f  )und  after  death,  and  symptoms  previous  to  death, 
related  to  each  other  ?  This  is  the  problem  we  should  attempt  to 
solve. 

HISTORY  OF  GENERAL  PARALYSIS. 

To  Dr.  Haslam,  1798,  is  given  the  credit  of  being  the  first  to 
call  attention  to  this  disease,  but  the  French  were  the  first  to  give 
attentim  to  the  symptoms  and  pathology. 

Dr.  Brosius,  Der  Irrenfreund,  Nos.  1  and  3,  1876,  article  Das 
Aurje  der  Faralytaker  says:  "  the  French  were  the  first  to  point  out 
but  the  Germans  gave  to  these  matters  more  profound  attention." 
That  which  interests  us  most  is  not  priority  of  claims,  whether 
English,  French  or  German,  but  rather  the  views  and  observa- 
tions of  the  waiters  upon  the  nature  and  pathology  of  the  disease, 
and  in  this  respect  many  points  necessary  to  throw  light  upon  these 
two  points  deserve  consideration  as  we  pass  along.  Such  are  the 
following.  Is  the  disease  a  new  one  engendered  by  modern  civili- 
zation ?  (i.  e.  its  attendant  \ices  operating  upon  a  more  irritable 
and  weakened  nervous  system).  Is  it  an  old  disease  that  manifests 
itself  whenever  the  conditions  favorable  for  its  development  are 
brought  to  bear  upon  mankind  ?    In  other  words,  has  it  always  ex- 
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isted  and  been  overlooked  until  the  time  of  Haslam,  Esquirol, 
Delaye,  Bayle,  and  Calnieil?  Is  it  the  final  summing  up  of  the 
etiects  of  a  chain  of  causes  that  singly  may  result  in  the  various 
functional  nervous  disorders  any  of  which  in  succeeding  generations 
may  be  metamorphosed  into  organic  of  which  this  is  the  most  per- 
fect type ;  a  mental  and  physical  disease  running  in  parallel  lines 
to  a  fatal  termination?  If  so  then  we  will  find  it  most  prevalent 
in  the  old  centers  of  population  where  enervating  vices  and  habits 
most  abound.  Of  this  I  am  convinced  both  from  the  reports  of 
asylums  and  the  views  of  medical  men  of  great  experience.  In 
a  conversation  a  few  weeks  since  with  Dr.  R.  Gundrv,  concerning 
the  infrequency  of  general  paralysis  at  Athens,  the  asylum  then 
under  his  charge,  he  remarked  :  "  we  do  not  have  much  of  it 
there.''  I  referred  to  an  asylum  located  near  a  large  city  the  re- 
ports of  which  showed  a  considerable  number  of  deaths  from  this 
disease.  He  replied,  "  yes,  you  find  it  there  for  those  patients  are 
more  subject  to  the  influences  that  produce  it,  but  our  patients  are 
nearly  all  from  the  country  and  are  not  so  much  the  victims  of  the 
excesses  so  many  in  the  city  indulge  in."  One  of  the  most  power- 
ful of  these  causes  is  sexual  indulgence.  (Blanford).  This  remark 
of  the  doctor's  to  which  I  have  referred  is  fully  sustained  by  the 
evidence  of  all  competent  attentive  observers. 

In  an  article  in  the  Ohio  Medical  and  Surgical  Journal  for  Jan- 
uary 1859,  by  Dr.  M.  H.*  Ranney,  Resident  Physician  of  the  New 
York  City  Lunatic  Asylum,  the  writer  says: 

"This  disease  hasbeen  but  recently  discriminated  from  other 
forms  of  paralysis.  ^^^^^^^^ 

It  is  a  singular  fact,  however,  that  its  frequency  has  greatly  in 
creased  duriiig  the  last  sixteen  years,  as  will  be  seen  by  reference 
the  various  annual  reports  of  the  Superintendents  of  American 
Hospitals  f<:>r  the  insane.  In  the  report  of  the  McLane  Asylum, 
for  the  year  1844,  Dr.  Bell  remarks,  I  have  regarded  it  as  a  some- 
what curious  fact,  that  it  is  only  within  the  last  three  years  that 
this  disease  has  been  admitted  to  this  institution.  As  late  as  my 
visit  to  Europe  in  1840,  it  was  unknown  within  our  walls  ;  nor, 
after  seeing  it  so  often  manifested  there,  can  I  recall  any  case  in 
our  register  which  would  at  all  meet  its  characteristics,  rendering 
it  certain  that  it  was  not  overlooked.  Since  that  period,  however, 
we  have  abundant  evidence  that  it  is  not  a  form  of  disease  peculiar 
to  other  countries.  ^ic         ^         ^         *         *  * 

General  paralysis  occurs  more  frequently  among  males  than 
females ;  in  fact  among  the  latter  it  is  of  rare  occurrence.  No 
good  reason  has  been  assigned  for  this — the  predisposing  and  ex- 
citing causes  to  which  the  disease  is  referred  being  tbund  in  opera- 
tion in  both  sexes.  At  Charenton,  of  619  insane  (366  men  and 
253  women),  there  were  109  cases  of  general  paralysis,  95  males 
and  fourteen  females. 

Into  the  asylum  at  Halle,  in  the  Tyrol,  257  men  and  181  women 
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were  admitted,  among  whom  were  28  cases  of  general  paralysis,  22 
men,  6  women. 

Id  the  New  York  City  Lunatic  Asyhim,  of  5, 092,  (2,891  men, 
2,701  women)  under  treatment  within  the  last  eleven  years,  85 
deaths  have  occurred,  7(5  males,  9  females,  from  this  disease." 

Griesinger  says :  "  general  paralysis  is  nowhere  as  prevalent  as  in 
Paris."  We  have  the  best  eviden(,'e  then  that  general  [)aralysis  is 
the  result  of  the  vices  prevalent  in  crowded  cities,  added  to  other 
debilitating-  influences,  as  the  culiniiiating  influence  of  heredity, 
etc.;  that  males  are  more  frecjucntly  attacked  than  females;  but 
we  do  not  agree  with  wi-iters  who  claim  that  the  predisposing  and 
exciting  causes  operate  alike  in  both  sexes.  For  instance,  sexual 
indulgence  exhausts  more  i)ermanently  and  })owerfully  the  male 
than  the  female  for  reasons  unnecessary  to  mention.  We  do  not 
believe,  consequently,  that  general  paralysis  is  a  new  disease,  but 
that  wherever  the  necessary  influences  are  brought  to  bear  it  will 
be  manifest.  We  believe,  however,  that  general  paralysis  will  not 
always  result  from  the  o})eration  of  any  given  cause  adequate  to 
its  production,  but  that  various  other  f(jrms  of  brain  and  nerve  dis- 
order may  result,  softening,  degeneration  of  blood-vessels  etc.,  in- 
stead. The  more  carefully  the  pathology  of  these  diseases  is 
studied  the  more  clearly  is  this  manifest. 

We  have  said  the  French  were  the  first  to  engage  in  a  study  of 
this  disease.  Their  first  writer  was  Esquirol,  who  in  1805  called 
attention  to  general  paralysis  as  a  complication  oi'  dementia.  He  de- 
clared complicated  dementia  incurable. 

Georgei,  1820,  a  pupil  of  Es(juirol,  wrote  upon  the  disease  stating 
that  the  disorganization  which  j)roduces  the  mental  state  causes 
at  the  same  time  in  more  than  half  the  cases,  another  nervous  dis- 
ease, muscular  paralysis,  either  general  or  partial,"  that  is,  two 
diseases  as  the  result  of  the  same  physical  cause.  He  called  the 
mental  symptoms  dementia,  the  physical,  general  paraly.iU.  He  is 
the  first  writer  who  fully  described  the  essential  symptoms.  In  our 
report  we  have  given  a  full  translation  of  his  description.  He  di- 
vides the  disease  into  three  stages,  describing  each  separately. 

Delage,  1824,  wrote  upon  what  he  termed  incomplete  general 
paralysis,  adding  the  term  incomplete  to  the  designation  of  Georget. 
The  reasons  given  were  that  the  paralysis,  though  general,  is  very 
rarely  complete,  a  remark  nearly  every  subsequent  writer  has  made. 
His  pathology  was:  organic  changes  in  the  brain,  softening,  hard- 
ening, or  atrophy,  with  adherence  of  the  meninges.  He  studied 
the  physical  rather  than  mental  phenomena. 

Bay le  wrote  three  different  treatises:  1822—1825—1826.  He 
advanced  the  knowledge  of  the  subject  more  than  any  writer  who 
had  preceded  him.  His  pathology  was  that  general  paralysis  is 
due  to  inflammation  of  the  arachnoid,  hence  he  termed  it,  araclLuitis 
chronique.  He  divided  the  course  of  the  disease  into  three  periods; 
first,  congestion;  second,  mania,  inflammation;  third,  dementia, 
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with  general  paralysis,  weakening  of  the  intellectual  faculties,  con- 
vulsive movements,  epileptiform  attacks,  the  came  of  all  being 
meningitis;  hence  both  physical  and  mental  symptoms  being  due 
to  one  cause  constitute  but  one  disease. 

Calmeil,  1826,  published  his  work:  De  la  Paralysie  considere 
cJiez  les  alieiies,  and  later  his  larger  work  upon  cerebral  inflammationSf 
a 'most  valuable  work.  Both  works  contain  numerous  reports  of 
cases.  His  view  of  the  pathology  was  that  it  was  located  as  a 
diffused  chronic  inflammation  of  the  cortex  and  meninges  of  the 
brain.    Hence  he  termed  it:    PerioicepJiaUte  chroniquediffme. 

Pinel  and  Guislain  gave  little  attention  to  the  disease,  or  have 
left  little  upon  record  concerning  it.  Parchappe,  Foville,  and 
Pinel — Grandchamp  have  left  on  record  the  following  conclusions 
which  apply  to  both  the  nature  and  pathology: 

"First,  the  alterations  of  the  cortical  substance  are  closely  re- 
lated to  intellectual  derangements." 

"  Second,  alterations  of  the  white  substance  are  directly  related 
to  alteration  of  movements,  the  anatomico-pathologic  character  of 
general  paralysis  of  the  insane  consists  in  an  induration  of  the 
white  substance  of  the  brain." 

Belehomme  thought,  "lesions  of  intelligence  precede  always 
those  of  motion,  and  lesions  of  the  cortical  substance  those  of  the 
white."  This  is  erroneoiis,  as  lesion  of  intellect  may  either  pre- 
cede or  follow  lesion  of  motor  centers. 

Parchappe  has  left  also  on  record  his  views  that  the  common  le- 
sion of  general  paralysis  is  softening  of  the  middle  part,  or  layer, 
of  gray  cortical  substance.  A  superior  and  inferior  layer  that  is 
healthy  contain  between  them  this  diseased  layer.  Gratiolet  says : 
"  we  can  establish  with  the  scalpel  this  limit  described  by  Parchappe. 
Frcerichs  speaks  of  induration  of  the  gray  substance  in  its  relation 
to  Sclerosis. 

Bauillaud,  18-46,  attempted  to  explain  the  locomotor  disturbance 
by  attributing  it  to  lesion  of  the  cerebellum.  Luys,  1873,  devel- 
oped the  views  of  Bouillaud.  Calmeil  spoke  of  this  lesion,  but 
did  not  attribute  to  it  much  importance  as  a  cause  of  general  paraly- 
sis. He  says:  "  It  is  true  the  lesions  we  encounter  in  the  brain 
of  those  attacked  with  general  paralysis  are  often  observed  in  a 
less  degree  at  the  same  time  in  the  cerebellum."  This  may  account 
for  the  predominance  of  ataxic  symptoms  in  some  cases — and  their 
appearance  in  all  cases,  sooner  or  later  in  the  disease. 

Baillarger  attributes  to  induration  of  the  white  substance  much 
importance  as  a  pathological  condition  and  believes  it  a  constant 
fact. 

Magnan,  1866,  regards  the  lesion  as  "diffused,  common  to  the 
white  and  gray  substance:  two  vast  foci  of  irritation  diffused,  with 
an  invading,  penetrating  tendency,  and  which  may  invade  the 
whole  cerebral  mass,  reaching  the  most  profound  parts,  extending 
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from  the  cortical  layers  of  the  periphery  to  the  center,  and  from 
the  ventricles  of  the  center  to  the  periphery.  It  is  the  aggregate 
of  these  conditions  which  constitute  the  proper  lesion  of  general 
paralysis  and  which  concur  in  the  production  of  interstitial,  diffuse 
general  encephalitis." 

Westphall  and  Magnan  cite  cases  in  which  the  seat  of  the  trouble 
seems  to  be  the  center  of  the  brain  and  from  whence  the  disease 
radiates  to  the  circumference — the  meninges  exhibiting  little  lesion. 

The  ventricles  manifest  lesion  of  their  walls.  Tliese  have  been 
considered  by  some  writers  as  deservin^i-  much  attention.  Joire  re- 
garded the  granulations  described  by  Biuiiner  in  .1094,  and 
in  18H2  by  Virchow  and  Rokitansky,  as  playing  an  important 
part  in  the  disease. 

Burlureaux  says:  '*  granulations  are  found  upon  the  walls  of  the 
ventricles,  and  especially  the  fourth,  and  serous  accumulation  par- 
ticulary  in  the  lateral. 

Magnan  reported  cases  in  1874  (Archives  de  Physiologie) ,  in  which 
these  conditions  were  found  in  simple  insanity.  Jaccoud  has  shown 
that  effusion  of  serum  in  the  ventricles  may  cause  vertigo,  torpor 
of  intellect,  troubles  of  s})eech,  and  above  all  general  paresis,  yet 
differing  from  general  paralysis. 

Meschede  attributes  to  degeneration  of  the  cortical  cells  the 
essential  anatomico-pathological  condition.  "Microscopically  we 
observe  a  red  coloration  of  the  interior  layer  of  the  cortical  sub- 
stance, with  capillary  apoplexy  in  form  of  points."  He  mentions, 
coloring  of  the  cells. 

Lockhart  Clark,  1866  and  7  notes  the  pigmentation  of  the  cells. 
Other  writers  place  much  stress  upon  it.  It  however  results  in 
other  diseases.  Hammond,  1876,  treats  of  it  in  its  relation  to  ma- 
laria, but  adds  nothing  to  previous  knowledge.  With  the  natural, 
normal  cell  there  is  more  or  less  piginent.  It  varies  in  different 
parts  of  the  body,  in  quantity  and  color.  It  is  this  that  gives  the 
characteristic  appearance  to  the  gray  cell. 

R.  Wagner,  (Neurolog.  Untersuch,  p.  6.)  Says  the  cells  of  the 
intervertebral  ganglia  often  contain,  in  the  vicinity  of  their  nucleus, 
an  accumulation  of  yellow,  yellowish-brown,  or  large  pigment 
granules,  which  increases  in  quantity  with  age."  Care  should  be 
taken  by  the  microscopist  not  to  confound  a  natural  state  with  a 
pathological,  or  deem  it  pathological.  Pigmentation,  however,  de- 
serves more  study  than  it  has  received.  As  an  evidence  of  this 
we  quote  from  Laycock:  **Mind  and  Brain,  vol.  ii,  p.  356 — 7: 
''Pigment  Deposits  in  Nerve  Cells. — The  preceding  descriptions  men- 
tion the  presence  of  pigment  in  nerve-cells.  Several  portions  of 
the  nerve-centers  are  remarkable  for  the  amount  of  pigment-de- 
posit in  the  cells  which  constitute  them,  and  have  received  distinc- 
tiv^e  names  in  consequence,  as  the  locos  niger  of  the  brain.  No 
theory  of  this  pigment-deposit  has  as  yet  been  adduced  sufficient  to 
include  all  the  facts.    It  is  found  in  the  nerve-centers  of  many  of 


Review. 


399 


the  lower  invertebrates,  as  the  Lumbricus;  it  is  remarkably  abund- 
ant in  the  medulla  spinalis  of  the  Amphioxus;  it  is  also  more  pre- 
sent in  the  brain  of  the  negro  than  of  the  white  man.  Its  most 
iinjform  formation  is  in  connection  with  the  ganglionic  expansion 
of  the  optic  nerve  in  all  animals  with  eyes.  Now,  it  is  very  cer- 
tain that  pigment  deposit  in  the  brain  and  nervous  system  occurs 
in  both  acute  and  chronic  diseases  of  the  blood.  In  certain  forms 
of  ague  and  in  some  chronic  diseases^  the  deposit  blocks  up  the  capilla- 
ries of  the  cell  layers  and  causes  intense  head  symptoms.  (Planer, 
Zeitsch.  d.  wiener  Aertze,  1854;  Meckel,  Deutsche  Clinik,  1850,  No. 
50;  Virchow,  Archiv.  fiir  Physiol,  Bd.  TV)  Of  a  like  origin  is 
probably  the  pigmentary  retinitis  observed  by  Graefe,  Donders, 
and  others,  and  which  is  characterized  by  pigment-deposit  in  the  re- 
tina with  obliteration  of  the  blood-vessels.  In  his  experimental 
researches  on  the  nerves,  Dr.  Waller,  commonly  found  degenera- 
tion of  the  nerve-fibril  to  terminate  in  pigment-deposit,  and  it  is 
well-known  to  be  a  common  occurrence  in  the  bodies  of  old  persons. 
In  certain  forms  of  melancholia,  there  is  probably  pigment-deposit 
in  the  brain.  But  these  pathological  facts  are  out  of  relation  with 
the  physiological  phenomena.  Besides,  difference  of  temperament, 
as  indicated  by  the  difference  in  complexion — /.  e.,  in  pigment-de- 
posit in  the  hair  and  skin — is  a  well-known  fact  of  experience.  It 
is  probable,  therefore,  that  the  deposit  has  some  relation,  as  I  have 
already  surmised  (833),  to  the  dynamical  functions  of  the  nervous 
system" — this  reference,  833,  he  makes  is  to  the  following  language  : 
"and  it  seems  not  improbable  that  the  pigment-deposit  in  relation 
with  the  the  optic  nerve  in  all  organisms,  has  in  this  respect  the 
same  relations  to  the  sun's  rays  as  the  pigment-deposit  in  the  skin 
of  tropical  races  of  men.  And  since  it  is  a  means  of  regulating 
force,  it  may  perhaps  be  found  that  the  pigment-deposit  in  certain 
portions  of  the  nerve  centres,  (and  which  is  seen  in  the  brain  of 
the  negro),  (Gubler  found  it  more  particularly  with  bulb  and  pons) 
has  some  relation  to  either  the  regulation  of  animal  temperature 
or  nervous  force,  or  both.  Be  this  as  it  may  tlie  optic  nerve  of 
man  is  so  differentiated  in  respect  to  the  perception  of  colors,  that 
when  we  behold  a  red  object,  the  retina  pulsates  at  the  rate  of  480 
billions  of  times  between  every  two  ticks  of  a  common  clock." 
(Last  remark  quoted  from  Nunneley,  on  the  Organs  of  Vision, 
p.  39). 

Dr.  Meschede,  Virchow's  Archives,  1865  presents  extended 
views  upon  the  changes  the  cells  undergo  in  general  paralysis.  He 
remarks  that  they  increase  in  size,  are  more  isolated,  and  are  soft- 
ened. He  says:  "We  perceive  cells  exactly  identified  in  size  and 
form  with  the  true  nerve  cell,  but  of  which  the  nuclei  are  sur- 
rounded with  a  great  quantity  of  globules  of  fat,  very  fine,  which 
produce  a  strong  refraction  of  light,  and  of  numerous  small  grains 
of  pigment,  presenting  a  yellow  color — these  cells  present  contours 
clearly  defined  only  in  a  part  of  their  circumference ;  for  the  re- 
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mainder  their  limit  is  established  by  the  globules  of  fat  that  they 
enclose." 

"Besides  these  forms,  we  encounter  still  others  providt^d  with  a 
nucleus  clearly  visible  and  with  contour  intact,  but  filled  with  fatty 
granulations  and  little  grains  of  pigment;  and,  on  the  other  hand, 
cells  having  completely  lost  the  perfectness  of  contour,  aj)j)earing  to 
be  composed  but  of  a  certain  number  of  small  globules  and  of  granu- 
lations grouped  about  a  nucleus,  revealing  but  by  their  form  alone 
their  character  of  nerve  cells" — (Bonnet  and  P.) 

Bonnet  andPoincare  say:  "we  share  in  the  opinion  of  Magnan  who 
thinks  that  the  pigmentation  and  fat  cells,  ])<)inted  out  by  Meschedc 
and  Lockhart  Clark,  of  themselves  are  of  little  importance  and  are 
encountered  but  rarely."  Why  these  writers  make  this  last  re- 
mark I  am  unable  to  understand  after  examining  further  their  work, 
and  after  the  display  of  figures  in  their  ])lates,  unless  this  patholog- 
ical condition  in  the  brain  is  deemed  of  minor  inij)ortance,  their 
attention  being  absorbed  in  the  vaso  motor  system.  This  fact  seems 
to  characterize  too  much  the  study  of  general  paralysis,  the  select- 
ing some  one  condition,  giving  it  exclusive  attention  and  ignoring 
all  others. 

Lockhart  Clark,  Westphal,  and  Magna n,  have  added  to  our 
knowledge  of  the  disease  infinitely  more  than  those  who  have  been 
engaged  in  a  study  of  isolated  ])henomena  which  they  do  not  find 
always  present,  and  which  are  sought  as  a  means  of  sustaining  un- 
tenable views.  These  men  have  followed  the  study  with  the  mi- 
croscope. They  do  not  limit  their  study  to  the  brain.  It  is  im- 
portant that  the  whole  nervous  system  should  be  studied.  Gen- 
eral paralysis  is  a  disease  of  the  whole  nervous  system,  i.  c.  an 
arrest  of  vital  power  in  it  by  which  its  nutrition  is  arrested,  and 
as  a  result  of  which  portions  undergo  various  transformations, 
as  inflammation,  inflammatory  and  non-inflammatory  softening, 
hardening,  degeneration  of  blood-vessels,  followed  by  effusion  of 
blood,  serum;  apoplexy,  and  other  effects  of  hemorrhage  and 
pressure ;  or  anaemia,  as  the  case  may  be  confined  more  to  one  portion 
of  the  nervous  system  than  another.  When  limited  to  one  portion 
as  certain  tracts  in  the  cord  it  receives  other  names  distinctive  of 
local  disturbance,  as  ataxia.  By  this  we  do  not  mean  that  ataxia 
and  general  paralysis  are  identical,  but  we  mean  that  they  are  re- 
lated as  chorea  and  hysteria  and  various  functional  diseases  are  re- 
lated. But  how  can  you  distinguish  between  the  degenerations  of 
general  paralysis,  in  many  cases,  and  those  of  ataxia  further  than 
that  general  paralysis  often  includes  the  more  local  trouble,  or  le- 
sion, while  ataxia  is  limited.  But  what  limits  it  ?  What  limits 
the  lesion  of  general  paralysis  in  one  case  to  one  part  ot  the  brain, 
while  in  another,  brain  cord,  and  sympathetic  ganglia  are  all  in- 
volved 't  In  ataxia  we  do  not  have  the  mental  disturbance  of  gen- 
eral paralysis,  yet  this  does  not  prove  the  diseases  are  not  related, 
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for  the  intellectual  centers  not  being  involved  we  could  not  expect, 
ejtcept  from  sympathy,  any  other  manifestation  than  that  given. 

We  think  this  view  of  the  relation  is  fully  sustiiined  by  the 
observations  of  Clark,  Magnan,  and  Westphal,  who  show  that 
the  posterior  half  of  the  spinal  cord  is  im})licated  ;  and  pos- 
terior pirt  of  the  lateral  columns,  and  posterior  cornua  of  gray 
matter. 

Virchow,  Rokitansky,  Salomon,  of  Malmo,  and  Westphal  place 
much  importance  upon  a  hypertrophy  of  the  connective  tissue  in 
the  cortex  and  substance  of  the  brain,  and  spinal  cord.  Bonnet 
continues  this  to  the  sympathetic  ganglia.  This  proliferation  they 
regard  as  a  cause  of  the  disease.  It  is  an  effect,  and  as  such  is  but 
one  of  the  many  pathological  conditions  observed. 

The  increase  of  connective  tissue  is  looked  upon  as  the  cause  of 
the  death  of  the  cell.  Each  nerve  fibre  being  surrounded  by  con- 
nective tissue  the  hypertro])hied  tissue  crowds  upon  and  strangles 
the  cell  by  cutting  oti'its  fibre. 

A  change  of  structure  very  constant  is  that  of  an  alteration  of 
the  walls  of  the  blood  vessels.  Large  and  small  vessels  and  capil- 
laries may  be  affected  both  in  their  structures  and  upon  their  walls. 
Salomon  held  that  the  nature  of  general  paralysis  is  a  degeneration 
of  the  adventitious  membrane  of  the  vessels  of  the  pia  mater  and 
of  the  cortex.  He  says:  "this  process  of  degeneration  leads  to  alter- 
ation of  the  cells  of  the  grav  substi^nce,  reducino;  them  to  an  inert 
mass." 

The  question  of  pathogenesis  in  general  paralysis  has  not  received 
the  attention  that  has  been  given  to  some  of  the  individual  conditions 
that  together, make  up  the  aggregate  of  the  disease.  Thus,  we  have 
in  itthromb(jsisand  embolism,  atheromatous  degeneration  of  vessels, 
aneurism  of  capillaries  and  arterioles,  softening  and  sclerosis,  any 
and  all  of  which  individually  have  received  considerable  attention 
from  pathologists  in  the  relation  they  sustain  to  the  common  forms 
of  brain  disease,  but  it  does  not  enter  the  head  of  pathologists  to 
study  these  conditions  in  a  subject  where  so  many  of  them  can  be 
found  in  the  same  brain.  It  is  here  the  importance  of  a  knowledge 
of  the  vaso  motor  nervous  svstem  is  manifest.  It  is  here  the  part 
it  plays  in  congestion  and  anaemia  deserve  most  attention,  furnish- 
ing as  it  does  all  the  supply  of  nervous  power  to  those  blood-vessels, 
to  this  is  due  the  variety  of  alterations  observed  in  the  same  brain. 
A  paralyzed  sympathetic  gives  rise  to  dilatation  of  the  blood-vessel 
it  supplies,  while  an  irritated  one  gives  rise  to  contraction,  and  the 
Siime  cause  operating  at  difierent  points  may  })roduce  both  of  these 
conditions.  Do  you  desire  to  prove  it?  You  do  in  every  day  life. 
You  apply  a  mustard  plaster  to  a  surface.  When  the  local  irritii- 
tion  is  sufficient  the  paralized  capillaries  admit  more  blood  and  the 
spot  bec-omes  red.  You  advise  the  patient  to  *'  leave  it  on  until  it 
reddens  the  skin."  But  what  takes  place  at  remote  points?  Ap- 
ply it  over  the  cerebro-spinal  region,  or  put  the  feet  ui  hot- water 
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containing  mustard,  what  follows?  The  blood-vessels  within  the 
cranium  contract  and  unload  the  brain ;  or  it  may  be  you  apply 
your  plaster  at  other  points  to  remove  in  like  manner  local  conges- 
tions. Pathologically,  a  dilated  blood-vessel  may  produce  the 
changes  manifest  in  general  paralysis  attributed  to  inflammation, 
or  a  contracted  one  the  results  due  to  anaemia,  in  short  what  may 
in  the  early  stage  be  congestion  may  later  be  due  to  anaemia  as  we 
shall  show.  Thus  the  weakened  vessel  admits  too  much  blood. 
There  is  increased  heat,  increased  nutrition,  local  changes.  This 
may  eventually  result  in  the  yielding  of  the  vessel  wall,  and,  hence, 
an  aneurism,  then  apoplexy,  paralysis,  or  minor  results.  How  is 
this  brought  about?  The  yielding  wall  which  at  first  accelerates 
the  circulation  soon  produces  diminislicd  velocity,  stasis  results — 
congestion,  the  walls  of  the  vessels  have  thickened,  then  they  soften, 
and  as  the  stasis  is  increased  they  lose  their  character  of  elastic 
tubes.  Irritation  follows.  This  is  communicated  to  surrounding 
structures.  Around  each  vessel  is  a  space,  which  normally  the 
vessel  does  not  fill,  in  other  words,  the  canal  that  transmits  the 
vessel  is  larger  than  the  vessel,  admitting  cxj  ansion  without  press- 
ure upon  brain  substance.  Meynert  says:  "  the  vessels  as  a  result 
of  hyper£emia  fill  out  this  perivascular 'space  so  that  the  finest  lym- 
phatic vessels  are  obstructed."  Lubimofif' says :  "at  the  point  of 
bifurcation  of  vessels  the  walls  are  so  altered  that  often  their  thick- 
ness is  several  times  that  of  the  calil)re  of  the  vessel."  Meynert, 
and  Rindfleisch  regard  this  as  the  principle  instrument  in  inducing 
the  proliferation  of  connective  tissue — the  alteration,  as  we  have 
said,  running  beyond  the  vessel  into  the  connective  tissue.  Again, 
this  pressure  operates  to  produce  this  result  in  another  way.  The 
enlarged  vessels  cause  a  change  in  the  circulation  of  the  interstitial 
fluids,  by  which  the  cells  of  the  connective  tissue  are  distended, 
they  then  enlarge,  the  nuclei  multiply  by  division,  the  cells  divide, 
and  new  cells  result.  This  tissue,  as  Westphall,  Virchow  and 
others  have  shown,  then  becomes  an  important  factor  in  the  altera- 
tions going  on  in  the  brain.  The  multiplying  connective  tissue 
forms  a  net  work  about  the  nerve  fibrils,  squeezes  them  tighter  and 
tighter  until  strangulation  results,  the  effect  we  have  mentioned 
above.  This  cuts  off  the  cell  and  from  want  of  vital  support  it  is 
absorbed,  broken  down,  or  undergoes  fatty  degeneration.  When 
the  nervous  structure  is  removed  in  this  way  Sclerosis,  or  harden- 
ing results,  whether  in  the  brain,  cord,  or  vaso  motor  ganglia. 

The  whole  result  then  being  dependent  upon  the  vital  state  of  the 
sympathetic,  for  upon  it  depends  the  blood-vessel  and  upon  it  the  con- 
dition of  surrounding  parts.  Hence  we  are  able  to  understand  that 
there  will  bedifferent  pathological  results  accordingly  as  a  vessel  may 
be  obstructed,  enlarged,  altered,  irritated,  or  contracted.  Again, 
this  proliferation  may  shut  off  the  supply  of  blood  from  small 
vessels,  and  thus  as  it  were  this  tissue  strangle  the  trunk  bearing  it 
nutriment.    Lockhart  Clark  describes  holes  in  the  brain  substance 
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where  vessels  should  be  found  which  have  disappeared.  These  he 
found  in  both  cortex  and  white  substance  where  vessels  destroyed 
had  been  absorbed. 

,But  as  we  have  said,  the  lesions  are  not  found  in  the  brain  alone. 
Clark,  Magnan,  and  Westphal  believe  the  study  of  the  cord  as  im- 
portant as  that  of  the  brain,  and  we  have  added  of  the  vaso  motor 
ganglia.  These  observers  describe  lesions  of  the  posterior  half  of 
the  cord,  and  in  posterior  cornua  of  gray  matter,  to  which  we  have 
referred.  Jacobowitsch  claimed  to  have  discovered  in  this  })ortion 
of  the  cord  sympathetic  nerve  cells.  Luys  has  demonstrated  to 
the  satisfaction  of  many,  whether  corrector  not,  ''a  ccmtinuous 
column  of  these  cells  extending  along  the  inner  face  of  the  poste- 
rior cornua  of  gray  matter  in  the  cord,  for  its  whole  length  up  to 
the  brain."  (Dr.  Jewell's  lectures  upon  the  vaso  motor  nervous  sys- 
tem, vol.  1,  Chicago  Journal ,  Nervou^i  Disorders  and  Insanity.  To  his 
view  of  Luys  he  adds  of  these  cells :  My  opinion  is  they  do 
exist,")  this  raises  another  question  concerning  the  vaso-motor 
system,  and  if  true  adds  further  to  the  evidence  that  it  may  be 
the  seat  of  the  original  trouble  in  general  paralysis. 

But  Westphal  has  shown  that  the  alterations  in  the  cord  are  not 
continuous  with  those  of  the  brain,  there  is  at  the  base  of  the  brain 
a  point  beyond  which  they  do  not  seem  to  pass,  either  from  above 
or  beneath. 

Is  this  degeneration  in  the  cord,  and  as  we  shall  see  further  on, 
in  the  sympathetic  ganglia,  secondary  to  the  brain  disease?  Clark, 
Magnan,  and  Westphal  think  not,  for  as  we  descend  from  above 
downwards  it  increases  and  is  most  developed  in  the  dorsal  region. 
Some  think  this  due  to  pressure  from  exudation  from  the  meninges. 
Westphal  thinks  the  degeneration  in  the  cord  to  be  due  to  myelitis. 
Magnan  says  :  "  We  can  admit  the  idea  of  localized  myelitis,  or  a 
secondary  degeneration  from  loss  of  trophic  action,  but  not  that  it 
is  due  to  pressure  from  exudation."  If  due  to  pressure  why  are 
the  posterior  cornua  diseased  and  not  the  anterior,  and  why  the 
corresponding  columns  of  the  cord,  and  not  the  anterior?  Why 
not  the  motor  as  well  as  co-ordinating  function  be  abolished?  Why 
ataxic  symptoms  instead  of  muscular  atrophy  ? 

(Continued.) 


Tlie  Practitioner's  Hand-hook  of  Treatment;  or  The  Principles  of 
Tlierapeutics.  By  J.  Milner  Fothergill,  M.  D.,  Member  of  the 
Royal  College  of  Physicians  of  London,  etc.  Philadelphia:  Henry 
C.  Lea.    For  sale  by  Robert  Clarke  &  Co.    Price  H  00 

The  author  of  this  work  is  well  known  to  the  reading  portion  of 
the  medical  profession,  through  his  frequent  and  valuable  contribu- 
tions to  the  British  arid  American  Medical  Journals.  Many  of 
which  have  been  rewritten  and  embodied  in  this  volume.  The  first 
part  of  the  work  is  taken  up  with  a  consideration  of  the  subjects  of 
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assiniilatioii  and  excretion,  body  heat  and  fever,  inflammaiion  and 
aiiajinia. 

Tne  a)ip]icatif)n  of  remedies  for  vari  lus  p:\thological  condition? 
is  eminently  practical,  and  evinces  a  high  degree  of  skill,  sound 
judgment  and  tact  on  the  part  of  the  author.  The  chapters  on 
"Public  and  private  hygiene, "  and  the  medical  man  at  the  bed- 
side, are  alone  uorth  the  price  of  the  book. 

Wm.  S.  Mkrrei.l  &  Co. —Some  specinl  notices  from  this  house  appear 
in  this  nmnber,  following  our  front  cover,  which  are  well  worth  attention; 
especially  tliose  concerning  Podophyllin,  Leptandrin,  Pepsin  and  Nitrate  of 
Sanguinaria.  The  letters  on  ihe  subject  of  Fluid  Kxtracts,  and  "Specific 
Keniedics,  will  be  read  with  uincb  interest  by  many  physicians.  The 
Sugar  Coated  Pills  manufactured  by  this  firm  have  a  high  and  well-deserved 
reputati(m. 

The  United  States  Pharniacopaia  and  the  American  Medical  Associa- 
tion. By  H.  C.  Wood,  M.  D.  This  is  a  pamphlet  of  eleven  pages, 
giving  a  resume  of  a  controversy  between  Dr.  S.  Sqlubb,  of 
Brooklyn,  New  York,  and  parties  interested  in  "  Wood  and 
Bache's  Dispensatory." 

It  may  not  be  generally  known  to  our  readers,  that  the  United 
States  Pharmacopoeia  is  controlled  by  a  self-constituted  national 
convention,  which  holds  its  decennial  meetings  at  Washington 
city  :  The  Pharmacopoeia  is  thus  subjected  to  revision  every  ten 
years,  by  a  committee  appointed  for  that  purpose.  The  following 
is  the  first  rule  of  the  National  Convention,  and  embodies  the  call 
for  its  next  meeting. 

The  President  of  This  Convention  shall,  on  the  first  day  of 
May,  1879,  issue  a  notice,  requesting  the  several  incorporated  State 
Medical  Societies,  the  incorporated  ^Medical  Colleges  of  Physicians 
and  Sur.ofeons,  and  the  incorporated  Colleges  of  Pharmacy  through- 
out the  United  States,  to  elect  a  number  of  delegates  not  exceed- 
ing three,  to  attend  a  General  Convention,  to  be  held  in  Wash- 
ington on  the  first  Wednesday  in  May,  1880." 

It  is  but  just  to  state  that  this  "National  Convention"  has  not 
been  sectional  in  its  character,  and  that  the  members  composing 
the  body  have  included  in  their  ranks  such  well-known  and  dis- 
tinguished men  as  George  B.  AVood,  Alfred  B.  Taylor,  Edward 
Squibb,  Franklin  Bach,  Joseph  Carson,  and  numerous  other 
names  well-known,  to  the  medical  profession  of  the  United  States. 
It  will  be  noticed  that  the  call  for  the  Convention  is  general  in  its 
character,  delegates  from  medical  societies  and  medictil  colleges  in 
various  sections  of  the  country  being  allowed  to  participate  in  the 
proceedings.  The  subject  of  the  Pharmacopoeia  has  always 
however  been  referred  to  a  special  Committee  on  Eevision,  com- 
posed of  experts  in  pharmaceutical  matters.  It  has  been  some- 
times intiiDiated,  in  rather  ambiguous  terms  that  these  Committees 
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on  Revision  "  were  really  composed  of  men,  who  had  some  personal 
motive  to  subserve  and  that  though  these  "National  Conven- 
tions" seemingly  allowed  delegates  from  all  the  states  to  have  a 
voice  in  their  meetings,  these  delegates  were  only  so  many  cats 
paws  used  to  pull  that  coveted  chestnut,  the  "  United  States  Dis- 
pensatory "  from  the  fires  of  an  adverse  criticism.  In  other  words 
the  "  Committee  on  Revision,"  in  reality  constituted  the  "  National 
Convention,"  and  the  title  of  delegate  was  merely  complimentary, 
serving  as  an  endorsement  for  a  so-called  "United  States  Pharma- 
copoeia." In  the  meantime  the  copy-right  of  this  Pharmacopoeia 
was  held  in  trust  by  the  chairman  of  the  "Committee  on  Revis- 
ion." We  repudiate  the  idea  that  the  ''Committee  on  Revision," 
would  be  guilty  of  such  low  flung  trickery  as  has  been  insinuated. 
The  high  characters  of  the  men  composing  the  "Committee  "  utterly 
precludes  such  an  idea.  The  very  fact  that  this  "Committee,"  re- 
fused any  remuneration  for  their  services  in  compiling  the  Pharma- 
copoeia, giving  the  names  of  medical  practitioners  throughout  th^ 
United  States  an  opportunity  to  purchase  a  copy  of  the  publica- 
tion at  about  its  cost  price,  is  evidence  enough  that  no  personal  mo- 
iive.-i  influenced  their  action,  and  that  what  they  did  was  for  the 
good  of  science  and  the  promotion  of  the  interests  of  the  entire  med- 
ical profession  of  the  Union.  By  contract  with  J.  B.  Lipincott 
&  Co.,  the  "United  States  Pharmacopoeia,"  has  been  furnished  to 
physicians  at  the  retail  price  of  one  dollar  a  copy,  or  at  wholesale 
for  sixty  cents  per  copy.  Considering  the  value  of  the  work  could 
a  lower  price  be  asked  ? 

It  has  been  insinuated  that  the  Pharmaco[^^oeia  has  been  written 
in  such  a  manner  as  to  require  an  after  elal  oration  by  members 
composing  the  "  Committee  on  Reviews."  In  other  words  that  a 
ring  existed  in  the  aforesaid  Committee  which  holding  the  copy- 
right of  the  "United  States  Pharmacopoeia,"  were  thus  enabled  to 
enjoy  an  entire  monopoly  of  the  "  United  States  Dispensatory," 
edited  and  controlled  by  members  of  said  Committee.  It  so  hap- 
pened that  Wood  &  Bache  the  editors  of  the  "United  States 
Dispensatory,"  were  members  of  the  Committee  on  Review,"  in  the 
year  1800.  Such  charges  are  grave  in  tlie  extrerue,  in  as  much  as 
they  are  probably  false  and  libellous.  The  Pharmacopoeia  of  the 
United  States  is  public  property,  and  Wood  and  Bache  were  I'uUy 
entitled  to  embody  its  contents  in  the  preparation  of  their  "  United 
States  Dispensatory  "  the  mere  fact  that  they  were  members  of  the 
"  Committee  on  Review"  in  the  "  National  Convention,"  did  not 
wave  their  right  to  make  use  of  the  Pharmacopoeia.  Indeed,  the 
fact  that  the  two  gentlemen  named  hel})ed  compile  the  latter  pub- 
lication giving  it  the  assistance  of  their  valuable  time  and  labor  gra- 
tuitously, would  only  be  a  further  indication  to  any  fair-minded 
man,  that  they,  even  more  than  others,  should  be  entitled  to  make 
copious  extracts  from  the  document. 

.  The  pecuimury  success  oi  the  "  United  States  Dispeaisatory,*'  an 
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innate  feeling  of  jealously,  straining  a  point  for  sweet  charities-sake, 
a  philanthropic  utO])ian  idea  to  benefit  the  medical  profession  at 
large  by  the  gratuitous  issue  of  a  new  United  States  Dispensatory, 
has  induced  certain  parties  to  take  up  arms  against  Wood  and 
Bache's  valuable  publication,  and  undertake  the  abolishment  of 
the  United  States  Pharmacopoeia,  substituting  therefore  a  Na- 
tional Dispensatory,"  to  be  issued  under  the  auspices  of  the  American 
Medical  Association.  The  following  call  sounds  the  key  note  of 
the  contemplated  attack  on  Wood  and  Bache's  time  honored  work. 
The  fo-llowing  resolution  will  be  presented  at  the  next  meeting  of 
the  American  Medical  Association,  at  its  coming  June  session. 

"preamble  and  resolutions. 

Whereas,  The  American  Medical  Association,  as  being  the 
only  organized  body  which  represents  the  medical  profession  of 
the  United  States  of  America,  may  fairly  claim  the  right  to  con- 
trol all  the  general  rights  and  interests  of  the  profession  not  con- 
trolled by  statute  law  ;  and, 

"  Whereas,  '  The  Pharmacopoeia  of  the  United  States  of 
America'  is  among  the  most  important  of  such  general  rights  and 
interests,  and  has  not  heretofore  been  under  the  direct  control  of 
this  Association,  but  has  been  managed  by  a  representative  body 
similar  to  this,  and  for  the  most  part  embraced  in  this  body,  though 
representing  only  a  small  part  of  the  medical  profession ;  and, 

"Whereas,  This  smaller  body,  known  as  the  "  National  Con- 
vention for  Revising  the  Pharmacoj  oeia,'  has  given  evidence  that 
its  plan  of  organization,  thoufrh  well  adapted  to  the  wants  of  the 
profession  in  the  past,  is  insuflicient  for  the  growing  necessities  of 
the  present  and  the  future  materia  medica  ;  thereff)re,  be  it 

Resolved,  First,  That  the  American  Medical  Association  does, 
now  and  hereby,  assume,  the  ownership  of  *  The  Pharmacopoeia  of 
the  United  States  of  America,'  and,  as  the  superior  rej)resentative 
body  of  the  organized  medical  profession,  does,  now  and  hereby, 
relieve  *  The  National  Convention  for  Revising  the  Pharmacopoeia ' 
from  any  farther  acts  of  ownership,  control,  or  management  of  the 
Pharmacopoeia. 

'^Resolved,  Second,  That  the  Medical  Societies  and  Colleges, 
which,  in  1870,  sent  delegates  to  both  this  Association  and  the  Na- 
tional Convention,  do,  through  their  delegates  now  present,  relieve 
the  officers  of  the  National  Convention  from  the  duty  of  issuing  a 
call  for  a  convention  in  1880,  as  provided  for  by  the  last  conven- 
tion ;  and  that  any  society  or  college  which  does  not  desire  to  re- 
lieve the  officers  of  the  convention  of  1870  from  this  duty,  and 
does  not  desire  that  these  conventions  should  now  cease,  be  now 
heard  through  its  delegates  in  this  body;  and,  that  a  failure  to  op- 
pose this  resolution  at  this  time  shall  be  construed  to  signify  ac- 
quiescence in  its  object. 

"  Resolved  J  Third;  That  the  President  of  this  Association  notify 
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the  President  of  The  National  Convention,  or  his  successor,  of  this 
action  taken,  by  this  Association,  and  request  him  not  to  issue  a  call 
for  a  *  General  Convention,  to  be  held  in  Washington,  on  the  first 
Wednesday  in  May,  1880,'  as  provided  for  by  the  General  Conven- 
tion of  1870,  and  ask  him  to  make  his  decision  in  the  matter 
known  to  the  President  of  this  Association.  But,  if  the  President 
of  the  National  Convention,  or  his  successor  in  office,  should  fail  to 
reply,  such  failure  shall  be  construed  to  mean  acquiescence  in  this 
action. 

*  •  Resolved,  Fourth,  That  *  The  Pharmacopoeia  of  the  United 
States  of  America '  be  hereafter  issued  oniy  by  the  authority  of  this 
Association ;  and  that  it  be  the  only  standard  for  the  materia  med- 
ica  recognized  by  the  medical  profession  of  the  United  States  of 
America." 

This  resolution  has  awakened  alarm  in  the  hearts  of  those  inter- 
ested in  Wood  and  Bache's  work.  Dr.  H.  C.  Wood,  has  rushed 
into  print  on  the  subject  and  the  pamphlet  under  notice  is  intended 
to  impress  the  medical  public  with  the  fact  that  the  National  Con- 
vention is  the  only  body  in  the  country  competent  to  control  or 
supervise  pharmaceutical  matters.  Dr.  Wood,  denies  the  right  of 
the  "  American  Medical  Association"  to  control  the  Pharmacopoeia, 
or  arrest  the  copy-right  thereof  from  the  hands  of  the  National 
Convention.  Dr.  Wood  ^s  correct  in  denying  the  "  American 
Medical  Association"  right  to  control  the  "Pharmacopoeia,"  for, 
as  before  stated  that  publication  is  public  property.  The  "  Amer- 
ican Medical  Association,"  has  a  perfect  right  however  to  adopt 
the  "Pharmacopoeia,"  and  issue  a  "National  Dispensatory,"  should 
it  see  fit  so  to  do.  We  trust  however,  that  the  members  of  the 
*'  American  Medical  Association,"  in  the  West  and  Southwest,  will 
not  burden  themselves  by  undertaking  such  a  task.  The  "  Dispen- 
satory" business  is  not  a  monopoly  at  present,  for  the  field  is  open 
to  any  man  in  the  United  States.  Those  persons  desiring  to  com- 
pete with  Wood  and  Bache  have  only  to  write  a  better  book, 
and  the  fact  will  soon  be  recognized  by  the  medical  public.  In  the 
meantime  we  cling  to  the  private  opinion  that  it  is  best  to  let  well 
enough  alone,  and  were  we  so  fortunate  as  to  own  a  portion  of  Wood 
and  Bache's  copy-right,  we  should  not  feel  much  alarm  on  account 
of  the  proposed  attack.  We  sincerely  hope  that  the  delegates 
from  this  section  of  the  country  to  the  next  Convention  of  the 
"  American  Medical  Association"  will  promptly  vote  down  the  res- 
olutions before  quoted.  The  financial  condition  of  the  Association 
treasury  is  not  such  as  to  warrant  the  lavish  expenditure  of  money 
in  the  preparation  of  a  *'  National  Dispensatory."  The  cost  of 
such  a  publication  would  be  many  thousands  of  dollars,  and  we 
should  have  a  bankrupt  organization  on  our  hands  in  a  very  short 
space  of  time.  T.  C.  M. 

Virginia  Medical  Monthly.  Tliis  extremely  interesting  Medical 
Journal  has  lately  shown  a  considerable  degree  of  enterprise,  in 
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publishing  the  transactions  of  the  Medical  Society  of  Virginia." 
The  January  number,  containing  over  700  pages,  includes  in  its 
columns,  contrilnition  from  many  of  the  ablest  physicians  of  the 
"  Old  Dominion."  The  papers  of  Dr.  J.  W.  Nablet,  of  the  Univer- 
sity of  Virginia,  on  "Chemistry;"  Dr.  Fauntelroy,  on  "Advances 
in  Therapeutics ;"  Dr.  Cabell,  on  "Hygiene  and  Public  Health," 
are  far  above  the  averaiie  of  "  State  Society"  essays.  A  biograph- 
ical sketch  of  Dr.  J.  Marion  Sims,  late  President  of  the  "Ameri- 
can Medical  Association,"  together  with  an  achnirable  steel  plate 
engraving  of  the  gentleman,  are  striking  features  of  the  January 
number.  We  congratulate  Dr.  Landon  B.  Edwards,  not  only  on 
the  line  appearance  of  his  Journal,  but  also  on  the  rare  discrimina- 
tion, tact  and  good  taste,  shf)wn  in  the  selection  of  articles  for  pub- 
lication. The  "  Virginia  Monthly,"  bids  fair  to  become  the  leading 
medical  periodical  of  the  "South."  T.  C.  M. 

AWARDED  TO  MESSRS.  BILLINGS,  CLAPP,  &  CO.,  BOSTON. 

The  undersigned,  having  examined  the  products  herein  described,  respect- 
fully recommends  the  same  to  the  United  States  Centennial  Commission  for 
Award,  for  the  following  reasons,  namely: — 

A  very  fine  display  of  Chemicals,  cspeciailij  Carbolic  Acid,  Propylamine, 
(Trimethyhimine, )  Chloride  of  Propylamine,  and  also  of  Pharmaceutical 
Chemicals,  such  as  Citrates  of  Iron  and  Qui-nia,  Citrates  of  Iron  and  Man- 
ganese, Citrates  of  Bismuth  and  Ammonium,  Pyrophosphate  of  Iron,  Brom- 
ide of  Potassium,  Bromide  of  Ammonium,  Chromic  Acid,  Valerianic  Acid, 
and  many  others.    Commended  for  fine  display  and  excellence  of  chemicals. 

F.  A.  Genth. 
(Signature  of  the  Judge.) 
Approval  of  Choup  of  Judf/es. 
J.  Lawrence  Smith.         Dr.  V.  Wagner. 
P.  De  Wilde.  Charles  a.  Joy. 

E.  Paterno.  J.  W.  Mallet. 

F.  Kuhlman. 

Prof.  M.  L.  Amick  of  the  Cincinnati  College  of  Medicine  and 
Surgery  has  had  printed  a  very  convenient  chart,  of  the  cranial 
nerves,  giving  their  classification,  name,  history,  origin,  foramen 
of  exit,  distribution  and  function.  , 
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Society  met  December  5tli,  Dr.  Murphy  presiding.  Minutes  of 
previous  meeting  read  and  approved. 

Dr.  Murphy  reported  the  following  case.  He  was  called  last 
Thursday  to  see  a  lady,  age  58,  who  had  been  suddenly  seized  with 
whatshe  termed  blindness.  She  observed  her  vision  becoming  blurred 
in  the  beginning,  and  then  entire  blurring  in  the  left  half  of  the 
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field  of  vision.  Then  there  would  appear  to  be  globes  of  light  of 
various  colors  floating  before  the  eyes.  This  condition  of  vision, 
especially  tlie  hemiopia,  has  persisted  to  the  present  time.  There 
is  no  acceleration  of  pulse  or  elevation  of  temperature  No  paresis 
or  impairment  of  intellect.    Slight  headache,  pupils  normal. 

The  lady  had  a  similar  attack  last  September,  but  it  was  of  short 
duration.  She  has  suffered  with  palpitation  of  the  heart  and 
different  physicians  have  pronounced  that  she  has  an  inorganic 
and  organic  trouble.  He  has  not  yet  examined  her  heart, 
or  made  an  ophthalmoscopic  examination.  She  has  slight 
dyspeptic  symptoms,  otlierwise  appears  to  be  in  fine  health.  There 
is  no  hysterical  manifestations. 

Dr.  Hough  said  that  in  regard  to  cases  of  temporary  hemiopia, 
he  happened  to  have  a  close  personal  interest,  having  had  since  the 
age  of  15  or  16  years  as  many  as  fifty  attacks  or  perhaps  more.  He 
regarded  the  ailment  in  his  own  case  as  trivial  and  altogether  sym- 
pathetic with  gastric  derangement.  His  attacks  had  varied  in 
duration  from  about  15  minutes  to  several  hours.  His  last  attack 
was  during  the  last  meeting  of  the  Alumni  of  the  Miami  Medical 
College  at  the  house  of  Prof  Cilley  and  lasted  about  twenty  min- 
utes. In  his  case  the  hemiopia  is  always  lateral,  sometimes  the 
right  and  sometimes  the  left  of  the  field  of  vision  being  obscured. 
In  almost  every  case  both  eyes  are  affected  about  equally.  In  a 
very  few  cases  the  dimness  of  vision  has  been  monocular.  In  no 
case  has  the  upper  or  lower  half  only  of  the  field  of  vision  been  ob- 
scured. In  all  cases  the  dimness  of  vision  extends  over  rather  more 
than  half  the  field.  It  is  very  seldom  that  any  cephalagia  or  other 
pain  attends  these  attacks.  He  never  suspends  business  unless 
engaged  updii  something  requiring  close  application  of  vision. 
Treatment  has  not  been  resorted  to  except  in  a  few  cases  in  which 
attacks  have  recurred  frequently,  when  attention  to  a  slight  gastric 
disturbance  appeared  to  stop  the  disease  at  once. 

He  thought  that  cases  of  this  kind  ought  to  be  considered  in 
connection  with  others  quite  recently  discussed  here,  wherein  no 
organic  lesions  could  be  found.  He  did  not  think  that  because  no 
"  coarse  le-ions  "  could  be  found  that  therefore  no  physical  lesion 
existed.  He  was  not  disposed  to  believe  in  purely  "  functional 
diseases  "  as  being  what  they  are  generally  regarded ;  but  rather 
that  in  those  cases  where  no  "  ccarse  lesion"  can  be  found  there  is 
a  lesion  that  we  may  call  molecular;  a  molecular  lesion;  a  lesion 
upon  which  is  to  rest  a  molecular  jyatholocjy  that  we  are  yet  to  have, 
that  we  miiat  have  before  medicine  can  take  its  rank  among  the 
physical  sciences.  It  is  not  difficult  to  see  that  this  view  is  in 
accord  with  all  the  known  facts  and  analogies  of  physics  and  chem- 
isty.  At  this  day  no  scientist  can  afford  to  disregard  the  laws  and 
deiuctions  of  mjlecular  dynamics ;  and  bearing  directly  upon  such 
cases  as  the  one  under  discussion  are  to  be  f  )Uiid  a  number  of 
weli-ka.>vva  facts.    Fv)r  example,  a  man  may  experience  the  saua- 
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tion  of  increased  warmth  when  there  is  no  increase  of  temperature^ 
or,  he  m2iy  fed  an  increasing  sense  of  chilliness,  or  coldness  even 
during  an  increase  of  temperature.  Again,  we  may  have  vivid 
sensation  of  light  or  color  while  placed  in  perfect  darkness.  In 
such  cases  it  seems  necessary,  to  believe  that  the  sensations  are 
nothing  more  nor  less  than  molecular  motions,  and  anij  force  that 
is  capable  of  producing  these  motions  is  capable  of  producing  the 
sensations  because  the  latter  and  those  peculiar  molecular  motions 
are  one  and  the  same  thing.  The  sensoriuni,  wherever  and  what- 
ever that  may  be,  is  the  tablet  whereon  is  written  by  means  of  mo- 
lecular motions  that  mysterious  experience  that  we  call  sensation. 
This  was  his  belief  and  it  was  an  ojnnion  based  upon  known  phys- 
ical laws  and  analogies.  Whatever  forces  are  capable  of  produc- 
ing the  same  kind  of  molecular  motions  that  heat  produces  at  the 
sensorium,  are  ca})able  of  exciting  the  sensation  of  warmth. 
Whatever  forces  are  cajmble  of  producing  the  same  molecular  mo- 
ti(jns  that  light  or  color  produces,  are  also  capable  of  exciting  sense 
of  light  or  color  whether  the  subject  be  in  light  or  darkness.  What- 
ever can  destroy  or  disturb  the  molecular  motions  that  constitute 
the  sensation  of  vision  can  destroy  or  disturb  vision  no  matter  how 
perfect  the  eye,  or  how  intense  the  light  given  off  by  an  otherwise 
visible  body  may  be. 

It  seems  altogether  reasonable  to  believe  that  in  all  cases  of  so- 
called  "  functional  disease"  where  no  organic  lesion  can  be  de- 
tected, there  are  molecular  lesions  that  the  most  powerful  micro- 
scope is  totally  incapable  of  showing,  and  that  we  must  therefore 
study  by  their  effects  as  we  do  other  molecular  changes  It  is 
only  in  this  way  that  we  shall  ever  establish  the  true  correlation  of 
the  physical  aitd  vital  forces.  This  will  be  done  only  after  we 
have  established  Molecular  Pathology. 

Dr.  Comegys  said  as  the  loss  of  vision  was  in  the  left  half  of  the 
field  of  vision,  the  trouble  is  very  probably  in  the  tubercula  quad- 
rigemina ;  because  these  serve  as  the  optic  centers  of  the  inner 
half  of  the  retina  of  the  left  eye,  and  the  outer  half  of  the  retina 
of  the  right  eye,  and  as  the  hemiopia  is  transitory  the  lesion  is 
functional  and  not  organic.  It  is  due  I  think  to  disturbance  in  the 
blood  supply  to  the  capillaries  of  these  optic  centers  and  will  dis- 
appear under  tonic  remedies. 

Dr.  Comegys  believed  that  out  sensations  were  associated  with 
molecular  states  ;  and  alterations  of  polarity,  so  to  speak,  of  the 
molecular  gray  nervous  matter  explains  varied  sensations.  We 
have  subjective  sensations-  of  heat  and  light,  also  of  smell,  taste, 
audation  and  touch ;  thus  the  perception  of  these  sensations  estab- 
lished by  impressions  on  the  periphery  of  nerves  of  special  sense 
is  just  as  real  when  due  to  molecular  movements  and  unconnected 
with  the  peripheral  nerve  tracts. 

In  regard  to  molecular  pathology  speaking  broadly.  I  think  we 
must  admit  it  is  the  unique  pathology  that  there  can  be  no  other 
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kind  ;  for  there  can  be  no  disease  unless  the  molecular  structures 
are  involved,  sometimes  recoverably,  sometimes  not.  It  is,  in 
short,  in  this  molecular  domain  that  all  the  chemico-vital  actions 
take  place ;  it  is  the  realm  of  pathology  as  well  as  the  area  of  phys- 
iologv.  Moreover  the  molecular  structures  all  lie  in  the  interca- 
pillary  space,  and  their  vital  play  depends  upon  the  momentary- 
blood  supply.  It  seems  to  me  the  protection  of  the  capillary  cir- 
culation is  the  true  aim  of  the  i)hysician ;  and  he  should  contin- 
ually seek  to  know  and  employ  those  remedies  that  regulate  the 
volumeu  momentum  and  equalibrium  of  the  blood  supply  in  the 
capillary  vessels. 


Correspondence. 

Milk  Sickness. 

Kenton,  O.,  March  9th,  77. 

Editor  Lancet  and  Observer, 

Dear  Sir  : 

In  the  February  number  of  your  Journal  is  an  article  on  milk 
sickness,  its  causes  and  treatment,  by  W.  H.  Philips,  M.  D.  And 
in  that  article,  making  out  milk  sickness  a  malarial  fever,  and  quot- 
ing many  late  German  medical  authors  on  the  cause  of  malaria,  of 
which  they  of  course  know  nothing;  we  know  the  effects  of  malaria, 
but  don't  know  what  it  is.  And  all  this  fine  quoting  of  German 
authors  to  jirove  milk  sickness  of  a  malarial  origin  is  all  mistake. 
We  now,  Mr.  Editor,  intend  to  prove  to  your  readei-s  that  milk 
sickness  is  not  a  malarial  poison.  As  we  understand,  malaria 
produces  our  intermittent  fevers,  and  which  are  the  same  all 
over  the  world  where  intermittent  fevers  prevail,  1st,  then,  cows, 
horses,  sheep,  etc.,  get  this  disease,  and  only  on  certain  places  at 
that ;  cows  giving  milk  don't  show  the  disease  at  all,  but  their 
calves  have  it  all  the  time,  as  long  as  they  suck  the  milk ;  dogs  fed 
on  milk  get  it,  I  have  experimented  often  in  the  last  ten  years 
and  found  that  the  poison  is  in  the  cream  and  butter.  I  had  calves 
to  be  given  skimmed  milk,  without  result;  fed  dogs  on  skimmed 
milk,  no  result;  then  had  the  same  calves  to  suck  the  milk  from 
the  cow  and  they  soon  had  the  disease ;  gave  the  dog  the  same  milk 
and  he  soon  had  it.  Mr.  Editor,  does  this  look  or  act  like  mala- 
rial, disease  or  as  a  special  poison.  And  now  we  will  show  as  to  its 
effects  on  the  human  family,  and  prove  to  any  one  beyond  a  doubt 
of  a  si>ecial  poison,  and  that  poison  is  in  the  butter  and  cream. 

1st  case:  October  20th,  Mrs.  B.  age  34;  has  lived  here  in  Ken- 
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ton  for  the  last  ten  years:  has  a  relation  two  miles  west  of  town  where 
they  get  their  butter.  Where  in  the  month  of  August,  I  had  two 
cases  of  milk  sickness,  Mr.<.  F.  and  Mr.  F.  Their  calves  had  it  so 
had  that  they  could  scarcely  stand  up  long  enough  to  suck  their 
milk;  the  cows  looked  well  and  to  all  appearances  were  well;  all 
the  poison  passing  into  the  milk.  In  this  case  Mrs.  B.  had  the 
disease  for  ten  days.  October  30th,  she  had  had  complete  obstruc- 
tion of  the  bowels  for  five  days. 

2nd  case:  Mrs.  A.  and  daughter,  here  in  town,  get  their  butter 
about  five  miles  east  of  town.  I  there  treated  two  cases  of  the  dis- 
ease on  September  20th,  1874.  Mrs.  A.  and  daughter  had  the 
disease  here  in  town  on  October  4th,  1874.  Two  bad  cases;  bowels 
did  not  move  until  the  7th  day  for  Mrs.  A.,  and  in  tlie  daughter, 
aged  8  years,  they  did  not  move  from  October  4th,  until  October 
12th;  so  any  one  not  familiar  with  this  disease,  physicians  in  the 
city,  would  call  it  something  else  of  course.  All  the  obstruction  of 
bowels  in  the  city,  generally  are  milk  sick  patients,  as  the  poison  is 
in  the  butter  as  certain  as  anything  can  be  proved. 

3rd  case:  whole  family  here  in  town  got  their  butter  at  the  farm  of 
the  1st  case  about  the  same  time  ;  the  family  consisted  of  four,  and 
all  four  had  it.  And  at  the  farm  of  the  first  case  I  made  another  test. 
I  had  them  sell  their  cows,  use  no  more  butter  and  milk,  and  now, 
since  three  years,  have  been  as  well  as  could  be.  To  make  proof 
still  better,  she,  the  same  woman  on  this  farm,  could  not  resist,  so 
last  June  she  again  used  butter,  and  only  herself,  and  at  the  end  of 
June,  I  attended  on  her  for  milk  sickness,  and  the  most  obstinate 
case  I  ever  had  yet, 

I  examined  the  blood  and  urine  of  cases  and  found  nothing  in  it 
except  what  would  naturally  be  there,  but  I  was  careful  to  not  let 
bacteria  get  into  the  blood  or  the  urine.  I  have  in  ten  years,  now, 
paid  particular  attention  to  this  subject  and  I  am  certain,  that  if 
the  physician's  attention  was  drawn  to  it  in  your  large  cities,  and  if 
every  obstruction  of  bowels,  with  vomiting,  was  closely  watched, 
would  not  be  put  on  the  register  as  inflammation  of  the  bjwels  or 
obstruction  of  the  bowels ;  for  I  am  certain  you  often  see  it,  but  itgoes 
for  something  else.  These  are  the  facts  of  the  case  and  what  I 
write  here  is  of  my  own  observation.  It  is  now  over  fifceen  years 
since  I  commenced  to  observe  and  have  often  thought  abaut,  why 
it  was  that  some  one  did  not  draw  the  attention  to,  and  make  obser- 
vations in  the  cities.  Look  for  it  in  the  fall  and  even  winter,  as  I 
have  had  cases,  two  or  three,  here  in  January  1871  and  1873. 

And  I  am  certain  if  physicians  in  your  city  were  on  the  look- 
out for  it  you  will  find  it  plenty,  as  you  get  the  butter  from  here 
and  elsewhere. 

I  ask  any  honest  physician  for  his  opinion  on  this:  does  or  did 
any  one  ever  hear  of  a  malarial  feyer  being  transferred  in  the  bat- 
ter? I  think  not;  it  is  a  poison  eaten  by  cows,  sheep,  etc.,  and  the 
poison  passing  into  the  milk  and  like  aU  vegetable  poisons,  shows  its 
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preference  for  the  oil  globules  of  milk,  and  so  is  transferred  to  the 
cream  and  butter.  And  as  to  the  treatment  of  this  disease :  I  have 
ice  to  be  taken  in  the  mouth  for  the  thirst,  for  every  thing  else  is 
vomited  up,  whiskey  or  brandy  as  much  as  the  patient  wants,  calo- 
mel in  five  to  ten  gr.  doses  four  times  in  twenty-four  hours.  This  is  all 
the  treatment  I  use  or  have  used  for  the  last  ten  years,  and  never  lost 
a  patient  in  the  ten  years  of  milk  sickness.  I  had  in  that  time 
about  twenty-five  cases  and  all  of  them  are  in  perfect  health  to  this 
day.  Quinine  is  not  wanted  in  this  disease ;  and  all  malarial  dis- 
eases need  it  and  must  have  it  in  order  to  a  cure. 

Truly  yours, 

C.  H.  Schmidt,  M.  D. 


Obituary. 

Dr.  Thomas  Wright. 

Died,  February  27th  1877,  at  his  residence  near  Reading,  Ham- 
ilton County,  Ohio  Dr.  Thomas  Wright,  aged  80  years. 

Dr.  Wright  was  born  in  Tyrone  County,  Ireland,  in  March  1797. 

The  youngest  child  of  his  father's  family,  he  was  at  an  early  age 
set  apart  for  his  profession.  Possessed  of  a  finely  developed  mind 
and  good  constitution,  he  made  rapid  progress  in  his  literary  educa- 
tion, and  was  fitted  when  a  mere  boy  to  enter  upon  his  Collegiate 
course,  and  was  at  the  time  of  his  entering  Glasgow  University  in 
1814  the  youngest  student  there. 

After  his  first  course,  he  was  appointed  assistant  to  Dr.  Cropier 
in  a  dispensary  representing  three  counties,  namely,  Tyrone,  Ar- 
mach  and  Monahan,  After  remaining  in  that  position  two  years, 
he  took  a  second  course  of  medical  lectures,  in  the  same  school  in 
the  winter  of  1817—1818. 

Having  finished,  with  honor,  his  collegiate  course,  and  while 
awaiting  an  appointment  as  surgeon  in  the  British  Army,  which 
had  been  promised  him,  he  decided  to  come  to  America.  He  took 
passage  as  a  Physician  and  Surgeon  in  the  ship  in  which  he  sailed, 
landing  in  Canada  in  1820.  He  shortly  afterwards  went  to  Ver- 
mont, and  engaged  in  the  practice  of  his  profession,  with  Dr.  Sam- 
uel Huntington  of  Craftsburg,  whose  daughter  he  subsequently 
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married.  In  1823  he  removed  to  Reading,  Hamilton  Co.,  Ohio. 
His  ability  as  a  physician  was  quickly  recognized  by  the  professional 
fraternity  and  strong  inducements  were  offered  him  from  time  to 
time,  to  establish  himself  in  Cincinnati. 

These  he  steadily  declined  as  being  more  circumscribed  and  less 
congenial  to  his  tastes  and  habits.  He  chose  for  his  home  the 
country  near  the  city  and  controlled  the  patronage  of  an  extensive 
territory. 

He  was  the  contemporary  of  Professors  Mussey,  Eberle,  Drake 
and  Harrison  with  whom  he  maintained  terms  of  personal  friend- 
ship and  intercourse  up  to  the  time  of  their  several  deaths.  He 
seemed  intuitively  to  discern  the  most  hidden  diseases,  was  a  fine 
surgeon  and  eminently  successful  in  every  branch  of  his  })rofession. 

In  every  sphere  of  life,  as  well  as  in  his  profession,  he  was  a 
strictly  honest  and  upright  man,  never  discriminating  in  favor  of 
the  rich  at  the  expense  of  the  poor. 

He  retired  from  his  heavy  practice  in  1848,  but  the  Cholera 
breaking  out  in  1849,  he  resumed  the  field  again  and  performed 
great  and  valuable  service. 

In  1854  and  1855,  he  represented  this  county  in  the  State  Legis- 
lature, and  although  afterwards  proffered  political  places  of  honor, 
he  declined  them,  prefering  his  profession  to  any  other  pursuit. 
To  all  of  his  brother  physicians,  in  whom  he  could  recognize  merit 
and  ability,  he  always  extended  a  sympathizing  hand. 

Honest  and  upright  in  all  his  business  transactions,  and  frugal 
in  habits  of  living,  he  was  liberal  in  his  benefactions  to  the  unfor- 
tunate and  helpless.  In  his  early  married  life,  he  made  a  profession 
of  religion,  and  attaching  himself,  as  a  member  to  the  Christian 
Church,  he  never  faltered  m  his  duty  to  God  and  man,  and  his  last 
hours  were  those  of  happiness  and  peace,  in  the  hope  of  a  glorious 
immortality.  ' 

He  raised  and  liberally  educated  seven  children,  six  of  whom 
survive  him.  One  of  his  sons  Thos.  Wright  Jr.,  chose  his  father's 
profession,  and  is  now  a  prominent  physician  in  Bellfontaine  this 
state.  His  wife  died  in  1867.  His  European  diploma  and  testi- 
monials were  lost  in  the  flood  of  1832,  together  with  many  books 
and  other  valuables  while  stored  in  Cincinnati. 

He  practiced  his  profession  to  the  end  of  his  life,  and  was  prob- 
ably then  the  oldest  practicing  physician  in  Ohio. 
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Article  1, — Notes  on  the  Epidemiology  of  Ohio,  Topo- 
graphyf  Area,  Population^  Geology,  Surface,  Drain- 
age, Altitude  and  Climatology  of  the  different  Coun- 
ties in  Ohio, 

By  THOMAS  C.  MINOR,  M.  D.,  Cincinnati,  Ohio. 

Section  2nd.* 

Ashtabula  County. — Bounded  on  the  north  by  Lake^Erie,  on  the 
east  by  the  State  of  Pennsylvania  ;  on  the  south  by  Trumbull 
county  ;  on  the  west  by  Lake  and  Geauga  counties.  Population, 
1870,  32,517.  Geology.  Northern  portion,  Devonian  System  (Erie 
Shales)  ;  southern  half,  Carboniferous  (Waverly  Group) — Soil  fer- 
tile— Natural  Drainage. 

-  In  the  preparation  of  Sections  1st  and  -InA  of  this  article,  the  following  works  have 
been  consulted:  The  '•  Topographical  Atlas  of  Ohio,"  containing  the  papers  of  Chas. 
Whittlesey,  on  the  Topography  and  History  of  the  State;  Edward  D.  Mansfield,  on  Canals, 
Turnpikes  and  Railways;  Lorin  Blodget,  on  the  Climatology  of  Ohio;  John  l\.  Klippart, 
on  the  Agricultural  Interests  of  Ohio,  and  of  J.  S.  Newberry  on  the  Geology  of  Ohio. 
Eighty-eight  county  maps,  etc.  ''Agricultural  Reports  of  Ohio."  'Geological  Reports 
of  Ohio,"  containing  articles  relating  to  the  Geology  and  topography  of  Ohio,  by  numerous 
observers.  Reports  of  Rail  Road  Surveys  in  dift'erent  portions  of  the  State.  Toner's  "  Dic- 
tionary of  Altitudes."  Von  Striuwehr's  "Centennial  Gazetteer,"  including  articles  rela- 
tive to  the  Topography,  Climatology,  Hydrography  and  artificial  drainage  of  the  State. 
"  Blodgefs,  Climatology  of  the  United  States."    Drake's  articles  on  the  Topography  of 
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Eastern  portion  of  Countv,      -      Connoaiit  Creek. 

Central       "  "  -      A.sh tabula  River. 

Western  -       -    Grand  River. 

Surface  of  county  generally  level.  The  following  are  the  Alti- 
tudes above  the  sea  level  of  various  j)oints  within  the  county  limits. 
Austinburg,  816  feet ;  Kingsdale,  647;  Say  brook,  650  ;  Geneva, 
659  ;  Harpersfield,  675. 

Climatology.  — J&n.,  22.H8° ;  Feb.,  2(5.83;  :March,  30.33; 
April,  43.67  ;  May,  56.06  ;  June,  67.01 ;  July,  72.55;  Aug.,  69.75; 
Sept.,  (54.67;  Oct.,  50.11;  Nov.,  58.57;  Dec,  34.20.  Say- 
brook.— Jan.,  21.32°;  Feb.,  2(5.87;  March,  33.90;  April,  47.73; 
May,  55.75;  June,  67.18;  July,  60.36;  Aug.,  68.69;  Sept., 
68.93;  Oct.,  48.44;  Nov.,  40.01';  Dec,  31.50  (for  mean  annual 
and  quarterly  statements,  see  tables).  Average  rainfall  during 
the  year  32  inches. 

Ashland  County. — Bounded  on  the  north  by  Lorain  and  Huron 
counties ;  on  the  east  by  Medina  and  Wayne ;  on  the  south  bv 
Holmes  and  Knox  ;  on  the  west  by  Richland  county — Area,  300 
square  miles.  Population,  21,933.  Geology.  Carboniferous  Sys- 
tem (Waverly  Group).  Soil  rich.  Natural  Drainage.  Luca.s 
Fork  Creek.  The  southern  portion  of  the  county  is  hilly,  the  rest 
a  rolling  country. 

Altitude  of  points  in  county.  Ruggles,  1100 feet  above  sea  level; 
Savannah,  1098;  Londonville,  965;  Polk,  1232. 

Climatology.  — Jan.,  25.17°  ;  Feb.,  28.54  ;  March,  35.94;  April, 
48.60;  May,  59.29;  June,  68.41:  July,  73.88;  Aug.,  71.22; 
Sept.,  64.38;  Oct.,  51.23;  Nov.,  38.22  ;'Dec,  29.72;  (foryearly 
and  quarterly  statements,  see  tables).  Annual  rainfall  in  north- 
ern portion  of  county  36  inches ;  in  southern  portion  40  inches. 

AUen  County. — Bounded  on  the  north  by  Putnam  county  ;  on  the 
east  by  Hancock  and  Hardin  :  on  the  south  by  Auglaize  ;  on  the 
west  by  Van  Wert  county.  Area  4(>5  square  miles.  Population 
26,623.  Geology.  Silurian  System  (  Water  Lime  and  Salina).  Soil 

Ohio,  and  Climate  of  the  United  States.  Francis  Walker's  "  Statistical  Atlas  of  the  United 
States."'  containing  Geological,  Climatological.  Hypsometric  and  Hyetal  Charts.  Statis- 
tics regarding  population,  *'  United  States  Census."  1850 — 1860 — 1870,  the  latter  including 
Hypsometric.  Hyetal,  and  Climatological  Charts,  etc.  The  writer  has  endeavored  to 
gather  from  this  mass  of  material  a  condensed  statement  regarding  the  points  named. 
Discrepancies  exist  in  the  remarks  made  by  many  of  the  \srriters  regarding  the  topograph- 
ical features  of  various  counties  :  so  far  as  it  was  possible,  these  have  been  adjusted.  The 
medical  reader  noticing  any  errors  in  reference  to  liis  own  county,  is  asked  to  correct  the 
same.  In  those  counties  \vhere  climatological  observations  are  partially  or  wholly  wanting, 
physicians  are  solicited  to  commence  meteorological  observations  at  once  and  forward  the 
same  to  the  Smithsonian  Institute,  at  Washington  City. 
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fertile.  Natural  Drainage.  Auglaize  and  Ottawa  Rivers.  Surface 
mostly  level.  Altitude  of  points  in  county.  Lima,  872  feet ;  Elida, 
791.  Climatology — (Observations  wanting).  Average  rainfall 
for  year  40  inches. 

Adams  Cotinti/. — Bounded  on  the  north  by  Highland  and  Pike 
counties;  on  the  east  by  Scioto  ;  on  the  south  by  the  Ohio  River 
and  State  of  Kentucky  ;  on  the  west  by  Brown  county.  Area  500 
square  miles.  Population,  2U,750.  Geology,  f^astern  portion  De- 
vonian System  (Huron  Shale);  central  and  western  portion,  Silurian 
(Clinton,  Niagara  and  Cincinnati  groups).  Soil  fertile,  surface  of 
country  rolling.  Natural  Drainage.  Brush  creek  and  its  tributaries. 
Altitude  of  points  in  the  county.  Prospect  Hill,  700  feet;  Tiffin, 
737  feet ;  West  Union,  975. 

CUmatoIogy.—Pro^ipect  Hill ;  Jan.,  36.18°  ;  Feb.,  35.60;  Marchi 
44.16;  AprD,  51.16;  May,  61.01;  June,  72.69  ;  July,  72.85; 
Aug.,  73.57;  Sept. ,  64.74  ;'Oct.,  52.26;  Nov.,  46.65;  Dec,  35.70. 

Annual  rainfall  in  northern,  central  and  eastern  portion  of 

county  44  inches  ;  in  southwestern  part  46  inches. 

« 

Athens  County. — Bounded  on  the  north  by  Morgan  and  Perry 
counties;  on  the  east  by  Washington  ;  on  the  south  by  Meigs;  on 
the  west  by  Hocking,  and  Vinton  counties.  Area,  430  square 
miles.  Population,  23,768.  Geology.  Carboniferous  System 
(Coal  Measures).  Soil  fertile,  surface  hilly.  Natural  Drainage. 
Hocking  river  and  its  tributaries.  Altitude  of  points  in  county. 
Athens  750  feet. 

aimatology,—AXh^ji% ;  Jan.,  23.62°  ;  Feb.,  .34.00  ;  March,  43.95 ; 
April,  50.37;  May,  64.29;  June,  71.61;  July,  75.71;  Aug., 
71.74;  Sept., 64.69;  Oct., 55.18;  Nov.,  40.79 ;  Dec,  30.33. 

(For  mean  annual  and  quarterly  statements  refer  to  tables). 

Annual  rainfall,  western  and  southern  portion  42  inches;  north- 
eastern part  40  inches. 

Auglaize  County. — Bounded  on  the  north  by  Allen  county;  on 
the  east  by  Hardin  and  Logan  ;  on  the  west  by  ^[ercer  county. 
Area,  399  square  miles.  Population,  20,041.  Geology.  Silurian 
System.  (Water  Lime  and  Salina  at  northern  portion,  Niagara 
Group  at  southern  portion  of  county).  Natural  Drainage.  Au- 
glaize and  Saint  Maries'  Rivers.  Artificial  Drainage.  Miami  and 
Erie  Canal.  Soil  fertile,  surface  even  and  almost  level.  Altitudes  of 
points  in  the  county.     St.  Maries,  943  feet ;  Wapakonetta,  883  ; 
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Minster,  815;  Cridensville,  879;  Bremen,  841.  Climatology, 
(observations  wanting),  annual  rainfall  42  inches. 

Belmont  County. — Bounded  on  the  north  l)y  Jefferson  and  Har- 
rison counties ;  on  the  east  by  the  Ohio  River  and  State  of  Penn- 
sylvania; on  the  south  by  Monroe  ;  on  the  west  by  Guernsey  and 
Noble  counties.  Area,  525  square  miles.  Population,  39,712.  Geol- 
ogy. Carboniferous  System  (('oal  Measures).  Natural  Drainage. 
Indian,  Wheeling  and  Captina  Creeks  drain  most  of  the  (;ounty ; 
the  northeastern  portion  however,  is  drained  by  Big  Still  Water 
Creek,  an  affluent  of  the  Tuscarawas  River.  Soil  passably  pro- 
ductive, surface  high  and  hilly.  Altitudes  of  points  in  county. 
Saint  Clairsville,  600  feet;  Burton,  1160;  Martin,  597;  Wheel- 
ing, 620  feet. 

Climatology —St.  Clairsville;  Jan.,  80.77°;  Feb.,  30.91;  March, 
38.27;  April,  40.89;  May,  50..80 ;  June,  59.43;  July,  72.54; 
Aug.  71.77  ;  Sept.,  57.38;  Oct.  45.31  ;  Nov.,  42.40;  Dec,  28.01; 
annual  rainfall ;  eastern  portion  36  inches,  western  part  40  inches. 

Brown  County. — Bounded  on  the  north  by  Highland  and  Clinton 
counties ;  on  the  east  by  Adams ;  on  the  south  by  the  Ohio  River 
and  State  of  Kentucky  ;  on  the  west  by  Clermont  county.  Area, 
502  square  miles.  Population,  30,802.  Geology.  Silurian  System 
(Cincinnati  Group, Trenton  and  Hudson).  Natural  Drainage.  East 
Fork  of  Little  Miami;  White  Oak  Creek;  Straight  Creek  and 
Eagle  Creek.  Surface  undulating,  and  near  the  Ohio  River  very 
hilly  ;  soil  fertile.  Altitudes  of  points  in  county.  Maples,  796  feet ; 
Ripley,  574. 

a?matoZo(7?/.— Ripley  ;  Jan.,  85.16°;  Feb.,  85.62;  March,  43.38; 
April,  56.76;  May,  63.77;  June,  73.28;  July,  76.83;  Aug., 
74.54;  Sept.,  64.22;  Oct.,  54.92;  Nov.,  42.51;  Dec,  34.87. 
(For  mean  annual  and  quarterly  statements,  see  tables) ;  annual 
rainfall  46  inches. 

Butler  County. — Bounded  on  the  north  by  Preble  and  Mont- 
gomery counties  ;  on  the  east  by  Warren  ;  on  the  south  by  Ham- 
ilton county;  on  the  west  by  the  State  of  Indiana.  Area,  450 
square  miles.  Population,  38,912.  Geology.  Silurian  System 
(Cincinnati  Group,  Trenton  and  Hudson).  Natural  Drainage. 
Big  Miami  River,  White  Water  River,  Elk  Creek  and  Four  Mile 
Creek.  The  surface  is  generally  level,  soil  fertile.  Altitudes  of 
points  in  the  county.    College  Corner,  985  feet;  Hamilton,  592; 
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Jacksonburg,  1152;  Trenton,  650;  Middletown,  647;  Oxford, 
950. 

Climatology.— Jacksonburg;  Jan.,  33,36°;  Feb.,  32.90;  March, 
35.54;  April,  51.76;  May,  61.29;  June,  69.49;  July,  77.02; 
Aug.,  74.62;  Sept.,  66.45  ;  Oct.,  51.85;  Nov.,  41.31  ;  Dec,  29.69. 
Oxford;  Jan.,  26.36;  Feb.,  31.40;  March,  38.33;  April,  50.67; 
May,  60.67  ;  June,  71.44  ;  July,  76.24  ;  Aug.,  73.41 ;  Sept.,  66.58  ; 
Oct.,  51.32;  Nov.,  40.53;  Dec,  29.24.  (For  mean  annual  and 
quarterly  statement,  see  tables.)'   Annual  rainfall  46  inches. 

Carroll  County. — Bounded  on  the  north  by  Stark  and  Colum- 
biana counties ;  on  the  east  of  Jefferson ;  on  the  south  by  Harrison ; 
on  the  west  by  Tuscarawas  county.  Area,  420  square  miles.  Popu- 
lation, 14,491 ;  Geology.  Carboniferous  System  (Coal  Measures)  ; 
natural  drainage,  Conotten  River,  Sandy  and  Yellow  Creeks.  Sur- 
face undulating  ;  soil  passably  fertile.  Altitudes  of  points  in  the 
county.  Malvern,  987  feet ;  Oneida,  1004;  Climatology  (Observa- 
tions wanting)  ;  average  annual  rainfall  40  inches. 

Champaign  County. — Bounded  on  the  north  by  Logan  County  ; 
on  the  east  by  Union  and  Madison ;  on  the  South  by  Clark ;  on  the 
west  of  Shelby  and  Miami  counties.  Area,  345  square  miles.  Pop- 
ulation, 24.188;  Geology.  Silurian  System,  eastern  portion  of 
county,  (Water  Lime  and  Salina)  ;  western  portion  (Niagara 
Group).  Natural  drainage.  Mad  River  and  its  affluents  ;  north- 
western surface  of  county  flat ;  southeastern  surface,  rolling 
country.  Soil  exceedingly  rich.  Altitudes  of  points  in  the  coun- 
ty. Kingston, 693  feet ;  Urbana  (University)  1015  ;  Mingo  Station, 
659. 

Climatobgy. — Urbana;  Jan.,  25.75°;  Feb.,  29.26;  March, 
37.13;  April,  49.79;  May,  61.29;  June,  69.55;  July,  74.14; 
Aug.,  71.10  ;  Sept., 64.58  ;*^ Oct.,  50.79;  Nov.,  39.56  ;  Dec,  30.14. 
(For  annual  mean  and  quarterly  statement,  see  table).  Annual 
rainfall,  42  inches. 

Clarke  County. — Bounded  on  the  north  by  Champaign  County; 
on  the  east  by  Madison  ;  on  the  south  by  Greene ;  on  the  west 
by  Miami  county.  Area,  330  square  miles.  Population,  32,070. 
Geology.  Silurian  System ;  eastern  portion  (Niagara  group)  ; 
Western  portion  (Clinton  and  Cincinnati  group).  Natural  Drain- 
age. Eastern  part  by  Little  Miami  River ;  western  and  central 
part  by  Mad  River.    Surface  of  country  hilly  ;  soil  very  fertile. 


420 


Original  Communications. 


Altitude  of  points  in  the  county.  Enon,  858  feet ;  Snyders,  876; 
Springfield,  956.  Climatology  (observations  wanting).  Annual 
rainfall,  42  inches. 

Clermont  County. — Bounded  on  the  north  by  Warren  county; 
on  the  east  by  Brown ;  on  the  south  ])y  the  Ohio  River  and  State 
of  Kentucky;  on  the  west  by  Hamilton  county.  Area,  440 
square  miles.  Population,  34,26 S.  Geology.  Silurian  System 
(Cincinnati  Group — Trenton  and  Hudson).  Natural  Drainage. 
East  Fork  of  Little  Miami  and  it  s  numerous  affluents.  The  sur- 
face is  hilly  and  averages  more  than  800  feet  above  tide  water. 
Soil  quite  fertile.  Altitnde  of  points  in  the  county.  Bethel,  555 
feet;  Pleasant  Plains,  950;  Franklin  960;  Loveland,  1020. 

C/i?n«fo^//.— Bethel;  Jan.,  26.89;  Fel).,  82.50;  March,  38.27; 
April,  50.77;  May,  59.18;  June,  69.25;  July,  74.14;  Aug., 
70.48;  Sept.,  63..36;  Oct.,  49.23;  Nov.,  39.76;  Dec,  30.55. 
(For  mean  annual  and  quarterly  statement,  see  table).  Average 
annual  rainfall,  46  inches. 

Clinton  Counti/. — Bounded  on  the  north  by  Greene  county;  on 
the  east  by  Fayette  and  Highland  ;  on  the  south  by  Highland 
and  Brown ;  on  the  west  by  Warren  county.  Area,  375  square 
miles.  Population,  21,914.  Geology.  Silurian  System.  Eastern 
portion  (Niagara  Group)  ;  western  portion  (Cincinnati  and  Clinton 
Group).  Natural  Drainage.  East  Fork  of  Little  Miami  River  ; 
Todds  Creek,  Anderson  and  Rattlesnake  Creeks.  Surface  hilly; 
soil  exceedingly  fertile.  Altitude  of  points  in  the  county.  Wil- 
mington, 1053  feet;  Martinsville,  662.  Climatology  (observa- 
tions wanting).    Annual  rainfall,  44  inches. 

Columbiana  County. — Bounded  on  the  north  by  Mahoning  coun- 
ty ;  on  the  east  by  State  of  Pennsylvania ;  on  the  south  by  Jeffer- 
son and  Carroll ;  on  the  west  by  Stark  county.  Area,  500  square 
miles.  Population,  38,299.  Geology.  Carboniferous  System 
(Coal  Measures).  Natural  Drainage.  Little  River,  Yellow  and 
Sandy  Creeks,  affluents  of  the  Ohio  River.  Surface  hilly  ;  soil 
fertile.  Altitudes  of  points  in  the  county.  Bucksyille,  800  feet; 
Elk  Run,  1152;  Leetonia,  1004;  Salem,  950;  Bayard,  1065; 
New  Salisbury,  745;  Tegarden,  1071;  Wellsville,  677;  East 
Fairfield,  1152;  New  Lisbon,  961  ;  Round  Knob,  1409;  Yellow 
Creek  Hills,  1245;  Hanoverton  Summit,  1199. 

Climatology. — New  Lisbon;  Jan.,  26.20°;  Feb.,  29.45;  March, 
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35.76;  April.,  48.93;  May,  59.70;  June,  69.92;  July,  74.55; 
Aug.,  71.04:  Sept.,  63.58;  Oct.,  50.51;  Nov.,  40.31;  Dec, 
31.08.  East  Fairfield;  Jan.,  25.45  ;  Feb.,  29.94  ;  March,  35.06  ; 
April,  48.73;  May,  56,99;  June,  66.50;  July,  70.35;  Aug., 
68.97;  Sept.,  62.59;  Oct.,  49.67;  Nov.,  40.18;  Dec,  29.89. 
(For  mean  annual  and  quarterly  statement,  see  tables).  Annual 
rainfall,  38  inches. 

Coshocton  Cmiivty. — Bounded  on  the  north  by  Holmes  county ; 
on  the  east  by  Tuscarawas ;  on  the  south  by  Guernsey  and 
Muskingum ;  on  the  west  by  Knox  county.  Area,  550  square 
miles.  Population,  23,600.  Geology.  Carboniferous  System  (Coal 
Measures).  Natural  Drainage.  Tuscarawas  River,  Walhonding 
River,  Muskingum  River,  Killbuck  and  Mill  Creeks.  Artificial 
Drainage.  Ohio  and  Erie  Canal.  Surface  hilly,  soil  fertile.  Alti- 
tude of  points  in  the  county.  Coshocton,  765 ;  New  Bedford, 
876;  New  Castle,  1315;  Wills  Creek,  1100;  Conesville,  730; 
Walhonding,  762;  Yankeetown,  700  ;  Keene,  1000. 

Climatology.— Keene;  Jan., 28.97°  ;  Feb.,  34.17;  March;  40.40; 
April,  48.41;  May,  60.77;  June,  69.89;  July,  74.38;  Aug., 
72.42;  Sept.  66.06;  Oct.,  51.06;  Nov.,  43.62;  Dec,;  29.84. 
(For  mean  annual  and  quarterly  statement,  see  tables).  Annual 
rainfall  in  county,  40  inches. 

Craiiford  County. — Bounded  on  the  north  by  Seneca  and  Huron 
counties  ;  on  the  east  by  Richland ;  on  the  south  by  Monroe  and 
Marion ;  on  the  West  by  Wyandot  County.  Area,  420  square 
miles.  Population,  25,556.  Geology.  Devonian  System;  eas- 
tern portion  of  count}'  (Huron  Shale)  ;  western  portion  (Ham- 
ilton Group,  and  Corniferous  Limestone) .  Natural  Drainage.  Lit- 
tle Scioto  and  Whetstone  Rivers.  Surface  generally  level ;  soil 
productive.  Altitude  of  points  in  the  county.  Crestline,  1265 ; 
Gallion,  1155;  Robinson.  1066,  Climatology  (observations 
tions  wanting).  Average  rainfall  in  northern  portion  of  county, 
36  inches  ;  in  southern  portion  40  inches. 

Cuyahoga  County. — Bounded  on  the  north  by  Lake  Erie  :  on 
the  east  by  Geauga  county ;  on  the  south  by  Summit  and  Medi- 
na ;  on  the  west  by  Lorain  county.  Area,  430  square  miles. 
Population,  132,010.  Geology.  Northern  third,  Devonian  System 
(Erie  Shales,  Portage  and  Chemung).  Central  and  southwestern 
section,  Carboniferous  System  (Waverly  Group)  ;  southeastern 
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corner  (Carboniferous  Conglomerate).  Natural  drainage.  Chagrin 
River  on  the  east ;  Cuyahoga  River,  the  center ;  Rock  River,  the 
west. Surface  for '  the  most  part  level.  Soil  passably  fertile. 
Altitude  of  points  in  the  county.  Berea,  741  feet;  Brecksville, 
800;  Chagrin  Falls,  1082;  Euclid,  628;  Newburg,  800;  Ohnstead, 
773;  Cleveland,  (j48  ;  East  Cleveland,  G83;  Rockport ;  665. 

Climatology.— ClevelsLiid;  Jan.,  2r).94°;  Feb.,  28.31;  March,  34.85; 
April,  47.03;  May,  56.96;  June,  67.94;  July,  71.73;  Aug., 
69.36;  Sept.,  63.08;  Oct.,  51.35;  Nov.,  40..58;  Dec,  30.72. 
East  Cleveland;  Jan.,  27.71;  Feb.,  28.67;  March,  34.89;  April, 
48.00;  May,  53.45;  June,  63.41;  July,  67.13;  Aug.,  66.44; 
Sept.,'61.95  ;  Oct.,  48.02;  Nov.,  37.81  ;  Dec,  32.05.  Rockport; 
Jan.,  32.26;  Feb.,  34.01;  March,  41.08;  April,  50.34;  May, 
62.27;  June,  67.28;  July,  72.98;  Aug.,  72.45;  Sept.,  64.39; 
Oct.,  53.95;  Nov.,  44.04;  Dec,  34.87.  (For  annual  mean  and 
quarterly  statement,  see  tables).  Annual  average  rainfall  in 
county;  southern  portion,  34  inches;  northern  portion,  along 
Lake  Shore,  32  inches. 

Darke  Coinifij. — Bounded  on  the  north  by  Mercer  county ;  on 
the  east  by  Shelby  and  Miami  ;  on  the  south  by  Preble  ;  on  the 
west  by  the.  State  of  Indiana.  Area,  610  square  miles.  Popula- 
tion, 32,278.  Geology.  Silurian  System  (Niagara  Group).  Nat- 
ural Drainage.  Stillwater,  Franklin,  and  Greenville  Creeks.  Sur- 
face generally  high  and  level  ;  soil  fertile.  Altitude  of  points  in 
county.  Arcanum,  1080  feet;  Greenville,  1033;  Versailles,  1065; 
Rush  River  Station,  667 ;  Greenville,  1045  ;  Climatology  (obser- 
vations wanting).    Annual  rainfall  in  county,  42  inches. 

Defiance  County. — Bounded  on  the  north  by  Williams  County; 
on  the  east  by  Henry  ;  on  the  south  by  Paulding ;  on  the  west 
by  the  State  of  Indiana.  Area,  420  square  miles.  Population, 
15,719.  Geology.  Devonian  System  (Huron  Shale),  Genessee  and 
Portage).  Natural  Drainage  Maumee,  Auglaize,  St.  Josephs  and 
Tiffin  Rivers.  Surface  usually  flat,  soil  fertile.  Altitude  of  points 
in  the  county,  Defiance,  711  feet.  Climatology  (observations 
wanting).    Annual  rainfall,  40  inches. 

Delaware  County. — Bounded  on  the  north  by  Marion  and  Morrow 
counties ;  on  the  east  by  Knox  and  Licking ;  on  the  south  by 
Franklin  ;  on  the  west  by  Union  County.  Area,,  500  square  miles ; 
Population,  25,157.  "  Geology.    Devonian  System,  eastern  portion 
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(Huron  Shale,  Genessee  and  Portage);  western  portion  (Hamilton 
Group  and Corniferous  Limestone).  Natural  Drainage.  Scioto  and 
Olentangy  Rivers.  Surface  rolling,  soil  passably  fertile.  Alti- 
tude of  points  in  county.  Morton,  1200  feet;  Ashley,  972;  Dela- 
ware 970 ;  Eden,  959 ;  Lewis  Centre,  927.  Climatology  (obser- 
vations wanting).    Annual  rainfall,  40  inches. 

Erie  County. — Bounded  on  the  north  by  Lake  Erie  ;  on  the 
east  by  Lorain  county ;  on  the  south  by  Huron  ;  on  the  west  by 
Sandusky  county.  Area,  250  square  miles.  Population,  28,188. 
Geology.  Northern,  western  and  southwestern  portion,  Devonian 
System,  Erie  Shales,  Huron  Shales,  (Hamilton  Group  and  Cor- 
niferous  Limestone.  Southeastern  portion,  Carboniferous  System 
(Waverly  Group).  Natural  Drainage.  Huron  and  Vermillion 
Rivers.  Surface  flat,  soil  very  fertile.  Altitude  of  points  in  the 
County.  (Kelleys  Island  near  Northwest  shore  of  county 
on  Lake  Erie),  587,  feet;  Venice,  566;  Vermillion,  940;  Mar- 
garetta,  850. 

Climatologij.—KeWeys  Island;  Jan.,  26.60°;  Feb.,  28.71; 
March,  33.69;  April,  4^.33;  May,  57.37;  June,  68.21;  July, 
73.56;  Aug.,  72.22;  Sept.,  65.22;  Oct.,  52.76;  Nov.,  41.73; 
Dec,  30.26.  Margaretta;  Jan.,  27.54°;  Feb.,  27.67;  March, 
33.43;  April,  46.89;  May,  58.88;  June,  68.37;  July,  75.28; 
Aug.,  71.81;  Sept.,  64.18;  Oct.,  49.61;  Nov.,  39.35;  Dec, 
29.63.  (For  mean  annual  and  quarterly  statements,  see  tables). 
Annual  rainfall  in  county,  34  inches. 

Fairfield  Cown^^/.—  Bounded  on  the  north  by  Licking  county; 
on  the  east  by  Perry;  on  the  south  by  Hocking ;  on  the  west  by 
Franklin  and  Pickaway  counties.  Area,  500  square  miles.  Pop- 
ulation, 31,138.  Geology.  Carboniferous  System  (Waverly  Group, 
Carboniferous  Conglomerate,  and  lower  Carboniferous  Limestone). 
Natural  Drainage.  Poplar,  Putnam,  Little  Walnut,  and  Muddy 
Prairie  Creeks.  Artificial  Drainage,  Ohio  and  Hocking  Canals. 
Surface  rolling;  soil  fertile.  Altitude  of  points  in  the  county, 
Lancaster,  889  feet.  Climatology  (observations  wanting.)  Rain- 
fall, northeastern  portion,  40  inches ;  southwestern  portion,  42 
inches. 

Fayette  County. — Bounded  on  the  north  by  Madison  county; 
on  the  east  by  Pickaway  and  Ross  ;  on  the  south  by  Highland ; 
on  the  west  by  Greene  and  Clinton  counties.    Area,  450  square 
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miles.  Population  17,170.  Geology.  Silurian  System  (Water 
Lime  and  Salina  Niagara  Group).  Natural  Drainage.  Sugar 
and  Paine  Creeks;  surface  rolling,  soil  passal)ly  fertile.  Altitude 
of  points  in  the  county.  Perry,  G82  feet.  Climatology  (observa- 
tions wanting).    Average  annual  rainfall,  42  inches. 

Franklin  County. — Bounded  on  the  north  by  Delaware  county  ; 
on  the  east  by  Licking  and  Fairfield ;  on  the  south  by  Pickaway ; 
on  the  west  by  Madison  county.  Area,  580  square  miles.  Pop- 
ulation, 63,019.  Cieology.  Devonian  System  (Huron  Shale,  Ham- 
ilton Group,  Corniferous  Limest(mej.  Natural  Drainage.  Sciota 
River.  Surface  generally  fiat,  soil  fertile.  Altitude  of  points  in 
county,  Georgeville,  803  feet;  Westerville,  860;  Columbus,  834; 

ai7nato^0(/*/.— Wester ville,  Jan.,  28.70°;  Feb.,  31.31  ;  March, 
38.77;  April,  50.84;  May,  60.37;  June,  68.89;  July,  73.56; 
Aug.,  70.45;  Sept.,  63.82;  Oct.,  50.27;  Nov.,  40.20;  Dec, 
31.74.  Columbus,  Jan.,  30.94;  Feb.,  36.44;  March,  42.26; 
April,  53.12  ;  May,  65.30  ;  June,  70.98  ;  July,  77.64;  Aug.,  74.69; 
Sept.,  60.72;  Oct.,  49.80;  Nov.,  42.34;  ^Dec,  35.28.  (For 
mean  annual  and  ([uarterly  statement,  see  tables).  Average 
rainfall,  42  inches. 

Fulton  County. — Bounded  on  the  north  by  the  State  of  Michi- 
gan ;  on  the  east  by  Lucas  county  ;  on  the  south  by  Henry;  on 
the  west  by  Williams  county.  Area,  335  square  miles.  Popu- 
lation, 17,789.  Geology.  Devonian  System  (Huron  Shale,  Gen- 
essee  and  Portage).  Natural  Drainage.  Bear  Creek.  Surface 
generally  flat,  soil  fertile.  Altitude  of  points  in  the  county. 
Archibald,  724  feet;  Delta,  712;  Wauseon,  763.  Climatology, 
(observations  wanting).    Average  annual  rainfall  36  inches. 

Gallia  County. — Bounded  on  the  north  by  Vinton  and  Meigs 
counties ;  on  the  east  by  the  Ohio  River  and  the  State  of  West 
Virginia ;  on  the  south  by  Lawrence  ;  on  the  west  by  Jackson 
county.  Area,  425  square  miles.  Population  25,545.  Geology. 
Carboniferous  System  (Coal  Measures).  Natural  Drainage.  Cam- 
paign, Chickaman,  Indian,  Guyandotte,  and  Raccoon  Creeks.  Sur- 
face hilly,  soil  only  passably  fertile.  Altitude  of  points  in  the 
county.    Gallipolis,  600  feet. 

C^ima^060(/?/.— Gallipolis,  Jan.,  29.78°;  Feb.,  35.11;  March, 
41.44;  April,  53.91;  May,  61.87;  June,  70.65;  July  75.72; 
Aug.,  72.79;  Sept.,-  68.98;  Oct.,   53.84;   Nov.,  43.57;  Dec, 
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34.68.  (For  mean  annual  and  quarterly  statement,  see  tables). 
Average  annual  rainfall  in  county,  42  inches. 

Geauga  County. — Bounded  on  the  north  by  Lake  county ;  on 
the  east  by  Ashtabula  and  Trumbull ;  on  the  south  by  Portage ; 
on  the  west  by  Summit.  Area,  425  square  miles.  Population 
14,190.  Geology.  Carboniferous  system  (Carboniferous  Conglom- 
erate at  Northern  half;  coal  measures  at  Southern  half).  Natural 
Drainage.  Cuyahoga,  Grand  and  Chagrin  Rivers.  Surface  rolling, 
soil  only  passably  fertile.  Altitude  of  points  in  the  county. 
Chardon,  600  feet;  Little  Mountain,  1180;  Welchfield,  1205; 
Head  of  Cuyahoga  River,  1192. 

Climatology.  —  Welchfield,  Jan.,  26.63°;  Feb.,  27.40;  March, 
34.68;  April,  44.97;  May,  57.57;  June,  66.41;  July,  71.21; 
Aug.,  69.70;  Sept.,  61.90;  Oct.,  48.93;  Nov.,  37.83;  Dec, 
30.75.  (For  mean  annual  and  quarterly  statement,  see  tables). 
Annual  rainfall  in  county,  36  inches. 

Greene  County. — Bounded  on  the  north  by  Clarke  county ;  on 
the  East  by  Madison  and  Fayette  ;  on  the  south  by  Clinton  and 
Warren;  on  the  west  by  Montgomery.  Area,  430  square  miles. 
Population  28,038.  Geology.  Silurian  System  (Niagara  Group  at 
eastern  half;  Clinton  and  Cincinnati  Group  at  western  half). 
Natural  drainage.  Mad  and  Little  Miami  Rivers,  Bearer  and 
Marvies  Creeks.  Surface  undulating.  Soil  exceedingly  fertile. 
Altitude  of  points  in  the  county.  Xeuia,  924  feet;  0%born, 
815  ;  Yellow  Springs,  968.  Climatology,  (observations  wanting). 
Annual  rainfall,  northern  half,  44  inches;  southern  half,  44 
inches. 

Guernsey  County. — Bounded  on  the  north  by  Coshocton,  Tus- 
caraw-as  and  Harrison  counties  ;  on  the  east  by  Belmont;  on  the 
south  by  Noble;  on  the  west  by  Muskingum  county.  Area,  460 
square  miles.  Population,  23,838.  Geology.  Carboniferous  System 
(Coal  Measures).  Natural  Drainage.  Buffalo,  Leutherwood  and 
Bushy  Fork  Creeks,  affluents  of  Muskingum  River.  Surface 
hilly;  soil  passably  fertile.  Altitude  of  points  in  the  county, 
Cambridge,  939  feet. 

Climatology.— ^ew  Birmingham,  Jan.,  24.38^;  Feb.,  29.07; 
March,  35.24;  April,  48.76;  May,  57.32;  June,  66.20;  July, 
72.19;  Aug.,  68.51;  Sept.,  61.90;  Oct.,  47.22;  Nov.,  36.94; 
Dec,  31.02.    (For   annual  mean  and  quarterly  statement  for 
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New  Birmingham,  and  also  Milnersville,  see  tables).  Annnal 
rainfall,  40  inches. 

Hamilton  County.  —  Bounded  on  the  north  by  Butler  and 
Warren  counties;  on  the  east  by  Clermont;  on  the  south  by 
Ohio  River  and  State  of  Kentucky;  on  the  west  by  the  State 
of  Indiana.  Area,  400  square  miles.  Population,  2(30,370.  Ce- 
ology.  Silurian  System  (Cincinnati  Grouj),  Trenton  and  Hudson,) 
Natural  drainage,  Great  and  Little  Miami  Rivers,  Mill,  Clough, 
Taylors,  McCuUoughs,  Duck,  Deer,  Dry  Fork  of  Whitewater  and 
other  creeks.  Artificial  Drainage.  Miami  Canal,  and  Sewers  of 
Cincinnati.  Surface  undulating  and  hilly.  Soil  extremely  fer- 
tile. Altitude  of  points  in  county.  Carthage,  498  feet ;  Mount 
Adams,  850;  Mt.  Auburn,  8<)1  ;  Cincinnati,  540;  College  Hill, 
800;  North  Bend,  800. 

Clhmitology. — Cincinnati,  Jan.,  32.91°;  Feb.,  85.85;  March, 
43.15;  April,  54.81;  May,  64.42;  June,  72.64;  July,  77.75; 
Aug.,  75.33;  Sept.,  67.82;  Oct.,  54.22;  Nov.,  48.59;  Dec, 
34.59.  College  Hill,  Jan.,  29.88°;  Feb.,  38.81  ;  March,  42.07  ; 
April,  53.41;  May,  62.88  ;  June,  70.26;  July,  74.06;  Aug.,  72.18; 
Sept.,  65.49;  Oct.,  58.42;  Nov.,  42.11;  Dec,  81.76.  Mt.  Au- 
burn, Jan.,  81.20;  Feb.,  38.48;  March,  38.11;  April,  54.55; 
May,  63.42;  June,  78.16;  July,  77.46;  Aug.,  76.19;  Sept., 
70.50;  Oct.,  56.19;  Nov.,  42.92;  Dec,  34.87.  North  Bend, 
Jan.,#:^2.550;  Feb.,  84.48;  March,  41.09  ;  April,  54.17;  May, 
63.66;  June,  69.98;  July,  78.88;  Aug.,  78.56;  Sept.,  65.92; 
Oct.,  56.04;  Nov.,  41.95;  Dec,  81.29.  (For  mean  annual  and 
quarterly  statement,  see  tables).  Annual  average  rainfall  in 
county,  46  inches. 

HmGock  County. — Bounded  on  the  north  by  Wood  county ;  on 
the  east  by  Seneca  and  Wyandot ;  on  the  south  by  Hardin  ;  on 
the  west  by  Putnam  and  iVllen  counties.  Area,  533  square  miles. 
Population,  23,847.  Geology.  Silurian  System  (Water,  Lime  and 
Salina,  Niagara  Group).  Natural  drainage.  Portage  and  Auglaize 
Rivers.  Surface  generally  level ;  soil  fertile.  Altitude  of  points 
in  the  county.  Findlay,  773  feet;  Rawson,  810.  Climatology, 
(observations  wanting).    Average  rainfall  in  county,  40  inches. 

Hardin  County. — Bounded  on  the  north  by  Hancock  county ; 
on  the  east  by  Wyandot  and  Marion;  on  the  south  by  Logan 
and  Union;  on  the  west  by  Allen  an  1  Auglaize  ouaties.  Area, 
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426  square  miles.  Population,  18,714.  Geology.  Silurian  Sys- 
tem. (Water  Lime  and  Salina,  Niagara  Grou])).  Natural  Drain- 
age. Scioto  and  Miami  Rivers,  and  Blanchards  Fork  Creek.  Sur- 
face generally  level,  soil  fertile.  Altitude  of  points  in  the 
county.  Forest,  928  feet;  Hog  Creek,  938;  Kenton,  945;  Dun- 
kirk, 932. 

Climatologi/.—Kenion,  Jan.  30.00°;  Feb.,  33.41  ;  Marcli,  36.63; 
April,  48.06;  May,  54.96;  June,  72,14;  July,  79.73;  Aug., 
74.50;  Sept.,  67.01;  Oct.,  52.29;  Nov.  40.21;  Dec.,  31.24. 
(For  mean  annual  and  (piarterly  statement,  see  tables).  Aver- 
age rainfall  in  the  county,  40  inches. 

Harrison  County. — Bounded  on  the  north  by  Carroll  county  ; 
on  the  east  by  Jefferson  ;  on  the  south  by  Belmont ;  on  the  west 
Tuscarawas  County.  Area,  400  square  miles.  Population,  18,682. 
(teology.  Carboniferous  System  (('oal  Measures).  Natural  Drain- 
age.. Cross,  Stillwater  and  Connolten  Creeks.  Surface  undula- 
ting and  hilly,  soil  fertile.  Altitude  of  points  in  the  county.  Bow- 
erstowD,  821  feet ;  Cadiz  Junction,  1056;  Fairview,  993;  Mast- 
erville,  926;  New  Market,  951. 

Climatology,  (observations  ^^anting).  Annual  average  rainfall, 
eastern  portion,  36  inches;  western  portion  40  inches. 

Henry  Covnty. — Bounded  on  the  north  by  Fulton  county ;  on 
the  east  by  Wood  ;  on  the  south  by  Putnam  ;  on  the  west  by 
Defiance  county.  Area,  500  square  miles.  Population  14,028. 
Geology.  Devonian  System  (Huron  Shales,  Hamilton  Group,  Cor- 
niferous  Limestone).  In  southeastern  corner  of  county  Silu- 
rian Sj^stem  (Water  Lime  and  Salina,  Clinton  Group).  Natural 
Drainage.  Maumee  River.  Artificial  Drainage.  Wabash  and  Erie 
Canal.  Surface  generally  flat,  soil  passably  fertile.  Altitude  of 
points  in  the  county.    Washington,  880  feet. 

Climatology  (observations  wanting).  Average  annual  rainfall  in 
county,  38  inches. 

Highland  County. — Bounded  on  the  north  })y  Fayette  and  Clin- 
ton counties ;  on  the  east  by  Ross  and  Pike ;  on  the  south  by 
Brown  and  Adams ;  on  the  west  by  northern  half  of  Brown 
county.  Area,  460  square  miles.  Population,  29,133.  Geology. 
Silurian  System  (Niagara  (Srroup,  eastern  half  of  county,  Clinton 
and  Cincinnati  ( J  roup  at  western  half).  Natural  Drainage.  Paint, 
White  Oak  and  Brush  Creeks.    Surface  undulating,  soil  fertile. 
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Altitude  of  points  in  the  county.  Hillsboro,  1150  feet;  Shultz 
Mountain,  1254. 

Clwiatology.  —  B.ilhhoro,  Jan.,  29.07°;  Feb.,  31.59;  March, 
88.24;  April,  51.32  ;  May,  (i0.4(J ;  June,  H8.29  ;  July,  72.88;  Aug. 
70.16;  Sept.,  03.81;  Oct.,  50.79;  Nov.,  40.33 ;  Dec,  30^90. 
(For  mean  annual  and  quarterly  statement,  see  tables).  Av- 
erage annual  rainfall  in  the  county,  44  inches. 

Hockimj  County. — Bounded  on  the  north  by  Fairfield  and  Perry 
counties  ;  on  the  east  by  Athens  ;  on  the  south  by  Vinton  ;  on 
the  west  by  Pickaway  and  Ross  counties.  Area,  420  square 
miles.  Population,  17,925.  (leology.  Carl)oniferous System  (Coal 
Measures  and  Waverly  Orou})).  Natural  Drainage.  Hocking 
River,  Salt  and  Raccoon  Creeks.  Surface  hilly,  soil  passably  fer- 
tile.   Altitude  of  points  in  the  county.    I^ogan,  772  feet. 

Climatology  (observations  wanting).  Annual  rainfall  in  the 
County,  42  inches. 

Holmes  County.  —  Bounded  on  the  north  by  Wayne  county  ; 
on  the  east  by  Tuscarawas  ;  on  the  south  by  Coshocton ;  on  the 
west  by  Ashland  and  Knox  counties.  Area,  400  square  miles. 
Population  18,177.  Geology.  Carboniferous  System  (Coal  Meas- 
ures). Natural  Drainage.  Walhonding  River,  Killbuck  and 
Doughtys  Fork  Creeks.  Surface  undulating,  soil  passably  fertile. 
Altitude  of  points  in  the  County.  Lakeville,  901  feet;  Napoleon, 
854;  Berlin,  941. 

Climatology,  (observations  wanting).    Annual  rainfall,  40  inches. 

Monroe  County.  Bounded  on  the  North  by  Erie  County  ;  on  the 
east  by  Lorain  and  i^shland  ;  on  the  south  by  Richland  and 
Crawford  ;  on  the  west  by  Seneca  county.  Area,  464  square 
miles.  Population,  28,532.  Geology.  Eastern  half.  Carbonifer- 
ous System ;  western  half,  Devonian  system  ;  (Waverly  Group, 
Huron  Shales,  Hamilton  Group).  Natural  Drainage.  Huron 
and  Vermillion  Rivers  and  Chappell  Creek.  Surface  undulating, 
soil  very  fertile.  Altitude  of  points  in  the  county.  New  Haven, 
414  feet;  New  London,  988 ;  Norwalk,  620;  Ripley,  574;  Belle- 
vue,  740;  Monroesville,  705;  New  London,  970;  Greenwich, 
1025;  Townsend,  867;  Wakeman,  853;  North  Fairfield,  660. 

Climatology,— '^ov^2i\k,  Jan.,  25.29°;  Feb.,  29.34  ;  March,  35.02; 
April,  47.70;  May,  55.95  ;  June,  66.66  ;  July,  70.64;  Aug.,  68.78; 
Sept.,  91.64;  Oct.,  50.67;  Nov.,  40.31;  Dec,  30.35.  Ripley, 
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Jan.,  22.58°;  Feb.,  80.57;  March,  36.07;  April,  46.92;  May, 
56.20;  June,  70.41);  July,  72.29;  Aug.,  71.09;  Sept.,  66.27; 
Oct.,  49.71;  Nov.,  43.88;  Dec,  30.53.  North  Fairfield,  Jan., 
28.32;  Feb.,  29.32  ;  March,  34.10;  April,  48.89;  May,  58.10; 
June,  68.69;  July,  74.18;  Aug.,  72.10;  Sept.,  65.95;  Oct, 
51.08;  Nov.,  40.79;  Dec,  28.74.  (For  mean  annual  and  quar- 
terly statement,  see  tables).  Average  annual  rainfall  in  the 
County,  36  inches. 

Jackson  County. — Bounded  on  the  north  by  Vinton  county  ; 
on  the  east  by  Gallia ;  on  the  south  by  Lawrence  and  Scioto  ;  on 
the  west  by  Pike  county.  Area,  378  square  miles.  Population, 
21,759.  Geology.  Carboniferous  System  (Coal  Measures).  Nat- 
ural Drainage.  Little  Scioto  River,  Salt  and  Symmes  Creeks.  Sur- 
face hilly,  soil  passably  fertile.  Altitude  of  points  in  the  county. 
Jackson,  700  feet. 

afmato/o(72/.- Jackson,  Jan.  33.21°;  Feb.,  34.16;  March,  40.73; 
April,  52.37;  May,  62.14;  June,  70.74;  July,  75.19;  Aug., 
72.25;  Sept.,  66.62;  Oct.,  51.87;  Nov.,  43.61;  Dec,  31.33. 
(For  mean  annual  and  cfuarterly  statement,  see  tables).  Aver- 
age annual  rainfall  in  the  county,  42  inches. 

Jefferson  Countij. — Bounded  on  the  north  by  Columbiana  county; 
on  the  east  by  the  State  of  West  Virginia ;  on  the  south  by  Bel- 
mont ;  on  the  west  by  Carroll  and  Harrison  counties.  Area, 
350  square  miles.  Population  29,188.  Geology.  Carboniferous 
System  (Coal  Measures).  Natural  Drainage.  Yellow  and  Cross 
Creeks.  Surface  hilly,  soil  passably  fertile.  Altitude  of  points  in 
the  county.  Hammondville,  677  feet ;  Jeddo,  683  ;  McCoys  Sta- 
tion, 677  ;  Port  Homer,  687;  Portland,  667;  Skelley,  833;  Yellow 
Creek  Station,  687 ;  Steubenville,  670. 

r/i/mTto%//.— Steubenville,  Jan.,  29.76°;  Feb.,  31.95;  March, 
39.53;  April,  51.54;  May,  61.91;  June,  70.77;  July,  74,94; 
Aug.,  72.09;  Sept.,  64.79;  Oct.,  51.87;  Nov.,  40.91;  Dec,  31.95. 
(For  mean  annual  and  quarterly  statement,  see  tables).  An- 
nual rainfall  in  county,  38  inches. 

Knox  County. — Bounded  on  the  north  by  Richland  and  Ashland 
counties ;  on  the  east  by  Holmes  and  Coshocton,  on  the  south  by 
Licking;  on  the  west  by  Delaware  and  Morrow  counties.  Area, 
528  square  miles.  Population,  26,333.  Geology.  Carboniferous 
System  (Waverly  Group).    Natural  Drainage.  Vernon,  Walhond- 
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ing,  and  (North  Fork  of)  Lickiog  Rivers.  8urface  hilly,  soil  ex- 
tremely fertile.  Altitude  of  points  in  the  county.  Clanihier, 
1000  feet;  Howard,  878;  Mt.  Holly,  847;  Mt.  Liberty,  1188  ; 
Mt.  Vernon,  1165  ;  North  point  of  county,  1279. 

ClimatoUjgy,— Gambler,  Jan.  29.94°;  Feb.,  28.23;  March,  3H.61 ; 
April,  46.10;  May,  61.54;  June,  69.85;  July,  78.55;  Aug., 
68.59;  Sept.,  62.99;  Oct.,  49.54;  Nov.,  41.34;  Dec,  28.41. 
(For  mean  annual  and  (juarterly  statement,  see  tables).  Aver- 
age annual  rainfall  in  the  county,  40  inches. 

Jjaks  Oninty. — Bounded  on  the  north  by  Lake  Erie ;  on  the 
east  by  Ashtabula  county;  on  the  south  by  (ieauga;  on  the 
west  by  Cuyahoga  county.  Area,  220  square  miles.  Popula- 
tion, 15,935.  Geology.  Devonian  System  ("northern,  central  and 
western  portion,  Huron  Shalesj  ;  Carboniferous  System  (south- 
eastern portion.  Carboniferous  Conglomerate  and  Waverly  Group). 
Natural  drainage.  Chagrin  and  Grand  Rivers.  Surface  undula- 
ting, soil  fertile.  Altitude  of  points  in  the  county.  Little  Moun- 
tain, 1165  feet;  Painesville,  670;  Mentor,  642;  Perry,  683; 
Wickliffe,  648;  Madison,  620;  Willoughby,  626. 

Climatology.  —  Madison,  Jan.,  26.54°;  Feb.,  27.43;  March, 
34.23;  April,  45.32;  May,  55.64;  June,  65.43;  July,  70.41; 
Aug.,  68.26;  Sept.,  62.07;  Oct.,  50.42;  Nov.,  39.19;  Dec, 
30.86.  (For  mean  annual  and  quarterly  statement  of  Madison, 
and  also  Painesville,  see  tables).  Average  ani  u^l  rainfallin  the 
county,  32  inches. 

Laivrence  County. — Bounded  on  the  north  by  Jackson  county  ; 
on  the  east  by  Gallia  ;  on  the  sout'  by  Ohio  River  and  the 
States  of  West  Virgina  and  Kentu  .  Area'^^^^^  Scioto 

county.  Area,  400  square  miles,  t..  -  ,  ,1^^.'  Geology. 
Carboniferous  System  (Coal  Measures).  Natural  Drainage. 
Symmnes  Creek.  Surface  hilly,  soil  passably  fertile.  Altitude  of 
points  in  the  county  (no  observations).  .  . 

Climatology,  (observations  wanting).  Annual  average^  rainfall 
in  county,  42  inches. 

Licking  County. — Bounded  on  the  north  by  Knox  county  ;  on 
the  East  by  Coshocton  and  Muskingum ;  on  the  South  by  Perry 
and  Fairfield;  on  the  west  by  Delaware  and  Franklin.  Area, 
670  square  miles.  Population,  35,756.  Geology.  Carboniferous 
System,    (Coal    Measures,   Carboniferous    Conglomerate,  and 
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Waverly  Group).  Natural  drainage.  Licking  River  and  its  afflu- 
ents. Artificial  drainage.  Ohio  Canal.  Surface  generally  level,  soil 
passably  fertile.  Altitude  of  points  in  the  county.  Newark,  852 
feet ;  Granville,  995  feet. 

Climatology.-Croton,  Jan.,  28.55°;  Feb.,  32.56;  March,  37.08; 
April,  50.68;  May,  60.15;  June,  68.30;  July,  72.25;  Aug., 
71.71;  Sept.,  62.95;  Oct.,  51.20;  Nov.,  37.78;  Dec,  31.84. 
Granville,  Jan.,  26.23°;  Feb.,  27.84;  March,  34.76;  April, 
47.06;  May,  55.44;  June,  63.93;  July,  67,17;  Aug.,  65.56; 
Sept.,  58.33;  Oct.,  46.15  ;  Nov.,  36.75  ;  Dec,  29.74.  Newark, 
Jan.,  26.07°;  Feb.,  3004;  March,  37.13;  April,  49.91;  May, 
56.22;  June,  65.45;  July,  70.00;  Aug.,  69.90;  Sept.,  61.22; 
Oct.,  52.32;  Nov.,  38.51;  Dec,  32.26.  (For  mean  annual  and 
quarterly  statements,  see  tables).  Average  annual  rainfall  in 
the  county,  40  inches. 

Logan  County. — Bounded  on  the  north  by  Hardin  and  Auglaize 
counties,  on  the  east  by  Union,  on  the  south  by  Champaign,  on 
the  west  by  Shelby  county..  Area,  457  square  miles.  Population, 
23,028.  Geology.  Silurian  System  (Niagara.Group,  Water  Lime 
and  Salina,  Oriskany  Sandstone).  In  eastern  portion  of  county ,  De- 
vonian System,  (Huron  Shales).  Natural  Drainage.  Minmi  River, 
Otter,  Pockinjeshala,  McKee,  Cherokee,  Rush,  Bokes,  ^luskinippic, 
Stony  and  Graves  Creeks.  Surface  undulating  and  hilly,  soil  fer- 
tile. Altitude  of  points  in  the  county.  Head  waters  of  Great 
Miami  River,  1335  feet ;  Bellefontaine,  1040  ;  East  Liberty,  1125  ; 
Northwood,  1170;  Quincy,  1064;  Head  Waters  Scioto  River, 
1344;  West  Liberty,  103^'-  Huntsville,  1215;  Walnut  Grove, 
1220. 

amafoto^^.— £?7ic.Si;  i^,"jan.,  24.89°;  Feb.,  25.05;  March, 
36.61;  April,  48.89;  May,  61.12;  June,  71.38;  July,  75.80; 
Aug.,  70  S5;  Sept.,  64.45;  Oct.,  51.93;  Nov.,  39.28;  Dec,  28.82. 
(For  11-"  n  annual  and  quarterly  statement,  see  tables).  An- 
nual rainfall  in  the  county,  42  inches. 

Lorain  County. — Bounded  on  the  north  by  Lake  Erie;  on  the 
east  by  Cuyahoga  county  ;  on  the  south  by  Medina  and  Ashland  ; 
on  the  west  by  Erie  and  Huron  counties.  Area,  485  square 
miles.  Population,  30,308.  Geology.  Northern  border,  Devonian 
System  (Huron  Shales).  Balance  of  county,  Carbonifenms  System 
(Waverly  Group).    Natural  Drainage,   Black   and  Vermillion 


432 


Original  Communications. 


Rivers.  Surface  generally  flat,  soil  passably  fertile.  Altitude  of 
points  in  the  county.  Avon,  840  feet ;  Wellington,  805  ;  Brown- 
helm,  631;  Elyria,  721;  Grafton,  788;  Kipton,  834;  Pittsfield, 
821;  Rochester,  925;  Oherlin,  800. 

Clinuitoloyij.—OherWn,  Jan.,  24.88°;  Feb.,  28.14;  March,  84.97; 
April,  46.30;  May,  58.10;  June,  69.34;  July,  72.20;  Aug., 
70.31;  Sept.,  64.53;  Oct.,  50.75;  Nov.,  39.49;  Dec,  29.55. 
Avon,  Jan.,  31.10°;  Feb.,  32.42;  March,  45.76;  April,  45.72; 
May,  62.14;  June,  64.72;  July,  72.92;  August,  70.38;  Sept., 
62.05;  Oct.,  47.17;  Nov.,  40.74;  Dec,  31.31. 

(For  mean  annual  and  quarterly  statement,  see  tables).  An- 
nual average  rainfall,  34  inches. 

lAicas  County, — Bounded  on  the  north  by  the  State  of  Michi- 
gan; on  the  east  by  Lake  Erie;  on  the  south  by  Wood  county; 
on  the  west  by  Fulton  County.  Area  560  square  miles.  Popu- 
lation, 46,422.  Geology.  Silurian  System  (northern  and  eastern 
portion,  Water  Lime  and  Salinaj.  Devonian  System  (western 
border,  Oriskany  Sandstone,  Corniferous  Limestone,  Hamilton 
Group).  Natural  Drainage.  Maumee  River,  Sugar  and  Swan 
Creeks.  Artificial  Drainage.  Wabash  and  Erie  Canal.  Surface 
generally  flat,  soil  very  fertile.  Altitude  of  points  in  the  county, 
Sylvania,  654  feet;  Toledo,  604. 

^  aimatology.—To]edo,  Jan.,  26.92°;  Feb.,  29.72;  March,  35.71; 
April,  46.77;  May,  58.22;  June,  68.45;  July,  72.35;  Aug., 
69.79;  Sept.,  62.44;  Oct.,  50.48;  Nov.,  39.58;  Dec,  30.01. 
(For  mean  annual  and  quarterly  statement,  see  tables).  Aver- 
age annual  rainfall  in  the  county,  34  inches. 

Madison  County. — Bounded  on  the  north  by  Union  County;  on 
the  east  by  Franklin  and  Pickaway  ;  on  the  south  by  Fayette  ; 
on  the  west  by  Clark,  Champaign  and  Green  Counties.  Area, 
480  square  miles;  Population,  15,633.  Geology.  Silurian  System 
(Water  Lime  and  Salina).  Natural  Drainage.  Darby  and  Little 
Darby  Creeks.  Surface  rolling,  soil  passably  fertile.  Altitude  of 
points  in  the  county  (observations  wanting). 

Climatology  (observations  wanting).  Average  annual  rainfall, 
42  inches. 

Mahoning  County. — Bounded  on  the  north  by  Trumbull  county ; 
on  the  east  by  the  .State  of  Pennsylvania ;  on  the  south  by  Colum- 
biana; on  the  west  by  Portage  and  Stark  counties.    Area,  403 
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square  miles.  Population,  31,001.  Geology.  Carboniferous  Sys- 
tem (Coal^Measures).  Natural  Drainage.  Mahoning  River.  Sur- 
face undulating,  soil  fertile.  Altitude  of  points  in  the  county, 
Youngstown,  800  feet  ;  Canfield,  1152;  Damascus,  1121  ;  Orange, 
945. 

Climatology,  (observations  wanting).  Average  annual  rainfall  in 
the  county ;  northern  portion  38  inches. 

Marion  County. — Bounded  on  the  north  by  Wyandot  and  Craw- 
ford counties ;  on  the  east  by  Morrow ;  on  the  south  by  Union 
and  Delaware;  on  the  west  by  Hardin  county.  Area,  360 
square  miles.  Population,  16,184.  Geology.  Eastern  half  De- 
vonian System.  (Hamilton  Group,  Carboniferous  Limestone, 
Oriskany  Sandstone).  Western  half.  Silurian  System^( Water 
Lime  and  Salina,  Niagara  Group).  Natural  Drainage.  Scioto  and 
Whetstone  Rivers.  Surface  generally  level,  soil  fertile.  Altitude 
of  points  in  the  county.  Marion,  1077  feet;  Fishing  Creek,  675; 
Tymotchee  Valley,  925. 

aimato%y.— Marion,  Jan.,  24.82°;  Feb.,  28.12;  March,  34.72; 
April,  48.86;  May,  57.23;  June,  67.66;  July,  72.81;  Aug., 
68.70;  Sept.,  62.96;  Oct.,  48.56;  Nov.,  38.49;  Dec,  27.68. 
(For  mean  annual  and  quarterly  statement,  see  tables).  Average 
annual  rainfall  in  the  county,  40  inches. 

Medina  Cotinty. — Bounded  on  the  north  byXuyahoga  and  Lor- 
ain counties ;  on  the  east  by  Summit ;  on  the  south  by  Wayne ; 
on  the  West  by  Lorain  and  Ashland  Counties.  Area,  425 
square  miles.  Population,  20,092.  Geology.  Carboniferous  System 
(Waverly  Group,  carboniferous  conglomerate).  Natural'Drain- 
age.  Rocky  and  Black  Rivers,  and  Chippewa  Creek.  Surface 
rolling,  soil  fertile.  Altitude  of  points  in  the  ^county.  Medina, 
1255  feet;  Harrisville,  922 ;  Liverpool,  682;  Seville,^1075. 

Montville,  Jan.,  29.45°;  Feb.,  29.24;  March, 
36.42;  April,  45.84;  May,  57.19;  June,  65.57;  July,  70.07; 
Aug.,  68.85;  Sept.,  62.30;  Oct.,  50.94;  Nov.,  38.27  ;  Dec, 
31.38.  Seville,  Jan.,  26.86°;  Feb.,  33.60;  March,  35.43; 
April,  48.72;  May,  53.02;  June,  67.65;  July,  69.75;  Aug., 
63.45;  Sept.,  63.10;  Oct.,  53.60;  Nov.,  38.80;  Dec,  34.98. 
(For  mean  annual  and  quarterly  statement,  see  tables).  Aver- 
age annual  rainfall  in  the  County,  36  inches. 

Meigs  County. — Bounded  on  the  north  by  Athens  county  ;  on 
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the  east  by  the  Ohio  River  and  State  of  West  Virginia ;  on  the 
south  by  Gallia;  on  the  west  by  Vinton  county.  Area,  340 
square  miles.  Population,  31,465.  Geology.  Carboniferous  System 
(Coal  Measures).  Natural  Drainage.  Shade  River,  Kingsbury, 
Leading,  Thomas  and  J^owman  Creeks.  Surface  rolling,  soil 
fertile.  Altitude  of  points  in  the  county.  Pomeroy,  350  feet; 
Harrison ville,  678  ;  Le  Tarts  Shoals,  555. 

Climatology,  (observations  wanting.)  Average  annual  rainfall 
in  the  county,  42  inches. 

Mercer  County. — Bounded  on  the  north  by  Van  Wert  county ; 
on  the  east  by  Auglaize ;  on  the  south  by  Darke  county ;  on  the 
west  by  the  State  of  Indiana.  Area,  470  s(iuare  miles.  Popu- 
lation, 17,254.  Geology.  Silurian  System  (Niagara  Group). 
Natural  Drainage.  Wabash  and  St.  Marys  Rivers.  Surface  gen- 
erally level,  soil  fertile.  Altitude  of  points  in  the  county. 
Carthagena,  898  feet;  Celina,  952;  St.  Marys,  843. 

Climatology,  (observations  wanting).  Average  annual  rainfall 
in  the  County,  42  inches. 

Miami  County. — Bounded  on  the  north  by  Shelby  county ;  on 
the  east  by  Champaign  and  Clarke  ;  on  the  south  by  Montgomery  ; 
on  the  west  by  Darke  county.  Area,  410  square  miles.  Popu- 
lation, 32,740.  Geology:  Silurian  System  (Niagara  Group,  Clin- 
ton Group,  Cincinnati  Grou]^).  Natural  Drainage.  Miami  River, 
Lost,  Panther,  Honey  and  S],ring  Creeks.  Artificial  Drainage. 
Miami  Canal.  Surface  usually  level,  soil  fertile.  Altitude  of 
points  in  the  county  :  Piqua,  856  feet ;  Kilbuck,  901  ;  Troy,  1103; 
Summit  Station,  885. 

aimatology.—Tvoj.  Jan.,  29.24°;  Feb.,  32.81;  March,  40.48; 
April,  50.69;  May,  63.91;  June,  70.92;  July,  74.70;  Aug., 
73.48;  Sept.,  63.98;  Oct.,  52.23;  Nov.,  40.38;  Dec,  30.53. 
(For  mean  amiual  and  quarterly  statement,  see  tables).  Aver- 
age annual  rainfall  in  the  county,  42  inches. 

Monroe  County. — Bounded  on  the  north  by  Belmont  County ; 
on  the  east  by  the  State  of  West  Virginia  ;  on  the  south  by  Wash- 
ington; on  the  west  by  Noble  county.  .  Area,  425  square  miles. 
Population,  25,799.  Geology.  Carboniferous  System  (Coal 
Measures).  Natural  Drainage.  Little  Muskingum  River  and 
Spanish  Creek.  Surface  hilly,  soil  fertile.  Altitude  of  points  in 
the  county.  Jerusalem,  1513  feet;  Onawn,  1000 ;  Jackson,  540. 
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aimatology.—Jsickson,  Jan.,  34.80°;  Feb.,  31.80;  March,  40.73; 
April,  52.18;  May,  63.23;  eTune,  70.96;  July,  76.88;  Aug., 
69.59;  Sept.,  64.96;  Oct.,  51.51;  Nov.,  40.33;  Dec,  34.20. 
(For  mean  annual  and  quarterly  statement,  see  tables).  Annual 
average  rainfall  in  the  county ;  eastern  portion  38  inches ;  west- 
ern portion,  40  inches. 

Montgomery  County. — Bounded  on  the  north  by  Miami  county  ; 
on  the  east  by  Greene ;  on  the  south  by  Warren  and  Butler  ;  on 
the  west  by  Preble  county.  Area,  450  square  miles.  Popula- 
tion, 64,006.  Geology.  Silurian  System  (Cincinnati  Group,  Clin- 
ton Group,  Niagara  Group).  Natural  Drainage.  Miami  and  Mad 
Rivers,  and  Little  Twin  Creek.  Surface  mostly  level,  soil  fertile. 
Altitude  of  points  in  the  county.  Dayton,  860  feet ;  Germantown, 
720;  Brookville,  624;  Carroltown,  711;  Taylortown,  1088. 

Climatology. — Germantown,  Jan.,  22.57°  ;  Feb.,  30.11  ;  March, 
35.69;  April,  53.46;  May,  61.28;  June,  70.17;  July,  76.36; 
Aug.,  72.01;  Sept.,  67.09;  Oct.,  52.56 ;  Nov.,  40.41;  Dec, 
27.99.  (For  mean  annual  and  quarterly  statement,  see  tables). 
Average  annual  rainfall  in*  the  county,  44  inches. 

Morgan  County. — Bounded  on  the  north  by  Muskingum  county; 
on  the  east  by  Noble,  and  Washington ;  on  the  south  by  Athens ; 
on  the  west  by  Perry  county.  Area,  375  square  miles.  Popula- 
tion, 20,363.  -  Geology.  Carboniferous  System  (Coal  Measures). 
Natural  Drainage.  Muskingum  River,  and  Meigs  Creek.  Sur- 
face hilly,  soil  fertile.  Altitude  of  points  in  the  county.  Penns- 
ville,  555  feet ;  Quaker  Ridge,  555. 

Climatology  (observations  wanting).  Average  annual  rainfall  in 
the  county,  40  inches. 

Morrow  County. — Bounded  on  the  north  by  Crawford  county ; 
on  the  east  by  Richland  and  Knox ;  on  the  south  by  Delaware  ; 
on  the  west  by  Marion  county.  Area,  375  square  miles.  Popu- 
lation, 18.583.  Geology.  Eastern  half,  Carboniferous  System 
(Waverly  Group) ;  western  half,  Devonian  System  (Huron  Shales, 
Hamilton  Group).  Natural  Drainage.  Cedar  Fork  and  Vernon 
Rivers,  also,  affluents  of  Scioto  River.  Surface  generally  level. 
Soil  fertile.  Altitude  of  points  in  the  county.  Iberia,  1160  feet; 
Cardington,  997;  Mt.  Gilead,  1085. 

Climatology  (observations  wanting).  Average  annual  rainfall  in 
the  county,  40  inches. 
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Muskingum  County.  —  Bounded  on  the  north  by  Coshocton 
county ;  on  the  east  by  Guernsey ;  on  the  south  by  Perry  and 
Morgan;  on  the  west  by  Licking  county.  Area,  615  square  miles. 
Population,  44,880.  Geology  :  Carboniferous  System  (Coal  Meas- 
ures). Natural  Drainage:  Muskingum  River,  Brushy-Fork,  Licking, 
Halt,  White  Eyes,  Williams  Fork,  Buffalo  Fork,  Dry  Ripple, 
Timber  Run,  Kents  Run,  Jonathan,  Buckeye,  Brush  and  Dun- 
cans^Creeks.  Artificial  Drainage.  Ohio  Canal.  Surface  rolling, 
soil  fertile.  Altitude  of  points  in  the  county.  Adams  Mills,  923 
feet;  Zanesville,  700  feet;  Dresden,  779;  Ellis  796  ;  Frazeysburg, 
743. 

Climatology. — Zanesville,  Jan.,  31.89°;  Feb.,  35.10;  March, 
35.30;  April,  56.20;  May,  64.20;  June,  71.69;  July,  77.25; 
Aug.,  73.67;  Sept.,  69.48;  Oct.,  52.40;  Nov.,  45.31;  Dec, 
32.64.  (For  mean  annual  and  quarterly  statement,  see  tables). 
Average  annual  rainfall  in  the  county,  40  inches. 

Nobk  County. — Bounded  on  the  north  by  Guernsey  county  ;  on 
the  east  by  Belmont  and  Monroe  ;  on  the  south  by  Washington  ; 
on  the  west  by  Muskingum  and  Morgan.  Area,  450  square 
miles.  Population,  19,949.  Geology.  Carboniferous  System  (Coal 
Measures).  Natural  Drainage.  Wells  and  Duck  Creeks.  Sur- 
face rolling,  soil  fertile.  Altitude  of  points  in  the  county.  Cald 
well,  725  feet;  Dexter  City,  698;  Dudley,  698. 

Climatology  (observations  wanting).    Annual  rainfall,  40  inches. 

Ottawa  County.  —Bounded  on  the  north  by  Lake  Erie  and  Lucas 
county ;  on  the  east  by  Lake  Erie  ;  on  the  south  by  Sandusky  ; 
on  the  west  by  Woods  county.  Area,  250  square  miles.  Popu- 
lation, 13,364.  Geology.  Silurian  System,  (Water,  Lime  and 
Salina,  Niagara  Group).  Natural  Drainage.  Portage  and 
Toussaint  Rivers.  Surface  undulating,  soil  fertile.  Altitude 
of  points  in  the  county.  Elmore,  605  feet;  Graytown,  592;  Oak 
Harbor,  587  ;  North  Bass  Island  (Island  on  Lake  Erie),  587; 
Salem,  950. 

Climatology.—i^ioYth  Bass  Island,  Jan.,  28.08°;  Feb.,  27.28; 
March,  31.68;  April,  47.27;  May,  62.13;  June,  68.53;  July, 
73.38;  Aug.,  73.53;  Sept.,  68.10;  Oct.,  51.93;  Nov.,  39.60; 
Dec,  30.86.  Salem,  Jan.,  31.83°;  Feb.,  29.35;  March,  34.30; 
April,  52.45;  May,  64.35;  June,  70.05;  July,  75.33;  Aug., 
74.10;  Sept.,  64.45;  Oct.,  51.63;  Nov.,  38.93;   Dec,  26.90. 
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(For  mean  annual  and  quarterly  statement,  see  tables).  Average 
annual  rainfall  in  the  county,  34  inches. 

Paulding  County. — Bounded  on  the  north  by  Defiance  county  ; 
on  the  east  by  Putnam ;  on  the  south  by  Van  Wert  county ;  on 
the  west  by  the  State  of  Indiana.  Area,  420  square  miles.  Pop- 
ulation 8,544.  Geology.  Devonian  System  (Carboniferous  Lime- 
stone, Hamilton  Group,  Oriskany  Sandstone).  Natural  Drainage: 
Auglaize  and  Maumee  Rivers,  Cordon,  Six  Mile,  Crooked  and 
Blue  Creeks.  Surface  generally  level,  at  places  swampy.  Soil 
exceedingly  fertile.  Altitude  of  points  in  the  county  (observa- 
tions wanting). 

Climatology  (observations  wanting).  Average  annual  rainfall, 
40  inches. 

Perry  County. — Bounded  on  the  north  by  Licking  county  ;  on 
the  east  by  Muskingum  and  Morgan  ;  on  the  south  by  Athens  and 
Hocking  ;  on  the  west  by  Fairfield  county.  Area,  400  square 
miles.  Population,  18,453.  Geology.  Carboniferous  System 
(Coal  Measures).  Natural  Drainage.  Jonathan,  Kush  and  Sun- 
day creeks.  Surface  hilly,*  soil  passably  fertile.  Altitude  of  points 
in  the  county.    New  Lexington,  931  feet ;  Pickeralstown,  1380. 

Climatology  (observations  wanting).  Annual  rainfall  in  the 
county,  40  inches. 

Pickaway  C'dunty. — Bounded  on  the  north  by  Franklin  county ; 
on  the  east  by  Fairfield ;  on  the  south  by  Ross  ;  on  the  west  by 
Madison  and  Fayette  counties.  Area,  500  square  miles.  Popu- 
lation, 24,875.  Geology.  Devonian  System  (Huron  Shales, 
Hamilton  Group,  Carboniferous  Limestone).  Natural  Drainage. 
Scioto  River,  Walnut  and  Big  Darby  creeks.  Surface  rolling, 
soil  very  fertile.  Altitude  of  points  in  the  county.  Kinderhook, 
916,  feet;  Williamsport,  700;  Circleville,  664. 

Climatologtj.—Tsirlton,  Jan.,  30.93°  ;  Feb.,  35.96 ;  March,  41.61 ; 
April,  46.07;  May,  58.71;  June,  64.73;  July,  69.71;  Aug., 
64.23;  Sept.,  64.47;  Oct.,  49.55;  Nov.,  38.67;  Dec,  30.13. 
(For  mean  annual  and  quarterly  statement,  see  tables).  Average 
annual  rainfall  in  the  county,  42  inches. 

Pike  County. — Bounded  on  the  north  by  Ross  county;  on  the 
east  by  Jackson  ;  on  the  south  by  Scioto ;  on  the  west  by  Adams 
and  Highland  counties.  Area,  450  square  miles.  Population, 
15,447.    Geology.    Eastern  half.  Carboniferous  System  (Waverly 
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Group)  ;  western  half,  Devonian  System  (Huron  Shales).  Nat- 
ural] Drainage.  Scioto  River,  Pee-Pee,  Crooked,  Howard  Run, 
Big  Run,  Wood  Run,  Morgans  Fork  and  Camp  creeks.  Artifi- 
cial Drainage.  Ohio,  and  Erie  Canal.  Surface  hilly,  soil  fertile. 
Altitude  of  points  in  the  county.  Elmwood,  900  feet ;  Piketown, 
578. 

Climatology  (observations  wanting).  Average  annual  rainfall  in 
the  county.  Eastern  portion  of  county  42  inches  ;  western  por- 
tion, 44  inches. 

Portage  County. — Bounded  on  the  north  by  Geauga  county  ;  on 
the  east  by  Trumbull  and  Mahoning ;  on  the  south  by  Stark  ; 
on  the  west  by  Summit  county.  Area,  500  square  miles.  Popu- 
lation, 24,584.  Geology.  Carboniferous  System  (Coal  Measures, 
Carboniferous  Conglomerate).  Natural  Drainage.  Cuyahoga 
and  Mahoning  Rivers.  Artificial  Drainage.  Pennsylvania  and 
Ohio  Canal.  Surface  generally  level,  soil  good.  Altitude  of  points 
in  the  county.  Freedom,  1100  feet;  Aurora,  1165;  Mantua, 
1191;  Ravenna,  1125;  Edinburg,  520;  Hiram,  1290. 

Climatology.— Edmhurg,  Jan.,  34.06°;  Feb.,  22.11;  March, 
33.57;  April,  41.94;  May,  55.23;  June,  68.17;  July,  72.71  ; 
Aug.,  68.90;  Sept.,  63.80;  Oct.,  51.69;  Nov.,  35.52;  Dec,  35.23. 
Freedom,  Jan.,  27.32°  ;  Feb.,  26.39  ;  March,  34.55  ;  April,  46.68 ; 
May,  62.19;  June,  68.51;  July,  72.71;  Aug.,  70.30;  Sept., 
61.13;  Oct.,  49.29;  Nov.,  39.77;  Dec,  30.95.  Hiram,  Jan., 
22.59°  ;  Feb.,  27.57;  March,  33.37  ;  April,  44.32  ;  May,  54.92; 
June,  68.03  ;  July,  72.63;  Aug.  67.66 ;  Sept.,  62.74;  Oct.,  51.00; 
Nov.,  36.58;  Dec,  31.28.  Windham,  Jan.,  32.36°  ;  Feb.,  27.42  ; 
March,  37.02;  April,  43.56;  May,  57.09;  June,  65.37;  July, 
70.80;  Aug.,  68.12;  Sept.,  62.24;  Oct.,  49.64;  Nov.,  37.61; 
Dec,  32.50.  (For  mean  annual  and  quarterly  statement,  see 
tables).    Average  annual  rainfall  in  the  county,  36  inches. 

Preble  County. — Bounded  on  the  north  by  Darke  county  ;  on  the 
east  by  Montgomery  ;  on  the  south  by  Butler  county ;  on  the  west 
by  the  State  of  Indiana.  Area,  425  square  miles.  Population, 
21,809.  Geology.  Silurian  System  (Niagara  Group,  Cincinnati 
Group,  Clinton  Group).  Natural  Drainage.  Prices,  Irwin,  Elk 
and  Seven  Mile  Creeks.  Surface  rolling,  soil  fertile.  Altitude 
of  points  in  the  county.  Eaton,  1200  feet;  New  Westerfield, 
692. 


Notes  on  the  Epidemiology  of  Ohio. 


439 


Climatology  (observations  wanting).  Average  annual  rainfall  in 
the  county,  44  inches. 

Putnam  County, — Bounded  on  the  north  by  Defiance  and  Henry 
counties;  on  the  east  by  Hancock;  on  the  south  by  Allen  ;  on  the 
west  by  Paulding  and  Van  Wert  counties.  Area,  490  square 
miles.  Population,  17,081.  Geology.  Northwestern  corner  of 
county  Devonian  System,  (Oriskany  Sandstone,  Corniferous  Lime- 
stone). The  rest  of  the  county,  Silurian  System  (Water  Lime 
and  Sjilina).  Natural  Drainage.  Blanchard  and  Auglaize  Rivers ; 
Powells,  Reileys,  Cranberry,  Hog  and  Sugar  Creeks.  Much  of  the 
county  is  swampland;  surface  generally  level;  soil  among  the 
best  in  the  state.  Altitude  of  points  in  the  county.  Belmont, 
724 ;  Columbus  Grove,  750 ;  Leipsic,  753  ;  Ottawa,  720. 

Climatology  (observations  wanting).  Average  annual  rainfall  in 
the  county,  40  inches. 

Richland  County. — Bounded  on  the  north  by  Huron  county ;  on 
the  east  by  Ashland  ;  on  the  south  by  Knox  ;  on  the  west  by 
Morrow  and  Crawford  counties.  Area,  450  square  miles.  Popu- 
lation, 32,516.  Geology.  Carboniferous  System  (Waverly 
Group).  Natural  Drainage.  Black  Fork  and  Clear  Fork,  afflu- 
ents of  the  Walhonding  River.  Surface  rolling,  soil  fertile.  Al- 
titude of  points  in  the  county.  Mansfield,  1141  teet ;  Plymouth, 
1000;  Richland,  1190;  Ontario,  1367;  Shelby,  1073;  Windsor, 
1159;  Worthington,  899. 

Climatology  (observations  wanting).  Average  annual  rainfall  in 
northern  portion  of  county  from  36  to  38  inches  ;  southern  portion 
of  county,  40  inches. 

Ross  County. — Bounded  on  the  north  by  Pickaway  county  ;  on 
the  east  by  Hocking  and  Vinton  ;  on  the  south  by  Pike  ;  on  the 
west  by  Fayette  and  Highland  counties.  Area,  725  square  miles. 
Population,  37,097.  Geology.  Eastern  third  of  county,  Car- 
b  miferous  System  (Waverly  Group);  central  and  western  portions, 
Devonian  System  (Huron  Shales,  Genessee  and  Portage).  Nat- 
ural Drainage.  Scioto  River  and  Paint  Creek.  Artificial  Drain- 
age. Ohio  and  Erie  Canal.  Surface  generally  level ;  soil  ex- 
ceedingly fertile.  Altitude  of  points  in  the  county.  Chillicothe, 
620  feet;  Kingston,  692. 

Climatology.— Kingston,  Jan.,  26.94°;  Feb.,  33.62;  March, 
39.34;  April,  53.37;  May,  59.57;  June,  70.44;  July,  74.28; 
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Aug.,  70.84;  Sept.,  66.71;  Oct.,  nl.45  ;  Nov.,  42.09;  Dec, 
80.54.  (Eor  mean  annual  and  quarterly  .statement,  see  tables). 
Average  annual  rainfall  in  the  county,  42  inches. 

Sandusky  County. — Bounded  on  the  north  by  Ottawa  county; 
on  the  east  by  Erie;  on  the  south  by  Seneca  ;  on  the  west  by  Wood 
county.  Area,  425  square  miles.  Population,  25,503.  Geology. 
Southeastern  corner  of  county,  Devonian  System  (Carboniferous 
Limestone;  Oriskany  Sandstone),  balance  of  county,  Silurian 
System  (Water  Lime  and  Salina;  Niagara  Group).  Natural 
Drainage.  Sandusky  River,  Wine  Mill,  Big  Mud,  Muscithung, 
Sugar,  liaccoon,  Green,  Little  Portage,  Little  Pickeral  and  Big 
Pickeral  Creeks.  Surface  generally  flat  and  swamjjy  at  places ; 
soil  very  fertile.  Altitude  of  points  in  the  county.  Clyde,  682 
feet. 

Climatology  (observations  wanting).  Average  annual  rainfall  in 
the  county,  36  inches. 

Scioto  County. — Bounded  on  the  north  by  Pike  and  Jackson 
counties  ;  on  the  east  l)y  Lawrence ;  on  the  south  by  the  Ohio 
River  and  the  State  of  Kentucky  ;  on  the  west  by  Adams  county. 
Area,  640  square  miles.  Population,  29,302.  Geology.  North- 
western corner  and  western  b  )rder  of  county,  Devonian  System 
(Huron  Shales),  balance  of  county,  Carboniferous  System  (Car- 
boniferous Conglomerate,  Coal  Measures,  Waverly  Group).  Nat- 
ural Drainage.  Scioto  and  Little  Scioto  Rivers,  and  Brush 
Creek.  Artificial  drainage.  Ohio  and  Erie  Canal.  Surface 
hilly,  soil  very  fertile.  Altitude  of  points  in  the  county.  Ports- 
mouth, 537  feet. 

Climatology.- Fortsmouth,  Jan.,  33.07°;  Feb.,  36.17;  March, 
44.71;  April,  54.29;  May,  64.74;  June,  72.29;  July,  75.59; 
Aug.,  74.51 ;  Sept.,  65.37  ;  Oct.,  57.70;  Nov.,  44.61 ;  Dec,  36.76. 
(For  mean  annual  and  quarterly  statement,  see  tables).  Average 
annual  rainfall  in  the  county,  eastern  portion  of  county,  42  inches; 
western  portion,  44  inches. 

Seneca  County. — Bounded  on  the  north  by  Sandusky  county; 
on  the  east  by  Huron  ;  on  the  south  by  Crawford  and  Wyandot ; 
on  the  west  by  Wood  and  Hancock  counties.  Area,  550  square 
miles.  Population,  30,827.  Geology.  Eastern  third  of  county, 
Devonian  System  (Hamilton  Group,  Corniferous  Limestone, 
Oriskany  Sandstone).    Cantral  and  western  p.)rtion  of  county, 
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Silurian  System  (Water  Lime  and  Salina,  Niagara  Group).  Nat- 
ural Drainage.  Sandusky  River,  Honey  and  Green  Creeks.  Sur- 
face generally  level,  soil  very  fertile.  Altitude  of  points  in  the 
county,  Tiffin,  750  feet;  Fostoria,  820;  Kansas,  720;  London, 
1010;  Republic,  875. 

Climatology  (observations  wanting).  Average  annual  rainfall  in 
the  county,  '^6  inches  in  northeastern  portion;  in  southwestern, 
38  inches. 

Shelby  County. — Bounded  on  the  north  by  Auglaize  county ;  on 
the  east  by  Logan  and  Champaign ;  on  the  south  by  Miami  ;  on 
the  west  by  Mercer  and  Darke  counties.  Area,  520  square  miles. 
Population,  20,748.  Geology.  Silurian  System  (Niagara  Group). 
Natural  Drainage.  Miami  River  and  Laramies  Creek.  Artifi- 
cial Drainage.  Miami  Canal.  Surface  undulating;  soil  fertile. 
Altitude  of  points  in  the  county.  Loraine,  752  feet ;  Botkins, 
1006. 

Climatology. -Sidney,  Jan.,  18.38°;  Feb.,  39.75 ;  March,  35.20  ; 
April,  40.33;  May,  56.08;  June,  67.81;  July,  74.22;  Aug., 
70.50;  Sept.,  64.22;  Oct.,  53.50;  Nov.,  38.96;  Dec,  21.15. 
(For  mean  annual  and  quarterly  statement,  see  tables).  Average 
annual  rainfall  in  the  county,  42  inches. 

Stark  County. — Bounded  on  the  north  by  Portage  and  Summit 
counties  ;  on  the  east  by  Mahoning  and  Columbiana  ;  on  the  south 
by  Carroll  and  Tuscarawas  ;  on  the  west  by  Wayne  county.  Area, 
558  square  miles.  Population,  52,508.  Geology.  Carbonifer- 
ous System  (Coal  Measures).  Natural  Drainage:  Tuscarawas 
River,  Bigeon  Run,  Wolf  Run,  Winnishilon,  Indian  Run,  Little 
Sandy  and  Brush  Creeks,  Surface  rolling  ;  soil  exceedingly  fertile. 
Altitude  of  points  in  the  county,  Canton,  1000  feet;  Alliance, 
1074;  Massilon,  941. 

Climatology  (observations  wanting).  Average  annual  rainfall  in 
the  county,  northern  portion,  38 ;  southern  portion  40  inches. 

Summit  County. — Bounded  on  the  north  by  Cuyahoga  county  ; 
on  the  east  by  Portage;  on  the  south  by  Stark;  on  the  west  by 
Wayne  and  Medina  counties.  Area,  400  square  miles.  Popula- 
tion, 34,674.  Geology.  Carboniferous  System ;  (Carboniferous 
Conglomerate,  Waverly  Group,  Coal  Measures)  Natural  Drain- 
age. Cuyahoga,  and  Tuscarawas  Rivers.  Surface  undulating  ; 
soil  fertile.    Altitude  of  points  in  the  county.     Akron,  965  feet  ; 
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Hudson,  1137;  Middleburg,  1152;  Twinbiirg,  1050;  Cuyahoga 
Falls,  437. 

Climatology.— Hudson,  Jan.,  28.40°  ;  Feb.,  30.45;  March,  38.63; 
April,  48.76  ;  May,  57.72  ;  June,  65.94  ;  July,  70.91 ;  Aug.,  69.51 ; 
Sept.,  62.05;  Oct.,  49.68;  Nov.,  37.09;  Dec,  29.91.  (For  mean 
annual  and  quarterly  statement,  see  tables).  Average  annual  rain- 
fall in  the  county,  36  inches. 

Trumbull  County. — Bounded  on  the  north  by  Ashtabula  county ; 
on  the  east  by  the  State  of  Pennsylvania;  on  the  south  by 
Mahoning  county;  on  the  west  by  Portage  and  Geauga  counties. 
Area,  620  square  miles.  Population,  38,659.  Geology.  Car- 
boniferous System  (Waverly  Group).  Natural  Drainage.  Ma- 
honing and  Grand  Rivers.  Artificial  Drainage.  Pennsylvania 
and  Ohio  Canal.  Surface  rolling ;  soil  passably  good.  Altitude  of 
j)oints  in  the  county.  Champion,  905  feet;  Baconburg,  955; 
Braceville,  891;  Brookfield,  1145;  Burghill,  1048;  Girard,  875; 
Hubbard,  893;  Warren,  892. 

Climatology,  (observations  wanting).  Average  annual  rainfall  in 
the  county,  36  inches. 

Tuscarawas  County. — Bounded  on  the  north  by  Stark  county; 
on  the  east  by  Carroll  and  Harrison ;  on  the  south  by  Guernsey ; 
on  the  west  by  Coshocton  and  Holmes  county.  Area,  518  square 
miles.  Population,  33,849.  Geology.  Carboniferous  System 
(Coal  Measures).  Natural  Drainage.  Tuscarawas  river,  Sugar, 
Oldtown,  Dunlap  and  Stillwater  Creeks.  Artificial  Drainage: 
Ohio  Canal.  Surface  rolling ;  soil  fertile.  Altitude  of  points  in 
the  county.  Gilmore,  1180  feet;  Dennison,  847  ;  New  Philadel- 
phia, 877  ;  Trenton,  825  ;  Zoar  Station,  875. 

C/imato?o^?/,  (observations  wanting).  Average  annual  rainfall  in 
the  county,  40  inches. 

Union  County. — Bounded  on  the  north  by  Marion  and  Hardin 
counties ;  on  the  east  by  Delaware  ;  on  the  south  by  Madison  and 
Franklin;  on  the  west  by  Logan  and  Champaign.  Area,  440 
square  miles.  Population,  18,730.  Geology.  Silurian  System 
Water  Lime  and  Salina).  Natural  Drainage.  Rush,  Bokes, 
Mill,  Blues,  Treacle,  Big  Darby  and  Little  Darby  Creeks.  Sur- 
face generally  level ;  soil  passably  good.  Altitude  of  points  in 
the  county.     Marysville,  990  feet ;  Richwoad,  934. 

Climatology,  (observations  wanting).    Average  annual  rainfall  in 
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the  county,  northern  portion,  40  inches ;  southern  portion  42 
inches. 

Van  Wert  Couritij. — Bounded  on  tlie  north  by  Paulding  county'; 
on  the  east  by  Putnam  and  Allen  ;  on  the  south  by  Mercer  ;  on 
the  west  by  the  State  of  Indiana.  Area,  400  square*  miles.  Pop- 
ulation, 15,823.  Geology.  Silurian  System  (Water  Lime  and 
Salina).  Natural  Drainage.  St.  Mary's  and  Little  Auglaize 
Rivers.  Artificial  Drainage.  Miami  Canal.  Surface  generally 
level ;  soil  passably  good.  Altitude  of  points  in  the  county.  Con- 
roy,  784  feet;  Van  Wert,  779. 

Climatology,  (observations  wantiiig).  Average  annual  rainfall  in 
the  county  40  inches. 

Vijiton  County. — Bounded  on  the  north  by  Hocking  county;  on 
the  east  by  Athens  and  Meigs  ;  on  the  south  by  Jackson  and  Gallia ; 
on  the  west  by  Ross  county.  Area,  419  square  miles.  Popula- 
tion, 15,027.  Geology.  Carboniferous  System  (Coal  Measures, 
Waverly  Group ;  Lower  Carboniferous  Limestone ;  Corniferous 
Conglomerate).  Natural  Drainage.  Salt  and  Raccoon  Creeks. 
Surface  rolling;  soil  very  feVtile.  Altitude  of  points  in  the  county. 
WilkesviUe,  716  feet. 

Climatology,  (observations  wanting).  Annual  rainfall  in  the 
county,  42  inches. 

Warren  Coiinty. — B(nmded  on  the  north  by  Montgomery  and 
Greene  counties ;  on  the  east  by  Clinton  ;  on  the  south  by  Clermont 
and  Hamilton  ;  on  the  west  by  Butler  county.  Area,  446  square 
miles.  Population,  26,689.  Geology.  Silurian  System  (Cin- 
cinnati Group).  Natural  Drainage.  Little  Miami  River,  Clear, 
Turtle,  Muddy,  Colemans  and  Second  Creeks.  Surface  rolling  ; 
soil  very  fertile.  Altitudes  of  points  in  county.  Carlisle,  692 
feet;  Morrow,  583;  Lebanon,  828. 

Climatology.  — Lebanon,  Jan.,  34.66°;  Feb.,  34,25;  March, 
42.77;  April.,  54.38;  May,  62.76;  June,  70.46;  July,  73.50; 
Aug.,  71.15:  Sept.,  65.12;  Oct.,  52.10;  Nov.,  49.89;  Dec, 
28.01.  (For  mean  annual  and  ^'quarterly  statement,  see  table). 
Average  annual  rainfall  in  the  county,  44  inches. 

TVashington  County. — Bounded  on  the  north  by  Morgan,  Noble 
and  Monroe  counties;  on  the  east  and  south  by  the  Ohio  River 
and  the  State  of  West  Virginia ;  on  the  west  by  Athens  county. 
Area,  660  square  miles.    Population,  40,609.    Geology.  Car- 
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boniferous  System  (Coal  Measures).  Natural  Drainage.  Mus- 
kingum and  Ltitle  Muskingum,  Rainbow,  Eight  Mile,  Bear, 
Danas  Kun,  Sheets  Run,  Paw  Paw  and  Fifteen  Mile  Creeks. 
Surface  undulating  ;  soil  fertile.  Altitude  of  points  in  the  county  : 
Harmar,  631  feet ;  Cedar  Narrows,  672  ;  Lawrence,  958 ;  Stanley, 
671;  Whipple,  645;  Marietta,  670. 

a/mato%?/.— Marietta,  Jan.,  31.12°;  Feb.,  33.94;  March, 
41.60;  April,  52.68;  May,  61.67;  June,  69.28;  July,  73.12; 
Aug.,  71.47;  Sept.,  64.60;  Oct.,  52.03;  Nov.,  41.93;  Dec,  33.45. 
(For  mean  annual  and  quarterly  statements  refer  to  tables). 
Average  annual  rainfall,  in  the  county,  40  inches. 

Wayne  County.  —  Bounded  on  the  north  by  Medina  county ; 
the  east  by  Summit;  on  the  south  by  Holmes;  on  the  west  by 
Ashland  county.  Area,  545  square  miles.  Population,  35,116, 
Geology.  Carboniferous  System,  (Coal  Measures;  Carbonifer- 
ous Conglomerate ;  (Waverly  Grou[)).  Natural  Drainage.  Chip- 
pewa River,  Sugar,  Buckeye  Run,  Coal  Run,  Killhuck,  Little  Kill- 
buck,  Jones  Run,  and  Buckeye  Run  Creek.  Surface  undulating; 
soil  fertile.  Altitude  of  points  in  the  county,  Orrsville,  1049 
feet ;  Smithville,  934  ;  VVooster,  872. 

Climatology.— Wooster,  Jan.,  24.05°  ;  Feb.,  29.31  ;  March,  34.85  ; 
April,  49.75;  May,  59.32;  June,  71.31;  July,  75.47;  Aug., 
72.65;  Sept.,  66.86;  Oct.,  50.38;  Nov.,  39.73;  Dec,  29.36. 
(For  mean  annual  and  quarterly  statements,  see  tables).  Average 
annual  rainfall  in  the  county  ;  northern  portion  36  to  38  inches  ; 
southern  portion,  40  inches. 

Williams  County. — Bounded  on  the  north  by  the  State  of  Mich- 
gan  ;  on  the  east  by  Fulton  county ;  on  the  south  by  Defiance 
on  the  w^est  by  the  State  of  Indiana.  Area,  475  square  miles. 
Population,  20,991.  (leology.  Devonian  System  (Huron  Shale, 
Portage  and  Chemung).  Natural  Drainage.  St.  Joseph  and  Tiffin 
Rivers.  Surface  rolling;  soil  fertile.  Altitude  of  points  in  the 
connty.     Bryan,  773  feet;  Edgerton,  881  ;  Madison,  650. 

Clhnatology,  (observations  wanting).  Average  annual  rainfall  in 
the  county,  38  inches. 

Wood  County.  —  Bounded  on  the  north  by  Lucas  county ;  on 
the  east  by  Ottawa,  Sandusky  and  Seneca ;  on  the  south  by  Han- 
cock; on  the  west  by  Henry  county.  Area,  605  square  miles. 
Population,  24,596.    Geology.     Silurian  System  (Water  Lime 


Vitalism  and  Vital  Medication. 


445 


and  Salina,  Niagara  Grou})).  Natural  Drainage.  Portage  River, 
Crane,  Braves,  Black  Swamp  Run  and  Beaver  Creek.  Surface 
level ;  soil  very  fertile.  Altitude  of  j)oints  in  the  county.  Bowling 
Green,  700  feet;  Pemberville,  705  ;  Tontogony  659  ;  Weston,  678. 

ai7Mato?o^?/.— Bowling  Green,  Jan.,  28.97°;  Feb.,  29.28;  March, 
35.85  April,  48.91 ;  May,  58.76  ;  June,  69.14;  July,  74.43;  Aug., 
70.80;  Sept.,  62.89;  Oct.,  51.09;  Nov.,  40.44;  Dec,  32.05. 
PeiTysburg,  Jan.,  25.60°;  Feb.,  26.90;  March,  36.55;  April, 
50.18;  May,  61.56  ;  June,  72.18  ;  July,  77.68  ;  Aug.,  71.80  ;  Sept., 
67.34  ;  Oct.,  54.03  ;  Nov.,  40.55  ;  Dec,  31.10.  (For  mean  annual 
and  quarterly  statements,  see  tables).  Average  annual  rainfall 
in  the  county :  northern  portion,  36  inches;  southern  portion,  38 
inches. 

Wyandot  County. — Bounded  on  the  north  by  Seneca  county ; 
on  the  east  by  Crawford ;  on  the  south  by  Marion ;  on  the  ^vest  by 
Hardin  and  Hancock  counties.  Area,  410  square  miles.  Popu- 
lation, 18,553.  Natural  Drainage.  Sandusky  River,  Taylors 
Run,  Sugar  Run,  Negro  Run,  Broken  Sword,  Spring  Run,  and 
Tymochtee  Creek.  Surface  generally  level;  soil  fertile.  Alti- 
tude of  points  in  the  county.    Nevada,  925  feet ;  Kirby.  875. 

Climatology,  (observations  wanting).  Average  annual  rainfall 
in  the  county  40  inches. 


Art,  2.— Vitalism  and  Vital  Medication. 

A  Paper  read  before  the  Alumni  Association  of  the  Miami  Medical  College,  February 

26th,  1877,  by 

E.  C.  BOND,  M.  D.,  Class  '57,  Aurora,  Ind. 

In  considering  this  subject,  I  have  purposely  omitted  psychologi- 
cal phenomena  and  special  therapeutics,  not  because  of  their 
irrelevancy,  but  on  account  of  a  lack  of  sufficient  time  to  do  justice 
to  those  interesting  features  of  my  subject. 

That  the  physician  has  to  deal  with  the  most  abstruse  and  im- 
portant problems  in  the  whole  range  of  human  affairs,  we  think, 
will  bear  the  test  of  honest  and  enlightened  criticism.  Life,  in  its 
broadest  sense,  is  a  phenomena  of  transcendent  interest,  and  is 
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clothed  with  mysteries  surpassing  all  other  subjects  of  human 
thought. 

Life,  or  Vitalism,  in  its  primordeal  essence  is  unknown  and  prob- 
ably unknowable  by  any  means  within  the  range  of  man's  perceptions, 
and  possibly  for  lack  of  knowledge  of  the  nature  and  essential  de- 
mands of  this  principle  or  force,  we  are  ever  to  remain  in  total 
ignorance,  not  only  as  to  how  it  attaches  to  matter,  but  of  any 
infallible  means  of  prolonging  and  sustaining  its  vital  operations  in 
the  organism  beyond  a  determinate  allotment. 

As  to  vitality,  we  concede  that  it  can  be  investigated  only  as 
correlative  with  matter;  that  inheres  or  prevades  the  germinal  ele- 
ment, or  bioplasm  of  living  structures ;  that  it  is  autonomous,  or 
self-moving  and  self-directing  in  the  presence  of  a  suitable  pabulum ; 
that  it  may  be  acted  U})<m  by  external  agents  through  the  media  of  its 
own  production;  and  that  it  does,  by  the  brunt  of  adverse  physical 
forces  or  conditions,  cease  to  hold  its  correlative  place  in  the  organism. 

We  conceive  vitality,  in  its  essentiality,  to  be  totally  distinct 
from  the  physical  forces,  though  intimately  connected  there-with ; 
that  it  is  autonomic  and  determines  such  a  molecular  disposition  as 
is  essential  to  the  elaboration  of  the  organism,  and  that  it  also 
conserves  those  molecular  conditions  and  motions  essential  to  every 
vital  process.  We  dissent  from  the  position  that  the  physical  forces, 
as  light,  heat,  electricity,  etc,  are  correlated  as  the  organizing  force 
of  vital  acts;  also  that  there  exists  no  S7(per-terrestrial  force,  called 
vital,  as  a  determining  and  controlling  force  in  the  organization  of 
the  living  body  and  its  complex  activities. 

We  can  not  conceive  that  inorganic  matter  and  the  physical 
forces,  can  be,  in  any  sense,  other  than  only  adjuvants  of  life,  and 
are  intended  by  the  Supreme  Architect  to  subserve  the  demands 
and  ends  of  life  on  the  Globe.  We  think  it  more  reasonable  to 
conclude  with  the  learned  R.  P.  Secchi,  that  "life  is  a  phenomena 
of  an  entirely  different  order  from  the  rest  of  the  cosmogony — it  is 
germinal,  and  pre-supposes  certain  powers  which  can  not  be  ob- 
tained by  a  simple  combination  affected  according  to  the  laws  which 
control  the  molecules  of  inorganic  matter." 

We  also  maintain  that  observation  and  reason  bear  us  out  in  the 
assumption  that  the  objective  end  of  the  cosmogony  was  life,  and 
that  life  is  in  no  sense,  an  accidental  or  fortuitous  phenomenon  of 
the  physical  forces  and  inorganic  matter.  These,  though  prior  in 
the  order  of  time,  or  subordinate  in  importance  and  design,  to  lifie 
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the  chief  end  of  the  cosmos.  Liorganic  matter  and  the  physical 
forces  are  simply  elements  of  the  machinery,  so  to  speak,  of  life. 
The  most  careful  analytic  and  synthetic  experimentations,  as  well 
as  every  process  of  philosophical  and  syllogistic  induction,  have 
utterly  failed  to  give  any  definite  or  satisfactory  solution  of  the  phe- 
nomenon of  life,  based  upon  the  hypothesis  of  a  correlation  of  the 
physical  forces. 

To  ignore,  or  overlook  the  fact  of  life,  or  vitalism,  as  an  entity 
differing  from  all  other  principles  or  forces  in  nature,  is  to  lose  sight 
of  the  plainest  lesson  of  experience  and  reason. 

Finding  no  analogue  of  vitalism  in  any  simple  principle  in  nature, 
or  in  any  other  combination  affected  according  to  the  laws  which 
control  inorganic  matter, '  it  is  reasonable  to  conclude  that  life  is  a 
super-physical  force  of  an  entirely  different  order  from  the  rest  of 
the  cosmogony.  To  accept  this,  is  the  only  way  to  escape  the 
stifling  maze  into  w^hich  some  modern  biologists  have  fallen;  for, 
no  lesvsons  of  experience,  or  of  inductive  or  deductive  reason,  afford 
us  any  other  legitimate  clue  to  the  origin  and  distinctive  principle 
of  life. 

Whether  this  vitalizing  principle  or  force  becomes  extinct  upon  the 
death  of  the  organism,  or  is  resolved  to  a  germinal  state  or  condition, 
to  be  re-correlated  with  matter  in  the  far-off  future,  are  questions 
that  may  be  asked,  but  not  answered  by  physical  or  scientific  tests. 

Pathological  view.  That  pathological,  or  diseased  conditions 
occur  in  the  essential  nature  of  vitality,  as  some  pathological  phe- 
nomena, denominated  vital,  would  seem  to  indicate,  may  be  regarded 
as  problematical,  more  especially  by  those  biologists  who  maintain 
that  life  is  a  sequence  of  organization.  But  as  an  individual  opin- 
ion, we  hold  that  such  conditions  do  not  obtain,  but  that  the  whole 
history  of  life,  in  the  organism,  is  one  of  persistent  integrity  in  its 
essentiality,  and  that  its  varying  phenomena  are  from  sources  en- 
tirely relative. 

We  freely  admit  degrees  of  its  manifestations,  as  seen  in  individ- 
ual dyuamia,  adynamia,  and  other  peculiarities  of  ancestral  or 
fortuitous  origin,  or  as  may  be  observed  in  disease,  or  exhaustive 
efforts  of  body  and  mind,  or  as  in  inanition.  Nor,  in  this  view^of 
vitalism,  will  it  be  necessary  to  deny  that  it  may  be  in  embryo,  full 
development,  or  decline,  as  these  relative  states  of  latency  or  ac- 
tivity do  not  affect  its  essential  nature. 

But  we  do  assume  that  its  apparent  abnormities,  as  well  as  its 
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uncertain  tenure,  are  due  to  a  perverted  or  changed  pabulum,  un- 
suited  to  its  normal  work,  and  the  laws  of  an  indefinite  existence. 

In  premature  death,  vital  extinction  is  evidently  due  to  structural 
or  organic  changes,  and  is  it  at  all  unreasonable  to  presume. that 
the  decline,  or  decrepitude  of  old  age  is  the  result  wholly  of  mal- 
adjustment between  nutritition  and  disintegration,  and  not  from 
an  inherent  waning  of  life  in  its  essentiality  ? 

By  mal-adjustment,  we  mean,  that  the  normal  processes  of  nutri- 
tion and  retrograde  n)etamorphosis  in  advancing  age,  become  by 
slow  degrees,  less  and  less  synchronous,  resulting  in  pectous  changes 
in  the  colloidal  structures  of  the  organism,  hence  the  shrinking  and 
diminished  elasticity  of  old  age. 

Why  these  processes  were  so  gaged,  or  the  reason  of  this  lack  of 
synchronism,  is  hidden  with  the  Divine  Law-Giver,  whose  wisdom 
and  out-look  are  too  infinite  to  call  in  (juestion.  The  primal  im- 
pulse, whether  dust  or  otherwise,  that  determines  organization,  or 
if  you  please,  concourse  of  atoms,  is  the  principle  or  force  we  de- 
nominate vital,  and  which  we  claim  to  be,  not  nisns  comecutionSj 
but  the  nisiis  formations  of  organization.  Such  a  force,  in  the  nature 
of  things  must  exist,  otherwise  we  have  effects  without  a  cause.  A 
cause  must  of  necessity  pre-exist,  and  be  an  entity,  in  some  impor- 
tant sense,  independent  of  its  eflfects.  To  presume  then  that  the 
vital  force  or  principal  may  be  morbid,  per  se,  seems  much  like 
assuming  that  there  may  be  pathological  oxygen  or  hydrogen,  or 
of  any  other  ultimate  principles. 

Permit  me  to  suggest,  by  the  way,  that  diseases  of  an  adynamic 
type,  and  all  maladies  indicating  asthenia,  or  approaching  death, 
are  such  by  reason  of  the  vital  force  being  held  in  abeyance  by 
structural  or  functional  conditions  of  the  organism  ;  and  that  death, 
somatic  and  molecular,  is  but  the  smothering  out,  so  to  speak,  of  the 
vital  force,  and  not,  we  concieve,  from  disease  or  death  of  vitality 
itself,  as  first  in  the  order  of  causation.  In  this  view  we  get  a  clue 
to  the  reason  why  doubts  may  occur  as  to  the  exact  date  of  abso- 
lute death,  for  in  some  modes  of  death  the  vital  extinction  may  be 
the  last  link  in  the  chain  of  that,  to  us,  sad  phenomenon. 

Vital  Medication.  If  the  preceding  views  of  vitality  be  correct, 
there  can  be  no  such  thing  as  direct  vital  medication,  in  other  words, 
lifegitself,  so  far  as  w^e  can  understand,  needs  no  medication.  In 
perverted  vital  force,  no  remedies  can  be  more  than  proximate  or 
relative. 
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Life  or  vitalism,  in  disease  affectiDg  its  normal  play,  can  be  re- 
stored only  by  means,  the  effects  of  which  are  vital  liberation  and 
conservation.  Such  a  view  may  be  thought,  by  some,  unique  or 
heterodox,  but  by  way  of  compensation  or  redress,  allow  me  to 
assume : 

1st.  That  the  neural  system  is  the  direct  medium  and  agent  of 
all  centric  and  peripheral  vital  acts. 

2nd.  That  many  local,  as  well  as  general  maladies  are  due  to 
perverted  nerve  influence. 

These  propositions  are  not  at  all  new,  but  by  reason  of  their 
practical  bearings  should  be  clearly  registered  upon  the  mind. 

These  assumptions,  for  my  present  purpose,  will  be  sufiiciently 
substantiated  by  referring  to  the  fact  of  the  intimate  connection  and 
dependence  of  life  upon  the  integrity  of  the  cerebro-spinal  centres ; 
being  the  axis  of  all  sensory  and  motor  phenomena,  whether  auto- 
matic or  volitional,  thus  making  it  at  once  apparent,  how  much 
attaches  to  nervous  integrity  in  every  vital  process. 

In  a  transmitted  impression  or  force,  the  state  or  condition  of  the 
conducting  medium  becomes  a  matter  essential  to  such  result.  This 
is  strictly  true  in  physics,  nor,  can  it  be  less  so,  according  to  physio- 
logical law. 

That  morbific  agents  do  produce  such  molecular  changes  or  con- 
ditions in  nervous  structures  as  to  modify  or  change  their  normal 
impressibility  and  force,  we  think  will  not  be  denied,  for  disease  of 
the  nervous  tissue  is  as  well  established  as  any  fact  in  pathological 
anatomy.  And  from  the  office  and  functions  of  the  neural  system, 
it  is  not  unreasonable  to  conclude  that  many  non-cognizable  morbi- 
fic agents  make  their  first  and  chief  attack  upon  integrity,  and  thus, 
directly  induce  perverted  nerve  force,  while  other  materies  morbi 
indirectly  produce  similar  results. 

Future  research  in  biology  may  possibly  give  us  more  definite  and 
practical  views  as  to  the  effects  of  external  impressions  upon  the 
living  material,  or  bioplasm,  which  by  virtue  of  its  own  endowments 
determines  every  vital  act;  yet,  so  far  as  we  now  understand,  we 
get  no  centric  expression  except  through  the  medium  of  the  nervous 
system.  We  may  concede  that  the  nerves  are  conductors  only, 
without  possessing  any  inhering  sensor  or  motor  qualities;  that  the 
living  or  bioplasmic  element  is  the  source,  per  se,  of  every  vital 
phenomenon,  yet  the  fact  still  remains  that  nervous  integrity  is  es- 
sential to  all  normal  or  living  processes.    Hence  diseased  nervous 


450 


ORiGfNAL  Communications. 


structures,  inducing  perverted  nerve  influence,  are  competent  to 
play  an  important  part  in  trophic,  as  well  as  centric  disorders.  This 
is  (^uite  the  reverse  of  the  views  held  by  Blumenbach  and  others, 
"  that  each  organ  is  endowed  by  a  vita  propria  peculiar  to  itself" 
and  should  be  treated  accordingly. 

Properly,  we  all  recognize  the  importance  of  looking  well  to  or- 
ganic and  functional  processes,  and  of  accurately  observing  their 
reflex  phenomena,  yet  we  may  fail  to  estimate  the  pre-eminent  in- 
fluence of  nerve  impressibility  as  a  determining  and  fruitful  source 
of  numerous  disorders,  and  the  most  direct  avenue  by  which  to 
successfully  combat  many  local,  as  well  as  the  so-called  vital  mala- 
dies. Neural  integrity  then,  the  axis  of  all  vitality,  is  a  dne  qua  non 
in  all  living  processes,  and  to  sustain  nervous  integrity  is  to  conserve 
vital  force. 


A  BALLADE  OF  Y*  BLUE  GLASs" 
Canto  1st. 

A  very  scientific  gent  was  Doctor  Vitreous  Browne, 
Who  practiced  his  vocation  in  a  certain  Eastern  town ; 
A  man  of  brain  and  culture,  with  thoughts  above  a  pill, 
Famed  for  his  erudition  and  most  audacious  s — kill. 

Fond'of  all  new  ideas  was  Doctor  Vitreous  Browne, 
Who  often  rode  a  hobby,  and  was  apt  to  ride  it  down. 
When  phlebotomy  was  all  the  go",  it  may  with  truth  be  said : 
The  Doctor  fiercely  shouted  "Blood  I "  and  all  his  patients  bled. 

When  hypodermics  first  appeared,  t'was  Doctor  Vitreous  Browne 
Who  purchased  an  imported  one ;  while  with  a  horrid  frown 
He  used  his  little  morphine  punch  for  curing  every  pain, 
And  many  a  patient  fell  asleep— and  never  woke  again. 

When  batteries  were  introduced  t'was  Dr.  Vitreous  Browne, 
Who  bought  a  silver  mounted  one,  paying  for  it  fifty  pound ; 
And  taking  every  patient  out  would  confidently  tell  "em" 
He'd  cure  with  electricity  their  soft'ning  cerebellum. 

But  why  prolong  in  fearful  and  awfully  jingling  rhymes 
How  learned  Doctor  Vitreous  Browne  kept  even  with  the  times. 
Trying  every  new  invention  e'er  discovered  'neath  the  sun, 
Until  finally  he  landed  on  rather  a  PleasaDt-on(e)» 
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For  it. happened  one  spring  morning,  as  Doctor  Browne  arose 
From  the  nightmare  dream  of  glory  which  hilled  his  sweet  repose, 
That  an  item  in  a  journal,  left  daily  at  his  door, 
Awaked  his  curiosity  as  he  perused  it  o'er. 

Twas  this :  "  It's  been  discovered  if  rays  of  sunlight  pass 

Through  the  atomic  elements  of  cerulean  colored  glass, 

That,  acting  on  the  texture  of  any  living  thing, 

T'will  cause  a  century  plant  to  bloom,  sick  mocking-birds  to  sing." 

A  joyous  smile  lit  up  the  face  of  Doctor  Vitreous  Browne, 
As  he  gathered  up  his  newspaper,  hurried  on  his  dressing  gown ; 
And  at  his  morning  coffee  kept  wondering  more  and  more 
Why  he  had  not  thought  of  this  new  idea  long  before. 

"  T'will  cure  cramp  colic,  phthisis,  mumps,  and  the  bleeding  pile. 
Cause  secretion  of  the  gastric  juice,  stir  up  the  gentle  bile, 
Heal  cancers,  ulcers,  fistulas ;  in  fact,  we'll  now  prepare  to 
Offer  it  as  a  panacea  for  all  ills  flesh  is  heir  to." 

The  Doctor  was  delighted  as  he  went  reading  on 

Of  those  wonderful  discoveries  of  General  Pleasanton  ; 

And  when  at  last  a  sudc^en  exclamation  he  bestowed, 

T'was,  "I'll  try  on  the  blue-glass  dodge,  if  I  don't,  I'll  be — blowed  I" 

Canto  2nd. 

A  week  has  passed  and  now  behold  a  transformation  new, 

The  nobk  Doctor  seated  in  a  room  of  azure  hue, 

Where  the  drapery,  carpets  and  furniture  by  the  light  of  windows 

A  lovely  scene  of  ultramarine,  tinted  with  indigo.  [glow, 

A  tap  is  heard  upon  the  door.    "  Come  in  ! "  the  Doctor  says, 
Waiting  to  see  his  patient  with  most  expectant  eyes  ; 
Enter,  a  silk  clad  female  with  waist  both  long  and  slender, 
Her  clothes  denoting  luxury,  her  pursed  lips  legal  tender. 

"This  I  suppose  is  Doctor  Browne?"  The  Doctor  nodded  slightly. 
"  Please  take  a  chair,"  and  "  Please  sit  down,"  he  added  most  po- 
The  lady  gazed  about  the  room  for  moments  one  or  two,  [litely. 
And  then  she  murmured  sadly  :  "Doctor,  I  am  very  blue." 

Then  spoke  the  worthy  doctor:  "  Madam,  if  that  is  all. 
More  closer  to  the  window,  where  cerulean  rays  do  fall  ; 
If  you  feel  blue,  I'll  cure  that  symptom  up  instanter 
On  the  principle  "  simUia  simUibas  curantur." 

Then  quoth  the  lady  quickly,  with  signs  of  rising  wrath : 
"  It  was  not  my  intention  Doctor,  to  consult  a  Homeopath  ; 
My  husband  is  a  pork-packer,  and  you  may  rest  assured 
That,  though  not  very  Regular,  I  won't  be  sugar-cured. 
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"  Listen  to  my  tale  of  woe  Doctor.  Let  me  pour  out  my  distress. 
If  I'had  my  proper  title,  I  should  be  a  Baron-ess. 
Though  for  fifteen  long  years  married,  I,  Angeline  McCabe, 
Have  waited  all  in  vain  Doctor,  shall  I  say  it? — for  a  babe." 

Then  the  sympathising  doctor,  with  a  blue  blush  on  each  cheek, 
Controlling  his  emotions,  managed  at  last  to  speak. 
"  O  lady  fair!  dispel  your  grief,  let  all  your  sorrows  pass ; 
I'll  work  a  miracle  for  you  by  means  of  the  blue  glass. 

"  Recline  upon  yon  sofa,  and  let  the  sunlight  play 
On  your  most  slender  abdomen  with  its  health-giving  ray  ; 
T'will  tone  up  all  the  organs,  strengthen  the  circulation, 
And  possibly  may  add  one  to  a  future  generation. 

"  In  the  meantime  I'll  leave  the  room,  locking  the  door  behind. 

And  in  the  course  of  half  an  hour  you  certainly  will  find 

That  very  strange  phenomenon  will  surely  come  to  pass. 

Dont  mind  your  feelings  1  shut  your  eyes !  a«d  dream  of  the  blue  glass." 

The  Doctor  left  his  patient  there  for  fully  half  an  hour. 

And  on  returning  found  that  she  was  blooming  as  a  flower. 

"  Now  go  right  home,"  he  kindly  said,  "  and  you  be  sure  to-night 

To  kiss  your  husband,  Angeline,  and  tell  him  its  all  right." 

Canto  3d. 

Three-quarters  of  a  year  have  passed,  and  the  entire  town 
Unite  in  singing  praises  of  the  learned  Doctor  Browne; 
For  no  such  grand  and  wond'rous  cure  was  e'er  to  mankind  given 
Since  tlie  episode  of  Sarah  and  the  miracle  of  Heaven. 

No  more  shall  childless  women  wander  through  this  vale  of  tears, 
Longing  for  the  realization  of  the  hopes  of  younger  years  ; 
For  the  sunlight's  rays  of  gladness  throw  their  glory  over  all, 
And  each  threat'ning  matrimonal  storm  shall  end  up  in  a  squawl. 

The  happiest  of  mothers,  fair  Angeline  McCabe, 
Hums  out  a  sweet-toned  lullaby  over  her  lovely  babe. 
Whose  cerulean  complexion  and  orbs  of  pure  sky  blue 
Afford  a  pleasing  contrast  to  its  hair  of  azure  hue. 

T'was  thought  the  babe,  when  first  born,  would  soon  give  up  the 
For  the  very  simple  reason  that  it  was  cyanosed.  [ghost. 
But  learned  Doctor  Vitreous  Browne,  with  a  due  amount  of  brass 
Showed  that  the  baby's  color  was  owing  to  the  glass. 

"  What  matter  if  the  child  was  blue  from  toes  to  top  of  head. 
We  much  prefer  that  color  to  horrid  cardinal  red." 
Such  are  the  words  that  from  the  lips  of  gentlewomen  fall, 
Who  much  prefer  a  blue  baby  to  nary  a  babe  at  all. 
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And  the  great  discoverer  Doctor  Browne  from  his  investigation, 
Affirm^;  he's  found  a  remedy  against  foul  miscegnation. 
He  states,  that,  "colored  wenches,  exposed  to  a  clear  light. 
Will  certainly  have  progeny,  said  offspring  being  white." 

Now  working  on  this  theory,  t'will  surely  come  to  pass, 
That  the  complexion  of  the  coming  age  will  all  depend  on  glass ; 
That  the  women  of  the  future  will  be  influenced  all  the  while 
In  their  choice  of  colors  by  the  "very  latest  style." 

Thus  for  some  years  the  color  will  most  certainly  be  pink, 
Or,  if  in  mourning  we  are  plunged,  a  color  black  as  ink. 
Orange  or  purple,  red  or  grey,  will  frequently  be  seen. 
And  sometimes,  like  the  Irish,  we'll  be  "wearing  of  the  green." 

Perhaps  some  bold  American,  with  patriotic  view, 

May  stripe  his  lovely  baby  in  red,  white  and  blue. 

But  no  matter  to  what  color  the  fashionable  run, 

Let  us  all  join  in  songs  of  praise  to  Browne  and  Pleasanton. 

Later. 

A  horrid  tale  of  calumny  floats  on  the  scandalous  air. 
And  cause  all  the  Doctor's  friends  to  curse  and  tear  their  hair ; 
On  account  of  intimations  dropped  by  some  libellous  clown. 
That  the  little  blue-glass  baby  hath  the  lineaments  of  Browne. 


Art,  3. —  What  Influence  does  a  Syphilitic  Father  exert 
on  his  Offspring? 

By  FRANCIS  DOWLING,  M.  D.,  Cincinnati,  O. 

Paracelsus  was,  I  believe,  the  first  to  call  attention  to  the  fact 
that  syphilis  is  capable  of  being  transmitted  from  parent  to  off- 
spring, although  Conrad  Reitterius,  in  1508,  called  attention  to 
the  matter  in  his  ode  addressed  to  the  Virgin  Mary,  beseeching  her 
to  arrest  the  ravages  of  this  malady  ;  but  in  the  lines  he  seems  to 
have  confined  himself  to  mention  of  infection  by  nurses  only : 
"Non  puer  tutus  teneris  in  annis, 
Quem  suae  lactat  genetricis  uber." 
A  little  later  Augur  Ferrierus  enumerated  three  different  ways 
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in  which  transmission  of  the  disease  could  be  effected:  firstly j 
through  the  semen  of  the  father,  who  at  the  period  of  the  mother's 
impregnation,  was  affected  with  syphilis;  secondly^  through  the 
maternal  germ  furnished  by  a  syphilitic  mother  at  the  time  of  im- 
pregnation; and  thirdly,  through  the  medium  of  the  mother's 
blood  in  cases  where  she  becomes  affected  with  the  disease  after 
conception  has  taken  place.  Somewhat  later  Boerhaave,  Astruc, 
and  others,  accurately  portrayed  the  different  modes  of  communi- 
cation from  parents  to  children,  and  mention  that  we  ought  to  dis- 
criminate between  cases  of  genuine  hereditary  transmission  and 
those  in  which  the  disease  is  communicated  at  or  after  birth. 
Hunter  asserted,  that  hereditary  transmission  never  occurs,  and 
that  the  syphilis  of  the  child,  as  well  as  of  the  adult,  is  always  the 
result  of  infection.  This  opinion  of  Hunter  was  the  result  of  his 
experiments,  which  went  to  prove  the  secretion  from  a  _priman/  sore 
alone  contained  the  contagious  poison ;  and  as  he  denied  the  possi- 
bility of  an  infection  from  a  secondary  affection,  he  likewise  had 
to  deny  the  possibility  of  a  communication  of  the  disease  through 
the  semen.  He  could  imagine  it  possible  for  a  child  to  be  infected 
while  in  its  mothers  womb  only  in  cases  where  the  mother  at  the 
time  wiis  affected  with  primary  syphilis,  her  blood  absorbing  some 
of  the  secretion  from  the  sore,  conveying  it  to  the  foetus  and  thus  in- 
fecting it  in  a  direct  manner.  Although  this  opinion  of  Hunter  was 
never  corroborated  by  clinical  experience,  still  the  influence  exerted 
by  this  celebrated  surgeon  over  the  medical  men  of  his  day,  in- 
duced such  men  as  Abernethy,  Brodie  and  others  to  acquiesce  to 
his  views. 

Swediaur,  among  others,  opposed  this  opinion  of  Hunter,  and 
claimed  that  the  disease  could  be  transmitted  by  heredity  as  well  as 
by  infection  from  a  primary  sore.  The  latter  was  also  the  first  to 
assert  that  the  influence  of  the  semen  of  a  syphilitic  father  was  the 
almost  exclusive  one,  in  transmitting  the  disease  to  the  child,  and 
knew  no  authentic  case,  in  which  the  disease  was  transmitted 
through  the  mother.  May*  and  Bednarf  corroborate  this  latter  as- 
sertion. Cullerier  on  the  other  hand,  stated  that  hereditary  syphi- 
lis is  always  propagated  by  a  syphilitic  mother.  Other  eminent 
writers  again  claimed  that  both  parents  exert  an  influence  on  the 
offspring,  as  far  as  the  transmission  of  this  disease  is  concerned, 


*Zeit9chrift  der  Eais.  Konig.  Gesellschaft  der  Aerzte  ia  Wien. 
f  Krankheiten  der  Neageboraen  und  Saaugliage.     Wien,  1853. 
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which  is  no  doubt  the  correct  opinion,  as  it  is  borne  out  by  clinical 
experience,  which  after  all  is  the  most  reliable  factor  in  calculating 
problems  of  this  nature.  The  trouble,  seems  to  be,  with  many  of 
our  most  celebrated  writers  in  every  department  of  medicine,  that 
they  devote  too  much  of  their  attention  to  the  scientific  side  of  the 
subject,  relying  for  the  diagnosis  of  maladies,  on  the  results  of 
microscopic  investigation  together  with  those  obtained  through  ex- 
periments on  inferior  animals,  instead  of  relying  on  the  results  ob- 
tained through  an  honest  an  persevering  study  of  the  morbid  symp- 
toms at  the  bed  side.  To  be  sure  I  do  not  argue  against  scientific 
means  of  investigation ,  for  it  must  be  ackonwledged  that  they  are 
useful  in  their  place,  but  the  tendency  of  the  age  seems  to  be  to 
carry  matters  to  extremes  in  this  direction. 

This  conflict  of  opinion  continued  down  to  the  commencement 
of  the  18th  century,  when  a  special  hospital  was  founded  at  Vau- 
girard,  for  the  reception  of  pregnant  women,  affected  with  syphilis, 
and  their  infants ;  from  this  time  the  possibility  of  obtaining  more 
exact  statistics  and  on  a  larger  scale  than  formerly,  gave  a  new 
impulse  to  the  study  of  hereditary  syphilis,  which  has  not  since 
abated. 

Having  given  this  brief  historical  outline  of  the  disease  under 
consideration,  let  us  now  proceed  to  the  consideration  of  the  ques- 
tions pertaining  more  directly  to  the  share  that  each  parent  indi- 
vidually contributes  in  the  transmission  of  the  disease  to  the 
progeny.  And  first  comes  the  question :  If  the  father  alme  be  effect- 
ed with  syphilis  at  the  time  of  impregnation,  what  will  be  the  effect  on 
the  offspring  f 

Although  Vassal*  denies  that  a  syphilitic  father  exerts  any 
influence  in  transmitting  his  disease  to  the  foetus  in  the  act  of  im- 
pregnation, still  the  weight  of  evidence  goes  to  prove  that  in  the 
majority  of  cases  of  hereditary  syphilitic  transmission,  the  starting 
point  is  really  due  to  the  father,  who,  at  the  time  of  the  mother's 
impregnation,  may  have  been  either  affected  with  syphilis,  or  par- 
tially free  from  such  through  an  incomplete  cure.  Of  course  this 
implies  to  cases  in  which  the  mother,  previous  to  her  impregnation 
was  free  from  the  disease. 

The  length  of  time  the  father  has  been  affected  with  the  disease, 
however,  as  well  as  the  previous  treatment  which  he  may  have 
undergone,  will  exert  a  modifying  influence  on  the  transmission  of 


]!d[emoir  sur  la  traadmisaioa  de  virus  venerieo  de  la  mere  a  Tenfant.  Pari$. 


4o6 


Original  Communications. 


the  disease  to  the  child  and  mother,  and  hence  the  following  points 
are  to  be  remembered :  firstly,  in  cases  where  thefaJDver  is  at  the  time 
of  the  motlier^s  impregnation  effected  with  either  primary  or  secondary 
syphilk,  motJier  and  child  will  be  almost  certain  to  contract  the  disease. 

A  previously  healthy  woman,  on  being  impregnated  by  a  man 
affected  in  this  way,  will  likewise  c<mtract  his  disease  at  the  same 
time.  The  result  of  this  infection  will  not  be  made  manifest  im- 
mediately, for  we  are  aware  that  the  primary  effects  do  not  show 
themselves  until  from  3  to  4  weeks  after  the  infection,  and  the 
secondary  from  9  to  10  therefrom.  About  the  end  of  the  first 
month  of  pregnancy,  therefore,  the  mother  will  notice  a  slight 
abrasion  at  the  vaginal  entrance  or  on  the  labiae,  which,  however, 
often  goes  unnoticed  even  in  cases  where  in  addition  thereto,  an  ulcer 
with  hard  base  is  formed,  accompanied  with  swelling  of  the  glands 
of  the  groin.  In  cases  where  the  infection  takes  place  on  the  neck 
of  the  womb,  which  very  often  occurs,  a  discharge  from  the  womb 
will  be  the  only  symptom  observed,  and  this  will  often  be  mistaken 
for  a  result  of  the  pregnancy,  and  will  attract  little  attention  on  the 
part  of  the  patient.  And  thus  the  affair  will  go  on  until  about  the 
third  month  of  pregnancy,  when  suddenly  a  rose  colored  eruption 
makes  its  appearance,  and  rapidly  spreads  over  the  whole  body, 
followed  by  other  symptoms  of  a  syphilitic  nature.  The  patient 
now  for  the  first  time  suspects  the  nature  of  the  disease,  and  con- 
sults a  physician,  who  in  turn  verifies  the  suspicion  thus  formed. 

Let  us  now  see  what  will  be  the  result  of  a  conception 
taking  place  under  such  circumstances.  The  maternal  germ, 
which,  up  to  this  time  was  in  a  healthy  condition,  is  now  vitalized 
by  coming  in  contact  with  the  male  semen,  saturated  as  it  is  with 
syphilitic  poison.  After  this  it  is  to  develop  in  the  womb  of  the 
mother,  who  in  the  mean  time  has  likewise  become  infected  with 
syphilis  from  the  same  source  that  infected  the  germ. 

Here  we  have  diseased  seed  phinted  in  soil,  so  to  speak,  incapa- 
ble of  furnishing  it  with  the  amount  of  healthy  nutrition  necessary 
for  its  development,  and  consequently  it  may  be  readily  imagined 
that  it  will  perish  at  an  early  day.  This  is  in  reality  what  occurs, 
abortion  generally  taking  place  about  the  third,  fourtJi  or  fifth  month 
and  in  some  instances  later.  In  the  latter  case  the  child  will  be 
born  alive,  presenting  the  characteristic  symptoms  of  syphilitic  in- 
feation;  it  will  be  small,  diminutive,  emaciated,  poorly  dev^eloped, 
and  will  die  in  from  a  few  days  to  a  few  weeks,  presenting  in  its 
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miserable,  wrinkled,  and  dried  up  body  the  unmistakable  evidences 
of  its  parents'  sins. 

In  cases  wliere  the  father,  at  the  time  of  impregnation  is  affected  with 
latent  syphilis,  Hiat  is  one  whidi  has  undergone  partial  but  not  complete 
cure,  what  will  he  the  effects  on  the  offspring  I  Experience  teaches  us, 
that,  as  a  rule,  syphilis  is  not  contagious  after  it  has  passed  to  the 
latent  state,  but  leads  to  other  results.  A  marriage  contracted  by 
a  man  in  this  condition  is  generally  devoid  of  issue;  the  wife  either 
does  not  conceive  at  all,  or  soon  after  the  marriage  irregular  hem- 
morrhages  take  place  from  the  womb,  causing  one  to  suspect  abor- 
tion ;  but  on  examining  the  discharge,  no  trace  of  such  a  condition 
will  be  found.  Occasionally  symptoms  of  chronic  inflammation  of 
the  lining  membrane  of  the  womb  make  their  appearance,  or  an 
obstinate  leucorrhoea,  in  which  event  the  wife  will  not  become 
pregnant  at  all,  and  will  become  a  chronic  invalid.  In  a  very 
small  percentage  of  cases  again  the  wife  becomes  pregnant,  and 
singularly  enough,  she  at  the  same  time  becomes  syphilitic. 

The  following  case  which  we  take  from  the  records  of  the  syphilitic 
department  of  the  General  Hospital  at  Vienna,  will  illustrate  this 

last  mentioned  point :    Mr.  P  ,  contracted  a  chancre,  which, 

under  appropriate  treatment  healed  in  about  four  weeks;  soon 
after  this  syphilitic  eruption  made  it  appearance  on  the  body,  ac- 
companied by  irritation  of  the  throat,  and  a  few  patches  on  the 
edges  of  the  tongue  and  on  the  lips.  The  chancre  made  its  appear- 
ance in  February,  1872;  from  this  date,  up  to  September  of  the 
same  year,  the  patient  was  under  treatment,  at  the  end  of  which 
time  all  treatment  was  discontinued,  as  his  symptoms  of  secondary 
syphilis  had  evidently  entirely  disappeared.  In  the  following  No- 
vember the  patient  married.  In  the  January  following,  his  wife 
showed  evidences  of  impregnation  having  taken  place,  by  the  non- 
appearance of  her  menses,  which  had  been  irregular  for  the  two 
previous  months.  During  the  month  of  March,  following,  symp- 
toms of  secondary  syphilis  marie  their  appearance,  and  she  was 
finally,  in  the  eighth  month  of  her  pregnancy,  delivered  of  a  child 
which  died  three  days  afterwards,  its  body  presenting  the  charac- 
teristic syphilitic  appearance. 

The  facts  above  mentioned,  being  contradictory  to  the  opinion  of 
Hunter,  viz:  That  secondary  syphilis  is  not  contagious,  his  dis- 
ciples, besides  recognizing  the  transmission  of  the  virus  from  a 
primary  sore  as  the  only  way  in  which  the  disease  could  be  com- 
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municated,  were  finally  compelled  to  admit  another  way,  through 
the  semen  of  a  father  affected  with  the  disease.  Another  theory 
was  manufactured  to  explain  the  infection  of  the  mother,  viz : 
That  the  disease  was  communicated  to  her  from  the  child  after  it 
had  thus  been  contaminated  by  the  father's  semen.  Somewhat 
later  many  physicians  of  eminence  declared  in  favor  of  this  latter 
doctrine;  among  them  may  be  mentioned,  Diday  De])aul,  Acton, 
Tyler  Smith  and,  more  particularly,  Hutchinson  *  of  England. 
The  latter,  by  an  analysis  of  68  cases  systematically  arranged,  en- 
deavors to  prove  that  a  man  affected  with  latent  syphilis,  even  in 
an  intercourse  of  many  years  with  his  wife,  infects  her  only  in  cases 
where  she  becomes  pregnant  with  a  syphilitic  child.  Tiie  disease 
communicated  in  this  way  from  child  to  mother  commences  with- 
out any  evidence  of  primary  symptoms,  does  not  even  pass  rapidly 
through  the  secondary  ones,  but  is  almost  imperceptibly  developed 
and  often  from  the  start  appears  in  a  tertiary  form.  The  oftener  a 
woman  becomes  pregnant  under  such  circumstances,  the  more  dis- 
tinctive will  be  her  syphilitic  cachexia. 

Now  how  can  we  explain  the  fact  here  mentioned  that  a  man, 
apparantly  free  from  syphilis,  owing  to  previous  treatment, 
conveys  the  disease  to  his  wife,  who  in  her  part  has  no  primary 
manifestations. 

It  may  be  explained  in  the  following  ways :  The  infection  may 
possibly  be  communicated  through  the  medium  of  the  foetus,  con- 
sequently indirectly,  or  in  a  direct  manner  from  the  father  through 
the  medium  of  his  blood  or  semen. 

In  support  of  the  last  mentioned  theory,  viz:  the  direct  commu- 
nication, the  following  fact  will  have  considerable  weight,  viz  :  That 
the  secondary  symptoms  in  the  mother  make  their  appearance 
about  the  tenth  week  of  pregnancy,  just  about  the  time  they  would 
make  their  appearance  as  a  result  of  infection  from  syphilitic  virus 
or  blood.  Infection  from  the  foetus  would  be  likely  to  show  itself 
in  the  mother  at  a  much  later  date,  consequently  it  would  be  fair  to 
infer  that  infection  in  these  cases  takes  place  directly  from  the 
father  to  the  mother,  in  some  way.  As  stated  above,  this  direct 
infection  may  be  accomplished  through  the  medium  of  the  father's 
blood,  for  we  know  from  experiments,  that  if  a  drop  of  syphilitic 
blood  be  introduced  into  the  circulation  of  one  free  from  the  di- 
sease, it  will  nevertheless  produce  the  original  malady;  but  the  same 
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experiments  demonstrate  that  the  drop  of  inoculated  blood,  like  a 
drop  of  inoculated  syphilitic  matter,  will  ahyays  produce  a  primary 
sore  at  the  point  in  which  it  may  be  introduced.  Here,  this  does 
not  take  place.  Although  an  infection  through  this  medium  is 
possible,  still  it  can  only  occur  in  rare  instances ;  for  if  this  were 
the  usual  mode  of  "communication,  then  the  infection  of  the  wife 
would  be  accidental,  and  would  take  place  without  any  regularity, 
as  far  as  the  commencement  period  of  pregnancy  is  concerned. 
Facts  contradict  any  such  assertion.  All  the  circumstances  attend- 
ing such  an  infection,  point  to  the  period  of  conception  as  the  most 
probable  time  at  w^hich  it  takes  place.  The  semen  of  a  syphilitic 
father  therefore,  which  under  ordinary  circumstances  is  harmless, 
as  far  as  conveying  the  disease  to  his  wife  is  concerned,  is  capable 
of  infecting  her  if  she  become  pregnant. 

Suppose  the  secondary  syphilis  of  tJie  father  has  at  the  time  of  mar- 
riage become  further  weakened,  owing  to  lapse  of  time  and  previous 
treatment,  hut  has  not  yet  reached  the  tertiary  stage,  what  will  be  the 
effect  on  the  offspring  f  Here  the  latter  will  be  affected,  but  the  wife 
will  escape. 

Since  the  time  that  Astruc  first  asserted  that  a  woman  might 
give  birth  to  syphilitic  children,  without  herself  being  syphilitic, 
many  physicians  have  not  only  considered  this  as  of  frequent  occur- 
rence, but  furthermore  as  the  rule  governing  the  transmission  of 
hereditary  syphilis ;  and  Putegnat  *  thinks  that  one  must  be  blind 
to  deny  this.  Swediaur  went  so  far  as  to  assert  that  hereditary 
syphilis  is  always  transmitted  by  the  father,  and  never  by  the 
mother.  Zeisl  f  in  Vienna,  says:  by  far  the  largest  percentage 
of  children,  who  may  present  syphilitic  symptoms  at  birth  or  soon 
after,  are  indebted  for  this  heirloom  to  an  unscrupulous  father,  or 
one  who  is  at  the  time  of  marriage  ignorant  as  to  his  physical  con- 
dition." That  men  affected  with  secondary  syphilis  are  capable  of 
procreating  syphilitic  children  without  communicating  the  disease 
to  their  wives,  is  an  occurence  daily  witnessed.  Trousseau  J  thinks 
that  cases  are  of  frequent  occurence,  in  which  men  who  have  been 
affected  with  syphilis,  4,  6  or  8  years,  procreate  children  Avith 
syphilis,  without  infecting  their  wives. 

Now  if  the  statements  of  these  authors  were  undisputed,  then 

*  Histoire  et  therapeutique  de  la  syphilis  des  nonveau-nes.  Paris. 
+  Jahrbuch  fuer  Kinderheilkunde,  und  phya.  Erziehung.  1867. 
X  Archives  generalee,  1854. 
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no  one  would  doubt  that  the  transmission  of  hereditary  syphilis 
takes  place  tlirough  tlie  semen  ;  but  unfortunately  this  is  prevented 
by  the  testimony  of  other  authorities,  who  assert  the  directly  oppo- 
site. While  Bouchert*  thinks  that  the  exclusive  influence  of  the 
father  is  untenable,  from  the  fact  that  the  mother  will  almost  al- 
ways during  her  pregnancy  present  symptoms  of  syphilis,  there- 
fore, it  will  be  impossible  to  determine  exactly  what  share  each  of 
the  parents  hears  in  transmitting  the  disease  to  the  child.  Culler- 
rier  f  likewise  says,  that  in  an  experience  of  many  years,  he  never 
saw  a  child,  which  at  birth  or  soon  after  was  affected  with  syphilis, 
whose  mother  did  not  likewise  jiresent  unmistakable  evidences  of 
recent  or  old  syphilis.  He  therefore  denies  the  pos'jibility  of 
a  direct  transmission  of  the  disease  from  father  to  child,  and 
thinks  that  if  the  mother  be  not  infected,  the  child  will  likewise 
escape. 

Owing  to  such  a  diversity  of  opinion  concerning  such  an  impor- 
tant (piestion,  in  order  to  throw  any  real  light  on  the  subject,  it 
will  be  ne(ressary  to  submit  the  facts  to  a  careful  examination. 
We  will  then  see,  that  while  many  of  the  authors  were  correct  in 
their  diagnosis,  their  inferences  were  palpably  incorrect. 

Let  us  in  the  first  place  examine  the  statistics  furnished  by  Dr. 
Bednar,  X  formerly  physician  to  the  extensive  Foundling  Hospital, 
at  Vienna.  Out  of  119  syphilitic  children  that  came  under  obser- 
vation,? were  prematurely  born  ;  2,  delicate  twins ;  22,  well  devel- 
oped ;  29  were  tolerably  well  nourished ;  45  well  nourished  and 
vigorous.  One  child  was  affected  with  symptoms  of  syphilis  at 
birth,  in  20  they  made  their  appearance  between  the  5th  and  14th 
day,  and  in  15  between  3rd  and  4th  week.  In  the  remaining  83 
children,  during  the  2nd,  3rd,  4th  and  6th  months.  Among  these 
children  were  27  vaccinated  ones,  in  whom  the  syphilitic  symptoms 
made  their  appearance  in  from  7  to  27  days  after  the  performance 
of  the  operation.  In  all  of  the  cases  mentioned  above,  the  condi- 
tion of  the  father's  health  was  unknown.  Of  the  mothers,  20  were 
found  to  be  affected  with  syphilis  at  the  time  of  confinement.  The 
other  99  women  were  either  perfectly  healthy,  or  affected  with  non- 
syphilitic  diseases;  and  even  36  out  of  this  number  remained  in 
the  institution  as  nurses,  and  curious  to  say,  even  the  children  of 
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these  latter  were  affected  with  hereditary  syphilis  during  their  stay 
in  the  institution. 

Prom  these  statistics,  Bednar  draws  the  following  conclusions : 
Firstly  J  that  hereditary  syphilis  in  new  born  children  is  very  rarely 
developed  at  birth,  and  more  rarely  during  intra-uterine  life,  but 
most  frequently  between  the  2nd  and  3rd  months  after  birth ; 
secondlyy  that  in  the  majority  of  all  cases  of  hereditary  syphilis  the 
disease  is  transmitted  to  the  child  by  the  father,  without  at  the 
same  time  affecting  the  mother;  thirdly,  that  on  the  other  hand,  a 
woman  laboring  under  constitutional  syphilis,  is  thereby  rendered 
incapable  of  conceiving  while  in  this  condition,  and  consequently 
she  is  only  capable  of  transmitting  the  disease  to  her  children  in 
cases  where  she  becomes  infected  soon  before  or  soon  after  her  im- 
pregnation. 

With  all  courtesy  to  the  Doctor  above  mentioned,  I  must  say, 
however,  that  in  my  opinion  his  conclusions  are  somewhat  hasty 
and  premature.  Bednar  concluded  that  the  fathers  of  99  children 
must  have  been  syphilitic  on  no  other  grounds,  than  that  the 
mothers  were  in  a  healthy  condition  !  Instead  of  jumping  at  this 
conclusion  from  such  shallow  data,  he  should  have  commenced  by 
investigating  whether  the  syphilis  of  the  children  was  in  reality 
hereditary.  We  kindly  volunteeer  our  assistance  in  this  respect  and 
will  make  use  of  his  own  statistics  for  this  purpose.  Twenty  mothers 
were  found  to  be  syphilitic  at  the  time  of  confinement,  and  in  just 
twenty  children  syphilitic  symptoms  were  developed  inside  of  four- 
teen days  after  birth.  The  remaining  99  mothers  Avere  on  the 
other  hand  perfectly  free  from  syphilis,  and  likewise,  99  children 
were  at  the  time  of  birth  healthy  and  vigorous,  but  became  affect- 
ed with  syphilitic  symptoms  at  a  later  date,  a  few  as  early  as  the 
third  or  fourth  week;  the  largest  number,  however,  were  affected 
between  the  third  and  fourth  month,  and  even  later.  Is  it  not 
perfectly  evident  then,  that  the  first  20  children,  who  were  born 
emaciated  and  incompletely  developed,  were  the  only  ones  out  of 
the  number  who  were  affected  with  hereditary  syphilis?  Is  it  not 
also  evidentthat  they  were  the  children  of  the  20  syphilitic  mothers? 
While  the  other  99  healthy  and  vigorous  children  were  the  offspring 
of  the  remaining  99  healthy  mothers.  If  all  these  99  children,  at 
a  later  date  during  their  stay  in  the  institution,  presented  symptoms 
of  syphilis,  the  disease  was  not  probably  contracted  through  hered- 
itary transmission,  but  some  other  way,  as  for  instance  by  vaccina- 
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tion,  or  by  daily  intercourse  with  the  other  syphilitic  inmates  of 
the  institution. 

How,  therefore,  could  the  director  of  such  an  institution  have 
fallen  into  such  a  palpable  error  ?  His  statistics  furnish  another 
powerful  argument  in  favor  of  condemning  those  institutions  which 
the  democratic  spirit  of  the  times  in  the  Old  World  is  demanding 
as  a  social  necessity,  when  it  has  long  since  been  demonstrated  that 
foundhng  houses  in  all  localities,  and  at  all  times,  have  heen  noth- 
ing more  than  licensed,  and  in  addition  thereto,  very  expensive 
slaughter  pens  for  innocents.  The  mortality  in  many  of  them,  as 
in  Florence,  Naples,  Milan,  Dublin,  Petersburg,  Moscow,  etc.,  has 
mostly  reached  50  per  cent,  for  the  first  year,  and  70  to  80  for  the 
following.  (During  my  residence  in  Vienna,  in  1872  and  '73,  I 
gave  a  full  report  of  the  statistics  from  the  large  foundling  house 
in  that  city;  and  if  my  memory  serves  me  right,  the  mortality 
then  was  something  over  80  per  cent.)  I  It  will  be  seen  therefore, 
that  institutions  of  this  nature,  far  from  supplying  an  advantageous 
social  requirement,  are  in  reality  calculated  to  act  as  convenient 
demoralizing  luxuries;  for  the  numl  er  of  foundlings  have  often  ex- 
ceeded the  number  of  illegitimate  births  in  a  given  place.  The 
frightful  state  of  affairs  in  this  respect  may  be  learned  from  a  per- 
usal of  Raumer's  "Letters  on  Italy."  Institutions  of  this  description, 
instead  of  being  called  "foundling  houses,"  might  be  very  appro- 
priately designated  as  ^^ped  hovses"  of  the  first  order! 

Many  other  observers  in  this  department  of  medicine  corroborate 
the  opinion  of  Badner  above  mentioned,  but  while  tbcy  are  no 
doubt  correct  in  their  opinion,  "that  a  fiather  may  ini'ect  his  off- 
spring with(  ut  at  the  san  e  tin  e  ccnveving  his  disease  to  his  wife," 
they  all,  in  citing  statistics  of  a  similar  nature  to  Badner's,  seem  to 
have  fallen  into  the  error  of  concluding  that  all  the  cases,  qf  infan- 
tile syphilis  observed,  were  hereditary  on  the  father's  side,  simply 
because  the  mother  was  healthy,  overlooking  entirely  the  possibility 
of  the  children  having  contracted  the  disease  in  a  non-herediiary 
way ;  as  for  instance,  through  vaccination  and  contact  with  others 
similarly  affected,  as  previously  mentioned. 

'  In  this  connection  it  will  be  well  to  consider  the  question  of 
masked  syphilis,  which  has  been  agitated  by  some  writers  of  dis- 
tinction, viz:  May  hereditary  syphilis  fail  to  produce  its  first  symp- 
toms until  several  years  after  birth  ?  Although  in  by  far  the  largest 
majority  of  cases,  the  first  symptoms  of  hereditary  syphilis  make 
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their  appearance  inside  of  the  second  or  third  month  after  birth, 
still  there  are  exceptions  to  this  as  well  as  all  other  good  rules. 
Bertin  mentions  the  case  of  a  child,  born  of  an  infected  mother, 
who  presented  no  symptoms  of  syphilis  until  after  it  had  been  weaned, 
and  Bardinet  relates  a  case  in  which  they  appeared  at  the  fifteenth 
month.  The  following  case  came  under  my  treatment  some  time 
ago:  A  young  man,  aged  19  years,  presented  a  well  marked  copper 
colored  eruption  over  the  whole  surface  of  his  body,  together  with 
mucous  patches  in  the  back  of  the  throat  and  on  the  sides  of  the 
mouth.  He  stated  that  he  had  never  had  a  chancre,  and  on  ex- 
amination I  could  find  no  trace  of  one.  I  would  be  inclined  to 
think  that  the  symptoms  here  proceeded  from  infection,  the  primary 
results  of  which  had  been  either  concealed  or  overlooked ;  but  for 
the  fact  that  another  member  of  the  family,  aged  eight  years,  pre- 
sented a  similar  syphilitic  eruption  on  the  arms  and  chest,  not  so 
extensive  however  as  in  the  first  case.  Here  the  presumptive 
evidences  of  hereditary  syphilis  were  very  strong,  although  both  of 
the  parents  denied  ever  having  had  symptoms  of  syphilis.  Balling* 
likewise  states,  that  he  wa§  consulted  by  a  youth  of  about  16  years, 
the  subject  of  a  syphilitic  ulcer  of  the  throat  and  of  ulceration  of 
the  bones  of  the  nose.  This  youth  appeared  to  be  very  innocent, 
and  in  spite  of  all  kinds  of  questions,  and  a  most  careful  examination, 
no  personal  source  of  this  infection  could  be  found  in  him.  The 
father  confessed  that  about  the  time  when  he  begat  him  he  had 
himself  symptoms  of  constitutional  syphilis.  The  youth  was  cured 
by  the  adirinistration  of  anti-syphilitic  remedies.  Prieurf  says: 
''The  treatment  of  the  parents  before  and  during  pregnancy  may 
prevent  the  constitutional  affection  from  appearing  in  the  new  born 
child ;  but  they  may  afterwards  show  themselves,  thirty  years  after 
birth,  without  the  child  having  ever  had  primary  lesions."  If 
such  cases  do  occur,  they  must  be  very  rare,  and  it  would  not  be 
good  policy  on  the  part  of  the  physician  to  encourage  any  such 
doctrine,  for  if  it  were  generally  promulgated,  it  might  do  an  im- 
mense amount  of  mischief  by  serving  as  a  cloak  for  all  who  might 
happen  to  stray  from  the  path  of  moral  rectitude,  and  ccmtract  a 
disease  thereby.  Sons  would  then  plead  innocent  of  contracting 
their  disease,  and  would,  without  ceremony,  throw  the  whole  blame 
on  their  fathers;  and  every  woman  who  might  happen  to  infect 
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her  husband,  would  plead  innocent  and  say:  **that  it  was  a  family 
disease."  The  social  and  moral  consequences  of  the  publication  of 
such  a  theory  are  evident. 

Now  we  come  to  the  last  stage  of  sy])hilis,  viz:  the  tertiary,  and 
will  ask,  7vhat  uriU  he  tJie  ivfluencx  exerted  by  a  man,  affected  this  way, 
on  his  ojf'spnng?  In  the  transformation  which  takes  place  from  the 
secondary  into  the  tertiary  form  of  syphilis,  it  is  impossible  to  estab- 
lish an  exact  boundary  line  between  the  two,  as  the  changes  which 
take  place  in  the  one,  being  transformed  into  the  other,  occur  slowly 
and  gradually,  and  hence  the  exact  period  at  which  one  merges 
into  the  other,  cannot  be  actually  stated.  When  the  change  is 
completed,  however,  when  the  eruptions  on  the  skin  and  mucous 
membrane  give  way  to  ulcerating  sores  in  the  same  localities,  when 
affections  of  the  bones  and  muscles,  as  well  as  the  internal  organs, 
set  in,  then  the  reproduction  of  the  specific  contagious  matter  will 
have  ceased,  and  infection  of  either  wife  or  offspring  need  no  longer 
be  feared. 

But,  if  a  father  affected  with  this  stage  of  syphilis  is  no  longer 
capable  of  transmitting  the  disease  to  his  offspring,  he  is  capable  of 
transmitting,  however,  a  constitutional  type,  which  renders  the  off- 
spring inheriting  it  particularly  susceptible  to  the  influence  of  other 
diseases.  One  of  these  in  particular,  scrophula,  seems  to  have  a 
particular  affinity  for  subjects  of  this  description,  and  it  is  quite 
probable  that  the  seeds  from  which  the  affection  is  developed  are  as 
a  relic  of  the  father's  syphilis,  transmitted  to  his  offspring  with  his 
constitutional  impression.  Ricord*  states  that  the  influence  of  the 
tertiary  form  goes  on  decreasing  until  it  becomes  at  last  only  one 
of  the  hereditary  causes  of  scrophulous  affections ;  therefore,  according 
to  his  view,  it  is  tertiary  syphilis  of  long  standing  that  gives  rise  to 
scrophulous  affections  in  the  children  of  parents  affected  in  this  way. 
Baumes  states  that  this  form  of  syphilis  tends  to  impart  to  the  econ- 
omy a  lymphatic  or  scrophulous  bias ;  to  produce  in  the  body  the 
tubercular  degeneration,  which  so  often  shows  itself  in  scrophulous 
subjects.  Hufeland,  Mahon  and  Bertin,  three  very  able  writers  on 
this  subject,  believe  in  the  power  of  this  stage  to  produce  scrophula 
in  the  children.  Baumes f  reports  the  following  interesting  case, 
illustrative  of  this  point:  Madam  D — ,  a  widow  of  sanguine  temper- 
ament and  robust  constitution,  married  a  lymphatic  husband  who, 
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after  a  chancre  contracted  ten  months  before  marriage,  continued 
to  have  periosteal  pains  and  a  syphilitic  eru})tion  on  the  forehead 
and  hairy  scalp,  which  sym})tonis  disappeared  and  reaj^peared  at 
intervals.  He  married  in  this  condition,  which  continued  for  near- 
ly eight  years,  at  the  end  of  which  time  he  died  of  chronic  pneu- 
monia. 

A  first  daughter  resulting  from  this  marriage  presented  the  tem- 
perament, constitution  and  features  of  the  mother.  With  the 
exception  of  some  erui)tions  on  the  scalp,  in  early  infancy,  she 
has  always  been  healthy  and  is  at  present  married. 

A  second  daughter,  who  presented  on  the  contrary,  the  tempera- 
ment, constitution  and  features  of  the  father,  had,  when  some 
months  old,  a  discharge  from  both  ears,  with  scrophulous  enlarge- 
ment of  the  glands  of  the  neck.  There  afterwards  appeared  copper 
colored  patches  on  the  arms  and  legs,  and  a  pustular  eruption  on 
the  forehead.  vShe  was  afterwards  affected  with  palpitations  of  the 
heart,  lateral  curvature  of  the  spine,  painful  menstruation,  and 
finally  died  of  pulmonary  consumption  at  the  age  of  fifteen  years. 

The  facts  just  related,  and  many  others  of  a  similar  nature  which 
could  be  cited,  go  to  place  the  question  beyond  doubt,  that  the 
tertiary  syphilitic  condition  in  the  father  is  capable  of  generating 
scrophula  in  the  children,  although  its  appearance  will  depend  on 
many  circumstances,  among  which  may  be  mentioned,  the  tem})era- 
ment  of  the  father,  the  parental  resemblance  of  the  child,  influence 
of  treatment  on  the  i)arents,  etc.  All  of  these  modify  its  influence, 
hence  it  is  that  we  often  witness  one  child  in  a  family  affected  with 
scrophulous  symptoms,  in  consequence  of  this  condition  in  the  an- 
cestors, and  then  again  another  child  perfectly  healthy. 

In  this  connection  the  (]uestion  suggests  itself:  Is  scro])hula  con- 
tracted in  this  way  identical  with  ordinary  scrophula?  There  is  a 
diversity  of  opinion  in  regard  to  this  point;  some  asserting  that  on  ac- 
count of  the  symptoms  being  more  general  in  scrophula  resulting 
from  tertiary  syphilis  than  in  the  strict  type  of  scrophula,  it  conse- 
quently cannot  be  the  same  disease.  Other  authors  again  claim  its 
identity  with  the  latter,  and  exi)lainthat  although  the  manifestations 
which  first  make  their  appearance  in  consequence  of  syphilitic  trans- 
mission are  much  more  general,  they  ultimately  tend  to  assume  the 
character  witnessed  in  the  normal  type. 

Whatever  may  be  the  theories  advanced  in  regard  to  this  question, 
clinical  experience  shows  that  there  is  often,  if  not  constantly,  a 
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marked  difference  between  the  symptoms  arising  from  i)ure  scrophu- 
la  and  those  resulting  from  tertiary  syphilis  hereditarily  transmitted. 
In  the  former  the  derangement  confines  itself  principally  to  a  knotty 
enlargement  of  the  glands,  affections  of  the  bones,  and  eruptions.  In 
the  latter  the  derangement  is  much  more  general,  all  the  functions 
are  languid,  physical  development  is  slow  and  imperfect,  digestion  is 
often  chronically  deranged,  plumpness,  that  criterion  of  health  in 
children,  is  always  below  par.  The  complexion  is  pale,  the  flesh 
flabby,  the  hair  is  scanty,  and  the  child  is  predisposed  to  many  dis- 
eases which  healthy  children  enjoy  an  immunity  from. 

Maisonneuve  draws  a  distinct  line  of  demarcation  between  true 
scrophula  and  this  latter  affection,  which  he  terms  scrophuloid.  I 
am  inclined  to  think,  that,  although  at  the  first  onset  of  the  disease 
in  being  transmitted  as  a  result  of  tertiary  syphilis  in  the  parents, 
it  may  not  exactly  conform  to  the  ty])ical  form  of  scrophula,  but 
that  in  the  transformations  which  it  undergoes,  in  passing  by  hered- 
itary transmission  from  the  blood  of  one  generation  to  that  of 
another,  it  finally  arrives  at  a  point  where  it  merges  into  the 
form  of  true  scrophula.  The  question  is  at  any  rate  an  interesting 
one,  and  opens  up  a  large  field  of  investigation  to  the  social  econo- 
mist, the  legislator  and  physician,  and  all  interested  in  the  welfare 
of  individuals  and  the  perfecting  of  the  human  species. 

In  conclusion,  an  important  question  is  suggested,  viz:  Is  a  man 
who  has  had  symptoms  of  constitutional  syphilis,  or  even  a  chancre, 
ever  in  a  position  to  marry  without  danger  to  his  future  progeny? 
This  is  an  important  question,  as  it  involves  the  future  happiness 
and  welfare  of  a  large  number  of  the  male  population  of  our  com- 
munities. In  answering  this  questi(m,  when  put  to  me  by  patients, 
I  am  in  the  habit  of  making  the  following  distinctions,  instead  of 
giving  an  absolute  yes,  or  no  : 

In  cases  of  simple  chancre  dating  back  a  year,  if  not  followed  by 
con  stituti on al  sy m pt om s — m arri a gea  bl e. 

In  cases  of  true  chancre,  followed  by  constitutional  symptoms, 
however  slight  they  may  be — not  marriageable  until  after  having 
been  subjected  to  appropriate  treatment  for  the  period  of  from  eight 
months  to  a  year,  and  after  this  an  interval  of  tw^o  years  to  wait 
for  a  relapse ;  if  none  appear  in  the  mean  time,  then  I  am  in  the 
habit  of  sanctioning  marriage. 
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Art,  4.  — Diseases  of  the  Rectum,      Ulceration  of  the 
Rectum, 

By  REUBEN  A.  VANCE,  M.  D.,  Gallipolis,  Ohio. 

President  of  the  Ohio  Valley  Medical  Association ;  Member  of  the  Medical 
Society  of  the  County  of  New  York,  etc,  etc. 

No.  m. 


The  form  of  disease  of  the  terminal  portion  of  the  large  intestine 
which  was  the  subject  of  the  preceding  paper  of  this  series,  is  one 
that  is  very  common  and  very  painful,  but  fortunately,  it  is  one 
that  can  be  readily  relieved  when  properly  treated.  At  the  present 
time,  also,  anal  fissure  is  an  affection  better  known  and  less  neglected 
than  heretofore.  The  form  of  rectal  ulceration  now  to  be  consider- 
ed, however,  is  one  but  little  known.  In  the  early  part  of  its  course 
it  causes  but  little  pain  and  scarcely  any  inconvenience — in  fact,  its 
symptoms  are  such  that,  in  very  many  cases,  the  medical  adviser 
may  be  led  astray  when  consulted,  and  the  patient  remain  a  long 
time  without  suspecting  that  his  rectum  is  the  source  of  the  distress 
which  he  has  been  led  to  ascribe  to  his  "digestion,"  his  "liver,"  or 
his  "bowels."  I  have  known  cases  in  which,  when  the  local  lesion 
was  revealed,  it  had  progressed  so  far  as  to  render  medical  treat- 
ment of  little  or  no  avail  without  the  adoption  of  measures  the 
patients  would  not  submit  to.  The  latter  naturally  enough  could 
not  help  thinking  that  when  they  had  been  on  their  feet  daily, 
pursuing  their  occupations  in  some  instances  without  interruption 
through  the  whole  course  of  the  disease — and  although  suffering  more 
or  less  annoyance  all  the  time,  yet  never  the  subject  of  severe  dis- 
tress— that  such  measures  as  would  compel  them  to  remain  in-doors 
for  weeks,  or  months,  and  submit  to  painful  operations  with  the 
knife,  were  certainly  uncalled  for,  and  much  more  serious  than  their 
case  required.  When  such  patients  pass  from  the  hands  of  the 
surgeon  who  has  carefully  examined  the  part  at  fault,  and  given 
an  opinion  based  upon  personal  experience  with  similar  cases,  they 
occasionally  fall  into  the  hands  of  practitioners  whose  experience — 
while  embracing  many  with  somewhat  similar  symptoms — does  not 
include  a  single  well  defined  case  of  rectal  ulceration.  "  Chronic 
diarrhoea, "  I  well  remember,  was  the  diagnosis  of  a  physician  of 
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good  repute  in  New  York  in  the  case  of  one  of  my  earliest  and 
warmest  friends  in  that  city,  who  had  suffered  for  more  than  two 
years  with  this  disease.  The  sul)se(iuont  development  of  what  the 
patient  thought  were  external  hsemorrhoids  led  him  to  consult  a 
surgeon;  the  latter  insisted  on  an  examination,  and  thus  revealed 
the  true  nature  of  the  case.  But  the  physician  under  whose  care 
he  had  been  for  so  many  months  was  not  satisfied ;  another  surgeon 
was  consulted  and  another  examination  made.  This  resulted  in 
confirming  the  diagnosis  of  the  surgeon  who  made  the  previous  ex- 
amination. The  well  known  surgeon  who  took  part  in  the  last 
consultation  related  to  me  afterwards  the  fact  that  this  was  the 
second  case  of  severe  ulceration  of  the  rectum  he  had  known  the 
same  medical  gentleman  to  call  "diarrhoea" — in  theother,  thediagno- 
sis  was  made  and  adhered  to,  although  the  patient  had  just  received 
the  opinion  of  a  very  com})etent  surgeon,  based  on  physical  explora- 
tion, to  the  effect  that  his  trouble  was  a  serious  ulceration  deep  in 
the  rectum.  The  conse(|uences  of  the  time  lost,  the  false  hoj)es  en- 
gendered and  tlie  dissi})ati()n  of  confidence  in  professional  ability 
are  unknown  in  the  last  case ;  in  that  of  my  friend  they  were  very 
distressing — he  declined  to  undergo  an  operation,  made  use  of  pal- 
liative measui-es  only,  and  in  less  than  two  years,  was  cut  off  by  an 
intercurrent  affection ! 

The  following  case  represents  so  fully  the  more  common  phenom- 
ena of  the  complaint — and,  moreover,  is  so  clear  concerning  what 
in  many  patients  is  very  obscure — that  I  have  thought  it  worth 
detailing  in  full.  The  patient  was  a  young  lady,  seventeen  years 
of  age,  a  resident  of  Brooklyn,  in  whom  the  morbid  state  of  the 
rectum  seemed  to  owe  its  origin  to  the  influence  of  a  violent  cathar- 
tic, administered  to  relieve  constipation  of  several  days  duration. 
The  young  lady  was  of  a  healthy  habit,  not  subject  to  constipation, 
and  ascribed  the  attack  that  seemed  to  cause  the  disease  of  the 
rectum  to  the  very  defective  arrangements  for  responding  to  the 
calls  of  nature  which  existed  at  the  house  where  she  was  boarding. 
She  had  been  under  my  care  for  a  number  of  months,  suffering 
from  chorea,  and  was  convalescing  rapidly,  when,  in  compliance 
with  my  suggestion,  she  went  to  a  small  town  on  Long  Island  for 
change  of  air  and  scene.  It  was  here  that  she  unfortunately  per- 
mitted herself  to  neglect  the  evacuation  of  her  bowels,  on  account 
of  the  miserable  arrangement  of  the  conveniences  of  the  establish- 
ment, which  necessitated  a  disagreeable  publicity  whenever  that 
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function  w.as  performed.  To  relieve  the  headache,  depression  of 
spirits  and  loss  of  appetite  from  which  she  immediately  began  to 
complain,  her  hostess  persuaded  her  to  take  three  compound  cathar- 
tic pills,  on  retiring.  That  night  she  was  greatly  nauseated  ;  after 
suffering  somewhat  from  pain  in  her  stomach,  her  bowels  moved 
violently  and  spasmodically.  Her  evacuations  were  very  profuse 
— she  strained  almost  incessantly.  The  tenesmus  and  tormina  did 
not  subside  for  several  hours,  after  which  she  was  greatly  prostrated. 
She  was  compelled  to  keep  her  bed  the  two  days  next  ensuing,  and 
when  I  saw  her  on  the  third  day,  the  lady  with  whom  she  stopped 
informed  me  that  her  last  few  passages  were  serous  and  bloody.  In 
a  few  days  however,  under  a  course  of  tonic  treatment  she  seemed 
to  recover  her  usual  state  of  health;  her  evacuations  presented 
nothing  worthy  of  attention,  and  it  was  not  until  sometime  in  Sep- 
tember— nearly  eight  weeks  subsequently — when  I  saw  her  again. 
The  story  she  told  was  something  like  this: — Immediately  after 
she  got  up,  and  was  able  to  be  around,  her  bowels  had  a  tendency 
to  move  several  times  a  day,  especially  in  the  morning.  It  often  * 
happened  that  she  was  conapelled  to  use  the  chamber  before  she  was 
through  dressing  in  the  morning,  and  if  she  had  moved  around 
much  the  preceding  day,  she  would  have  to  get  up  during  the 
night  for  the  same  purpose.  If  she  walked  far  in  day  time,  she 
was  conscious-  of  an  accumulation  of  fluid  in  the  lower  bowel  which 
would  be  discharged  involuntarily,  if  not  evacuated  as  soon  as  no- 
ticed. In  the  latter  case  a  thin,  somewhat  viscid  and  very  offensive 
fluid  was  passed,  not  amounting  to  more  than  a  tablespoonful  in 
quantity.  In  the  morning  the  quantity  was  larger,  it  was  darker 
in  color,  and  of  the  consistency  of  the  white  of  an  unboiled  egg. 
More  or  less  pain  was  seated  deep  between  her  hips,  her  bladder 
had  lately  become  irritable,  the  small  of  her  back  was  very  weak 
and  the  seat  of  a  distressing  sensation  sucb  as  she  had  never  ex- 
perienced before.  When  I  explained  to  her  parents  the  significance 
of  these  symptoms,  and  the  probable  nature  of  the  case,  they  were 
anxious  that  such  measures  should  be  adopted  as  would  spare  their 
daughter  the  necessity  of  undergoing  a  physical  exploration  of  the 
rectum.  I  accordingly  laid  out  a  plan  of  treatment  based  on  the 
supposition  of  ulceration  of  the  rectum,  but  the  woman  whose  duty 
it  w^as  to  administer  the  enema  at  night — which  was  one  of  the 
measures  prescribed — blundered  so  sadly  in  the  management  of  the 
old-fashioned  pewter  "squirt-gun"  syringe  she  saw  fit  to  use,  instead 
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of  the  india-ruhl)er  apparatus  ordered,  tliat  I  was  sent  for,  in  haste, 
early  the  next  morning.  The  patient  was  in  bed  when  I  arrived 
and  said  that  her  nurse  had  hurt  her  very  much  the  night  before; 
that  she  had  passed  a  little  blood  in  consequence;  but  that  her 
principal  distress  was  the  pain  that  had  been  brought  on  by  the 
violent  contact  of  the  enema-pi})e  with  the  parts  deep  in  her  bowels. 
I  at  once  proceeded  to  make  a  physical  examination.  At  the  pos- 
terior margin  of  the  anus  there  were  two  shining  thickened  folds  of 
skin,  such  as  can  frequently  be  observed  about  the  anal  margin  in 
cases  of  cancer  of  the  rectum ;  the  sphincters  admitted  one  finger 
without  exciting  much  pain,  and  just  above  the  internal  sphincter, 
on  the  posterior  wall  of  the  rectum,  could  be  felt  a  large  rough, 
irregular  depression,  bounded  below  and  on  each  side  by  a  thickened, 
indurated  rim,  but  extending  upwards  further  than  the  finger  could 
reach.  The  next  day  I  employed  a  sj^eculum  and  discovered  that 
the  lesion  was  oval  in  outline  and  extended  more  than  two  inches 
on  the  posterior  wall ;  its  lower  border  was  fully  threenjuarters  of 
an  inch  above  the  upper  margin  of  the  internal  sphincter;  and 
transversely  it  measured  about  an  inch  from  edge  to  edge.  The 
bottom  of  the  ulcer  presented  one  or  two  elevated  points  which 
were  red,  and  near  its  borders  there  were  stripes  of  red,  but  in  gen- 
eral it  was  brown  in  color  and  presented  a  sloughy  appearance.  The 
base  of  the  ulcer  was  hard  and  resisting — contrasting  markedly  with 
adjacent  healthy  tissues — the  edges  above  and  on  each  side  seemed 
excavated,  and  the  general  look  it  presented  was  much  like  the 
dirty,  lardaceous,  glistening  aspect  occasionally  seen  in  neglected 
ulcers  due  to  varicose  veins  of  the  leg. 

The  date  of  the  development  of  the  ulceration,  and  its  apparent 
cause  are  not  always  so  clearly  to  be  distinguished,  as  the  foregoing 
history  Avould  denote.  Occasionally,  no  cause  can  be  discovered. 
Thus,  a  young  gentleman  came  to  me  in  1872,  saying  that  he  had 
consulted  a  number  of  medical  men  relative  to  the  nature  of  his 
disease,  but  he  was  not  yet  satisfied  that  an  accurate  insight  into 
it  had  been  obtained  by  any  of  them.  He  was  very  hypochondriacal, 
and  furthermore,  with  the  exception  of  a  care-worn  look,  did  not 
present  the  appearance  of  a  man  who  had  any  serious  organic  dis- 
ease. He  alluded  to  a  ''dysenteric  discharge"  and  a  serous  diarrhoea, 
and  spoke  of  their  alternating  sometimes  in  twenty-four  hours,  but 
my  attention  would  not  have  been  called  to  his  rectum,  had  he  not 
mentioned  the  name  of  a  profiessional  friend  who,  he  said,  was  cer- 
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tain  that  hig  disease  was  cancer  of  ttiat  orgau.  The  closest  inquiry 
failed  to  reveal  any  cause  for  the  lesion,  or  to  furnish  any  data  from 
which  the  date  of  development  could  be  ascertained,  yet  there  was 
a  large  and  rather  deep  ulcer,  with  everted,  angry  looking  edges 
and  a  hard  brown  base,  occupying  the  posterior  surface  of  the  rec- 
tum just  above  the  internal  sphincter. 

In  treating  of  the  peculiar  characters  of  anal  fissure,  the  anatomi- 
cal structure  of  the  surrounding  parts  was  dwelt  upon,  and  the 
former  were  found  to  depend,  in  great  measure,  upon  the  manner 
in  which  the  flaccid  mucous  and  sub-mucous  tissues  of  the  anal  out- 
let were  embraced  and  compressed  by  the  contractile  substance  of 
the  sphincter  ani.  The  alternate  contraction  and  dilatation  of  the 
parts  about  the  site  of  disease  exerted  a  deleterious  influence  on  the 
fissure,  and  gave  rise  to  the  inflammatory  thickening  which  aggluti- 
nated the  underlying  structures.  When  the  parts  above  the  mus- 
cular ring  at  the  terminal  orifice  of  the  large  intestine  are  the  seat 
of  chronic  ulcerative  changes,  the  circulatory  apparatus  of  the  part 
is  found  to  conduce  to  such  a  state  of  chronic  venous  congestion 
that  the  indolent  nature  of  the  ulcer  is  readily  explained.  This 
peculiarity  of  structure  is  a  factor  of  the  first  importance  when  an 
attempt  is  made  to  estimate  the  influence  of  the  various  causes  which 
combine  in  producing  chronic  ulceration  of  the  rectum. 

Cases  in  which  the  history  points  to  a  mode  of  origin  in  every  es- 
sential respect  similar  to  that  detailed  in  the  account  of  the  young 
lady,  are  by  no  means  rare.  A  careful  investigation,  in  a  number 
of  my  own  patients,  convinced  me  of  this  fact ;  while  the  account 
given  of  their  cases  by  others,  suffering  from  this  complaint,  ren- 
dered nie  quite  certain  that  this  method  of  originating  the  dis- 
ease is  much  more  common  than  is  generally  believed.  The 
relaxed  state  of  the  lining  membrane  of  the  rectum  which  attends 
constipation  is  very  easily  demonstrated  by  a  physical  exploration 
of  the  part.  When  the  bowels  are  regular  in  their  action,  and  the 
daily  evacuation  takes  place  always  at  a  certain  time,  the  rectum 
is  empty  at  all  times,  except  during  the  few  moments  that  precede  a 
call  to  the  closet  at  the  regular  hour.  From  the  termination  of  the 
sigmoid  flexure,  at  the  junction  of  the  descending  colon  with  the 
rectum,  to  the  sphincters  of  the  anus,  the  walls  of  the  rectum  are 
as  thoroughly  in  apposition  as  the  walls  of  the  oesophagus.  The 
relaxation  of  the  circular  bands  of  muscular  fibre  at  the  lower  part 
of  the  sigmoid  flexure  occurs  whenever  the  regular  time  for  empty- 
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ing  the  bowels  comes  round ;  and  this  intestinal  movement  corre- 
sponds with  the  sensation  which  the  person  knows  is  the  signal  for 
defecation.  The  fecal  matter  passes  from  the  sigmoid  flexure  into 
the  upper  part  of  the  rectum,  and,  if  the  sensation  then  developed 
is  heeded,  and  the  person  retires  to  the  water-closet,  the  bowels  are 
regularly  evacuated.  But  this  physiological  warning  is  not  an  im- 
imj)erative  command — it  is  still  within  the  power  of  the  person  to 
resist  this  call.  As  a  general  rule,  a  neglect  to  respond  to  this 
intimation  is  followed  by  a  subsidence  of  the  uneasy  sensation,  and 
the  act  of  defecation  can  be  j)ostj>oned  for  from  an  hour  to  a  day. 
In  such  case,  the  relaxation  of  the  fibres  at  the  sigmoid  flexure  and 
distension  of  the  rectum  are  followed  by  an  anti-peristaltic  contrac- 
tion in  the  walls  of  the  latter ;  the  rectum  expels  its  contents  into 
the  cohm  and  the  fibres  at  the  sigmoid  flexure  again  contract.  As 
a  consequence  of  habitual  neglect  and  irregularity,  the  rectum  does 
not  empty  itself  as  at  first,  and  the  lower  part  of  its  canal  becomes 
a  reservoir  for  fecal  accumulations.  Thus,  in  such  cases,  instead 
of  this  organ  remaining  empty  and  collapsed,  like  the  oesoj)hagus, 
its  canal  furnishes  lodgment  to  masses  of  excrementitious  matter 
which  should  be  evacuated.  The  evils  induced  are  not  confined  to 
the  organ  at  fault.  The  whole  pelvic  circulation  may  be  deranged; 
external  haemorrhoids  are  developed ,  and  internal  growths  made  to 
bleed ;  while  the  secondary  derangements  in  adjacent  organs  may 
be  excited  which  will  remain  long  after  the  removal  of  the  local 
accumulation.  One  very  common  result,  especially  in  cases  where 
the  patient  has  been  of  a  regular  habit  of  body,  is  for  the  unusual 
distension  of  the  muscular  walls  to  result  in  atony  to  such  a  degree 
that  the  whole  coating  of  the  intestine  in  the  affected  part  hangs 
loose  and  flaccid.  In  such  cases,  the  rectum  is  rarely  completely 
emptied — as  a  rule,  sufficient  material  remains  to  distend  the  loose, 
bag-like  structures  above  the  sphincters.  Furthermore,  the  mucous 
membrane,  and  probably,  all  the  submucous  structures  are  deeply 
congested,  and  after  an  attack  of  constipation,  quite  a  length  of 
time  must  elapse  before  these  tissues  return  to  a  perfectly  natural 
state.  One  can  readily  comprehend  the  effect  of  a  drastic  cathar- 
tic in  cases  of  this  nature,  and  the  only  wonder  is,  that  more  damage 
is  not  done  than  is  ever  heard  of.  The  explanation  of  this  exemption 
from  almost  inevitable  evil  seems  to  be  due  to  the  fact  that  a  patient 
in  whom  the  rectal  walls  have  been  distended  and  congested  by 
constipation,  suffers  so  much  from  the  action  of  a  cathartic  that  the 
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recuiiibeut  ]x)sture  has  to  be  assumed — a  positiun  favorable  for  the 
relief  of  the  structures  endangered.  Otherwise,  the  lax,  loose  struc- 
tures of  the  rectal  walls,  when  relieved  from  distension,  fall  within 
the  gi*asp  of  the  anal  sphincters,  where  they  are  violently  compressed 
and  it  may  be  strangulated.  These  tissues  are  already  infiltrated 
from  prolonged  venous  congestion,  and  their  condition  is  such  that 
even  a  mild  degree  of  mechanical  irritation  is  prone  to  excite  vio- 
lent reaction.  The  fact  so  generally  noticed  in  cases  of  rectal  ulcer- 
ation in  which  the  patient  has  remembered  the  symptomatic  phenom- 
ena, and  can  recall  them  in  the  order  originally  developed,  that 
more  or  less  haemorrhage,  together  with  deep  seated  pain  in  the 
rectum,  were  the  result  of  the  violent  catharsis  which  followed  the 
exhibition  of  remedies  to  relieve  constipation,  can  be  explained  by 
supposing  that  the  sphincters  have  inflicted  more  or  less  damage 
upon  the  relaxed,  infiltrated  and  congested  coating  of  the  terminal 
portion  of  the  large  intestine.  The  number  of  these  cases  in  which 
careful  investigation  will  reveal  the  fact  that  such  phenomena  were 
among  the  earliest  symptoms  noticed,  is  quite  surprising.  Yet  there 
are  cases,  as  is  illustrated  by  the  history  of  the  young  gentleman 
whose  case  has  been  detailed,  in  which  such  symptoms  are  never 
noticed.  The  conditions  which  favor  the  development  of  this  class 
of  phenomena  will  be  further  treated  of  when  the  morbid  anatomy 
of  the  lesion  is  discussed. 

Whatever  the  cause,  the  symptoms  of  this  form  of  chronic  ulcera- 
tion of  the  rectum  are  very  characteristic.  So  closely  allied  and 
so  marked  and  decided,  indeed,  are  the  symptomatic  phenomena 
of  this  disease,  that  there  is  little  danger  of  a  mistake  as  to  the  na- 
ture of  the  complaint,  provided  the  physician  has  ever  before  met 
with  the  disease  in  his  practice,  and  the  patient  is  ordinarily  explicit 
in  detailing  his  symptoms.  The  sub-mucous  tract  of  connective 
tissue  in  the  whole  extent  of  the  rectum,  is  deeply  congested,  the 
minute  glands  opening  into  that  canal  have  the  amount  of  their 
secretion  vastly  augmented,  and  the  quantity  of  fluid  poured  into 
this  part  of  the  alimentary  canal  is  so  much  in  excess  of  that  secret- 
ed in  health,  that  much  of  it  has  to  be  discharged  per  anuin.  Part 
of  this  liquid  furnishes  the  discharges  which,  from  the  time  of 
their  occurrence,  are  called  "morning  diarrhoea.  "  This  diarrhoea 
can  scarcely  be  mistaken  by  one  familiar  with  the  phenomena  of 
this  form  of  ulceration.  It  is  develoj^ed  very  soon  after  the  inital 
symptoms  of  the  complaint — the  spasmodic  diarrhoea  and  hsemor- 
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rhagic  discharges,  which,  together  with  pain  deep  in  the  pelvis, 
succeed  a  period  of  intestinal  atony  and  inactivity :  phenomena  such 
as  are  presented  in  the  history  of  the  case  of  the  young  lady,  here- 
with detailed — and  may  continue  during  the  whole  of  the  disease. 
At  first,  this  symptom  occurs  only  in  the  morning  and  may  prove 
troublesome  only  at  that  time.  The  amount  discharged  is  then 
very  small;  as  a  general  rule  it  is  colorless,  like  the  unboiled  white 
of  an  egg,  but  less  consistent.  From  the  first,  this  liquid  has  an 
unpleasant,  earthy  odor  and  contains  a  very  large  quantity  of  cal- 
careous matter  in  solution.  The  discharges  contain  not  only  the 
glandular  secretion  from  the  mucous  lining  of  the  intestine — aug- 
mented and  altered,  as  already  stated,  by  hypersemia  of  the  sub- 
mucous tissues  in  which  the  glands  are  imbedded — but  its  volume 
is  increased  by  the  fluid  which  flows  from  the  surface  of  the  ulcer. 
Under  the  microscope,  a  drop  of  the  mixed  fluids  reveals  an  immense 
number  of  lymphoid  corpuscles  which  are  not  generally  present  in 
the  discharges  evacuated  in  the  morning — those  succeeding  subse- 
quent fecal  discharges  contain  them  in  abundance.  The  character 
of  this  diarrhoea  varies  with  the  lapse  of  time.  At  first,  occurring 
only  in  the  morning,  and  presenting  the  characters  described,  it 
gradually  assumes  a  more  decided  phase.  The  materials  voided 
often  resemble  coffee-grounds,  both  in  color  and  consistency  —  oc- 
casionally they  are  of  a  decidedly  puriform  character.  The  urgent 
desire  to  go  to  stool,  so  strongly  marked  on  first  arising  in  the 
morning,  is  but  little  relieved  by  what  is  passed.  A  burning 
and  uncomfortable  feeling,  approaching  actual  pain,  follows  the 
movement  of  the  bowels ;  tenesmus  often  accompanies  it ;  and  no- 
thing furnishes  relief  to  the  constant  sensation  of  rectal  fulness 
which  continually  urges  the  patient  to  renewed  efforts  to  secure  a 
satisfactory  evacuation  of  his  bowels.  The  influence  of  the  hot  fluids 
taken  with  the  first  meal  in  the  morning  are  often  most  satisfactory; 
frequently  they  induce  a  somewhat  copious  passage  of  thin  colorless 
discharge,  after  w^hich,  relief  is  experienced.  This  result,  so  satis- 
factory at  the  time,  and  so  much  desired  by  the  patient,  seems  to 
be  due  to  the  unloading  of  the  congested  mucous  membrane  of  the 
part — the  serous  transudation  which  then  occurs  seems  to  be  follow- 
ed by  contraction  of  the  previously  dilated  vessels,  thus  relieving 
the  hypersemia  of  the  parts,  and  dissipating  the  distressing  tenesmus. 
In  the  early  stages  of  the  cjmplaiut,  this  relief  lasts  the  whole  day. 
It  is  at  this  period  of  the  disease  that  s)  many  mistakes  in  diagnosis 
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are  made.  As  has  been  so  well  stated  by  Allingham,  the  occurrence 
of  griping  pain  and  flatulent  distension,  renders  the  supposition  that 
the  case  is  simply  one  of  diarrhoea  of  a  dysenteric  character  a  very 
excusable  error.  A  careful  analysis  of  the  symptoms,  provided 
they  are  detailed  accurately  and  fully,  will  however,  render  such  a 
supposition  very  unlikely,  and  with  a  patient  of  ordinary  intelligence, 
an  error  in  diagnosis  is  not  commonly  made. 

The  longer  the  duration  of  the  disease,  the  greater  the  distress  it 
occasions.  A  stinging,  burning  pain  remains  after  each  movement 
of  the  bowels,  and  the  evacuation  immediately  after  breakfast  which 
was  generally  attended  with  relief  during  the  early  stages  of  the 
disease,  no  longer  produces  that  effect.  The  tenesmus  characteristic 
of  the  first  motions  in  the  morning,  now  remains  all  day;  the 
quantity  voided  at  each  action  is  not  increased,  but  the  continuous 
sensation  as  if  a  foreign  body  were  located  in  the  lower  part  of  the 
rectum  makes  the  patient  seek  relief  at  the  water-closet  much  more 
frequently  than  at  first.  A  constant  pain  in  the  lower  part  of  the 
bowel  is  another  symptom  (Jeveloped  after  the  ulcer  has  lasted  some 
months,  and  with  this  pain  is  generally  associated  a  localized  site 
of  soreness  high  up  on  the  posterior  wall  of  the  rectum.  The 
diarrhoea  loses  that  peculiar  character  from  which  the  name  of 
"  morning  diarrhoea"  was  derived,  and  occurs  as  frequently  in  the 
latter  as  the  fore-part  of  the  day.  Pains  starting  from  the  sore  spot 
in  the  rectum  shoot  up  into  the  small  of  the  back  and  from  thence 
radiate  round  the  waist  and  down  the  thighs  and  legs;  occasionally, 
severe  throbbing  pain  is  experienced  in  the  rectum  ;  the  agony  may 
become  so  severe  as  to  cause  the  patient  to  take  his  bed  and  seek 
relief  from  narcotics.  In  such  cases  when  the  patient  is  careful 
and  observing,  the  period  of  relief  which  occurs  in  from  one  to  four 
days  is  accompanied  by  a  puriform  disharge  from  the  rectum  —  a 
small  abscess  has  formed  in  the  walls  of  the  intestine,  run  its  course, 
and  evacuated  its  contents  without  surgical  interference.  Late  in 
the  progress  of  the  case,  attacks  of  constipation  are  observed  to  al- 
ternate with  paroxysms  of  profuse  diarrhoea;  the  former  will  often 
occur  in  connection  with  the  development  of  a  small  abscess,  and 
the  latter  commence  with  the  appearance  of  the  pus  which  marks 
its  rupture.  The  discharges  in  such  cases  are  profuse,  and  consist 
of  fluid  fecal  matter — a  careful  physical  exploration  should  then  be 
made,  for  such  symptoms  are  indicative  of  an  organic  contraction 
in  the  calibre  of  the  canal. 
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Physical  exploration  in  any  form  of  rectal  disease  rarely  fails  to 
reveal  interesting  anatomical  appearances.  The  structures  about 
the  anal  outlet  merit  careful  study,  and  when  such  is  bestowed  upon 
them,  the  peculiarities  of  structure  and  function  accumulated  in 
that  region  will  he  found  to  repay  the  labor  necessary  to  comprehend 
them.  In  order  to  construct  a  mechanical  device  by  which  fluids 
and  materials  of  a  consistency  but  little  more  dense  than  fluids  could 
be  retained  in  the  intestinal  canal  without,  at  the  same  time  inter- 
rupting^ the  steady  flow  of  the  circulating:  blood  through  all  parts 
of  the  mechanism,  the  intricate  system  of  sphincters  and  valves  is 
arranged  in  the  rectum  with  an  accuracy  and  neatness  that  naught 
but  the  most  careful  study  will  enable  the  observer  to  appreciate. 
Justice  could  not  be  done  to  the  various  plans  employed  to  avoid 
compressing  the  bjood-chaimels  at  those  points  where  the  muscular 
sphincters  must  exert  compression  in  order  to  close  the  outlet  of 
the  rectum,  were  all  the  space  at  our  disposal  devoted  to  that  pur- 
pose—  this,  however,  will  be  alluded  to  again  when  the  subject  of 
haemorrhoids  comes  up  for  consideration.  The  veins  are  not  pro- 
vided with  valves ;  the  whole  weight  of  the  column  of  blood  from 
the  anus  to  the  liver  falls  on  those  canals.  This  peculiarity  in 
structure  renders  the  walls  of  the  rectum  especially  liable  to  con- 
gestion at  all  times — particularly  so,  in  cases  where  there  is  a  lesion 
located  in  one  part  of  its  course.  When  great  care  is  taken  to  pre- 
serve the  healthy  normal  activity  of  the  bowels,  the  rectum  is  free 
from  congestion;  its  walls,  below  the  junction  of  its  upper  part 
with  the  sigmoid  flexure  are  contracted,  empty  and  in  close  apposi- 
tion. It  is  only  when  constipation,  long  neglected,  pemits  the  rectum 
to  become  a  reservoir  for  fecal  accumulations,  thus  distending  its 
coats,  atonying  its  muscular  tissues,  and  rendering  its  walls  congest- 
ed and  its  veins  varicose,  that  the  low^er  part  of  the  intestinal  canal 
fails  properly  to  perform  its  functions  and  becomes  so  favorite  a  site 
for  disease.  In  cases  of  this  kind,  a  brisk  cathartic  may  empty  the 
large  intestine  and  induce  disease  of  the  lining  membrane  by  per- 
mitting the  relaxed  and  congested  tissues  to  fall  within  the  grasp  of 
the  sphincters,  where  they  are  so  violently  compressed  as  to  destroy 
their  structural  integrity.  It  is  in  this  manner,  as  has  already  been 
stated,  that  ulceration  of  the  rectum  is  most  frequently  excited. 
When  once  an  ulcer  has  been  developed,  it,  of  itself,  tends  to  de- 
range the  local  circulation,  and  by  the  demands  made  upon  neigh- 
boring blood-vessels,  to  keep  up  more  or  less  congestion.  Healthy 


Diseases  of  the  Rectum. 


477 


repair  is  })re>vented  in  the  varicose  tissues  within  the  rectum  by 
many  of  the  circumstances  which  render  ulcers  of  the  leg,  in  in- 
dividuals suffering  from  varicose  veins  of  the  lower  extremities,  so 
tedious  and  persistent.  It  may  be  a  misuse  of  the  term  to  apply 
the  designation  "varicose"  to  the  veins  which  return  to  the  portal 
circulation,  yet,  as  a  matter  of  fact,  the  tissues  from  which  these 
vessels  convey  the  circulating  fluid  are  placed  in  even  worse  circum- 
stances than  are  those  structures  of  the  leg,  the  venous  emunctories 
of  which  have  become  tortuous  and  dilated.  The  "varicose  ulcer" 
of  the  leg  derives  its  individuality  from  the  disturbance  in  the 
nutrition  of  the  part  in  which  it  is  situated — in  like  manner,  nutri- 
tive derangements  in  the  walls  of  the  rectum  induce  the  peculiar 
ulcer  of  that  part,  now  under  consideration.  The  distance  from 
the  heart  at  which  the  varicose  ulcer  of  the  extremity  is  located, 
together  with  the  disturbance  in  the  return  of  blood  from  the  struct- 
ural changes  in  the  veins,  are  supposed  to  be  the  main  agents  in 
developing  the  peculiar  characteristics  of  that  lesion.  In  the  some- 
what similar  affection  of  the  rectum,  in  addition  to  the  very  marked 
congestion  of  surrounding  structures,  there  is  the  very  important 
fact  that  the  blood  which  circulates  through  the  hsemorrhoidal  veins 
not  only  arises  from  a  capillary  circulation  on  its  peripheral  aspect, 
but  empties  into  a  capillary  network  in  the  liver,  before  it  reaches 
the  venous  reservoir  of  the  heart.  In  the  leg,  the  local  congestion 
is  favored  by  the  distance  from  the  heart  at  which  the  lesion  is 
located,  and  the  defective  character  of  the  channels  though  which 
the  blood  must  return,  hypersemia  is  favored  by  the  relaxed  state 
of  surrounding  parts,  by  the  demand  for  blood  make  by  the  ulcera- 
ted surface  and  by  the  fact  that  the  power  of  the  heart  is  reduced 
to  a  minimum  by  the  capillary  network  which  exists  at  the  periph- 
eral and  central  ends  of  the  hsemorrhoidal  circulation.  The 
surface  of  the  ulcer  is  constantly  irritated  by  the  presence  of  acrid 
rectal  secretions;  the  tissue  changes  induced,  are  of  an  unhealthy 
character,  and  readily  explain  the  sloughy  appearance  generally 
presented  by  such  lesions.  The  thickened  and  infiltrated  margins 
are  extremely  prone  to  break  down  in  abscesses,  sub-mucous  swell- 
ing is  thus  excited,  and  in  some  cases,  these  changes  are  attended 
by  symptoms  of  stricture  of  the  rectum.  It  occasionally  happens 
that  patients  who  have  suffered  for  a  long  time  with  this  form  of 
ulcerative  disease,  are  suddenly  seized  with  chill,  fever  and  diapho- 
resis, followed  by  all  the  phenomena  of  hectic  fever.    The  resem- 
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blance  such  cases  present  to  a  not  infrequent  form  of  combined 
pulmonary  and  rectal  disease  may  render  the  diagnosis  obscure, 
but  a  careful  exploration  of  the  latter  organ  will  reveal  extensive 
supi)uration  in  the  parts  about  the  lower  half  of  the  rectum.  Fol- 
lowing certain  of  these  abscesses  are  different  forms  of  rectal  and 
anal  fistulse.  External  swellings  such  as  were  noticed  in  the  case 
of  the  young  lady,  are  hypertrophied  and  infiltrated  flaps  of  skin. 
In  some  cases,  as  the  disease  progresses,  the  ulcer  may  extend  al- 
most around  the  rectum,  and  the  organ  assumes  the  character  of  an 
inflexible  tube,  through  which  the  intestinal  discharges  trickle  with- 
out interruption,  In  such  patients,  the  sub-mucous  tissues  from 
the  upper  part  of  the  ulcer,  to  the  anal  outlet,  are  thickened  and 
hardened  ;  there  is  gradual  loss  of  the  contractile  power  of  the  rec- 
tum and  the  immobility  of  that  organ  ccmverts  this  part  of  the 
intestinal  canal  into  a  passive  tube,  through  which,  if  fluids,  the 
feces  trickle,  while  if  solid,  they  stick  fast,  and  remain  until  dis- 
lodged and  })ushed  through  by  fresh  formations  from  above.  The 
thickening  and  infiltration  of  the  mucous,  muscular  and  connective 
tissues,  due  to  the  attempts  at  repair,  gradually  encroaches  more 
and  more  upon  the  canal,  and  narrows  the  outlet  of  the  rectum. 
All  control  over  the  sphincters  is  lost — their  tissue  gradually  under- 
goes fatty  substitution,  and  during  the  last  stages  of  the  disease,  no 
muscular  fibre  may  remain  about  the  anal  outlet.  In  the  majority 
of  cases  however,  some  intercurrent  afl^ection  ends  the  patients  life 
before  the  local  changes  become  so  far  advanced. 

The  situation  of  the  lesion  is  generally  on  the  posterior  wall  of 
the  rectum.  In  two  cases  only  have  I  known  the  anterior  wall  the 
only  part  afifected — in  one  case,  there  were  two  distinct  ulcers,  one 
occupying  the  part  of  the  anterior  wall  of  the  rectum  which  corre- 
sponds with  the  has  fond  of  the  bladder,  and  the  other,  the  usual 
situation  just  above  the  internal  sphincter  on  the  posterior  wall. 
The  impression  conveyed  to  the  exploring  finger,  is  very  character- 
istic. The  parts  on  the  posterior  wall,  immediately  above  the 
internal  sphincter,  may  preserve  the  soft,  resilient  feeling  of  health, 
and  when  they  do,  the  contrast  Avhich  the  base  of  the  ulcer  yields 
is  very  striking.  The  latter  feels  hard,  irregular — often,  slightly 
nodulated.  The  edges  are  elevated,  and  the  boundary  between  the 
hard  resisting  impression  conveyed  to  the  finger  by  the  ulcer,  and 
the  soft,  resilient  touch  of  the  surrounding  healthy  tissues,  is  very 
striking.    To  the  e}e,  ti  e  parts  about  the  ulcer  seem  h}ieia?nJc, 
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the  edges  are  elevated  and  excavated,  while  the  bottom  of  the  ulcer 
is  generally  red,  mottled  with  gray.  The  existence  of  more  are  less 
infiltration  in  the  neighboring  tissues  will  vary,  of  course,  with  the 
duration  of  the  disease.  When  the  latter  is  brief  and  the  ulcer 
small,  the  amount  of  congestion  is  slight,  and  the  appearance  pre- 
sented by  the  ulcer  itself  such  as  indicate  only  a  lesion  of  short  du- 
ration. The  intensity  of  the  ulceration  varies  in  different  cases 
from  the  extremely  mild  form  just  indicated,  to  the  very  extensive 
impairment  of  tissue  such  as  occurs  when  the  whole  circumference 
of  the  rectum  is  involved.  In  this  connection  it  is  worthy  of  re- 
mark that  any  patient  presenting  the  swollen  tabs  of  skin  noticed 
in  one  of  the  foregoing  cases  will  be  found  to  have  some  lesion  of 
the  structures  of  the  rectum.  They  may  exist  in  fissure  of  the  anus 
— in  such  cases  the  inflammatory  process  extends  directly  from  the 
hypertrophied  fold  of  skin  to  the  thickened  layer  of  sub-mucous 
tissue  in  which  the  fissure  is  embedded.  In  ulceration  of  the  rectum 
they  are  swollen  and  painful,  tender  on  pressure,  shiny,  and  cover- 
ed with  a  thin  ichorous  disaharge,  of  most  oflfensive  odor. 

The  treatment  in  cases  of  this  disease  will  vary  with  the  charac- 
ter of  the  patients  constitution,  and  the  condition  of  the  local  lesion. 
In  the  young  lady  whose  case  was  detailed  first,  the  plan  adopted 
was  something  like  the  following :  The  nature  of  the  case  and  its 
obstinate  character  were  fully  explained  to  the  patient,  in  order 
that  she  might  be  the  more  willing  to  do  what  was  required  of  her. 
Her  diet  was  to  be  bland  and  unirritatiug — chops,  steaks,  milk  and 
eggs,  with  potatoes  were  the  main  items.  She  was  directed,  also,  to 
take  a  tablespoonful  of  cod-liver  oil  after  each  meal,  and  a  goblet 
of  claret  wine  was  to  be  substituted  for  tea  or  coflfee  whenever  she 
ate.  In  lieu  of  the  exercise  she  was  in  the  habit  of  taking  daily, 
carriage  driving  was  ordered.  At  8  p.  m.  the  rectum  was  to  be 
washed  out  with  care,  and  its  walls  subjected  to  the  action  of  luke 
warm  water  to  which  tincture  of  the  chloride  of  iron  had  been 
added  in  the  proportion  of  a  drachm  of  the  latter  to  a  pint  of  the 
former.  A  double  tube,  terminating  in  a  bulb-shaped  expansion 
with  one  tuhe  ending  at  the  top  of  the  bulb,  and  the  other  com- 
municating with  a  series  of  openings  just  behind  the  bulb — the 
whole  being  arranged  with  the  idea  of  distending  the  flaccid  walls 
of  the  rectum  by  means  of  the  liquid  thrown  out  through  the  open- 
ing on  the  top,  so  that  a  small  amount  would  remain  above  the 
bulb,  even  after  it  began  to  return  around  this  part,  and  find  its  way 
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out  through  the  openings  communicating  with  tlie  second  tube — 
was  the  appliance  I  had  constructed  for  the  purpose  of  irrigating 
the  rectum.  This  apparatus  was  connected  with  an  ordinary  india- 
rubber  enema  (Davidson's)  syringe.  By  means  of  it,  the  rectum 
could  be  subjected  to  the  action  of  the  water,  to  which  tincture  of 
iron  had  been  added,  for  half  an  hour  every  evening.  Nearlv  ten 
days  elapsed  after  this  course  of  treatment  was  entered  upon,  before 
I  saw  this  young  lady  again.  An  examination  revealed  the  ulcer 
less  than  one  third  the  size  it  was  when  first  seen ;  its  surface  was 
red  with  healthy  granulations  ;  the  walls  of  the  rectum  were  tense 
and  natural  in  appearance.  The  discharge,  in  the  morning,  was 
very  slight,  and  not  at  all  offensive.  Absence  from  the  city  pre- 
vented my  visiting  her  again  and  about  two  months  after  the  last 
examination  she  called  at  my  office  at  124  East  27th  St.,  in  New- 
York  City  to  announce  her  complete  recovery,  She  was  under  my 
professional  care  for  choreic  trouble  for  more  than  a  year  subse- 
quently, but  I  had  no  occasion  to  repeat  the  physical  exploration, 
as  she  never'complained  of  eitlier  j)ain  or  discharge.  She  abandon- 
ed the  injections  after  using  them  regularly  for  eight  weeks. 

In  the  general  review  of  the  symptomatology  of  diseases  of  the 
rectum  which  appeared  in  the  February  number  of  the  Lancet  I 
alluded  to  the  case  of  a  gentleman  who  had  spent  five  years  in  an 
earnest  endeavor  to  be  rid  of  an  ulcer  on  the  posterior  wall  of  the 
rectum,  who  had  sought  relief  in  P^urope,  and  who,  in  his  various 
joui-neys,  had  made  the  acquaintance  of  very  many  others  afflicted 
as  he  was.  He  had  undergone  almost  every  form  of  local  medica- 
tion, even  to  having  the  edges  and  base  of  the  ulcer  freely  slit  open 
by  a  New  York  surgeon.  When  his  case  was  undertaken  it  was 
with  no  very  strong  hope  of  being  able  to  afford  relief,  much  less 
effect  a  cure.  My  patient  was  but  little  more  sanguine  than  myself, 
and  had  it  not  been  for  other  influences,  I  doubt  if  he  would  have 
followed  the  course  of  treatment  I  suggested.  This  Avas  in  1869. 
Having  carefully  investigated  the  lesion,  I  saw  Mr.  Ford,  the  In- 
strument Maker  to  Bellevue  Hospital  and  had  the  apparatus  made 
which  was  subsequently  used  on  the  young  lady.  This  instrument, 
by  the  way,  is  a  simple  modification  of  the  well-known  O'Bierne's 
tube  and  possesses  few,  if  any  advantages  over  the  latter.  The 
train  of  ideas  which  Jed  to  the  course  of  treatment  adopted  was  very 
simple.  On  examination  I  found  a  thickened  and  infiltrated  base 
to  an  ulcer  of  a  circular  form  at  least  an  inch  and  a  quarter  in 
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diameter  situated  on  the  posterior  wall  of  the  rectum  immediately 
above  the  remains  of  the  internal  sphincter — for  the  latter  had  been 
cut  twice,  and  but  little  power  of  contraction  remained.  The  sur- 
rounding tissues  were  deeply  congested;  the  bottom  of  the  ulcer 
was  sloughy,  and  presented  just  that  appearance  which  was  James 
R.  Wood's  signal  for  the  local  application  of  liquor  ferri  persulpha- 
tis.  In  my  inability  to  do  anything  else  which  had  not  already 
been  thoroughly  tried,  I  determined  to  make  use  of  a  weak  solution 
of  the  liquor  ferri  persulphatis,  and  to  persist  in  its  use  for  a  length 
of  time.  The  patient  readily  acquiesced  in  the  restricted  diet  on 
which  I  placed  him — eggs,  milk,  meat  and  potatoes,  with  very 
little  bread,  no  tea,  coftee  or  tobacco — and  accordingly  on  the  follow- 
ing day,  made  use  of  an  enema  of  a  pint  of  warm  water  to  which 
half  an  ounce  of  the  Liq.  Ferri  Persulph.  had  been  added.  The 
bulb  of  the  apparatus  was  inserted  just  beyond  the  internal  sphinc- 
ter, and  by  the  aid  of  the  Davidson  syringe  to  which  it  was  con- 
nected, the  water  was  slowly  thrown  into  the  rectum.  More  than 
three  ounces  Avere  thrown  through  the  bulb  before  any  returned. 
For  more  than  half  an  hour  the  tissues  of  the  lower  bowel  were 
subjected  to  the  action  of  the  water.  The  next  morning  there  was 
a  very  decided  diminution  in  the  quantity  of  the  matter  discharged. 
That  afternoon  my  patient  was  very  enthusiastic,  and  made  the 
application  in  my  presence,  expressing  the  confident  hope  that  at 
last  he  was  to  be  cured.  One  fact  was  very  apparent — the  fluid 
returned  from  the  rectum  when  less  than  an  ounce  had  been  inject- 
ed, while  the  day  before,  more  than  three  ounces  were  lodged  in 
the  relaxed  cavity  before  a  drop  came  back.  At  the  end  of  a  week, 
a  physical  exploration  was  made,  and  the  ulcer  found  smaller  and 
healthy  in  appearance.  From  that  time  forward,  the  progress  of 
the  case  was  satisfactory  in  every  respect.  Before  the  lesion  had 
healed  completely,  two  other  cases  of  this  disease  were  under  my 
care,  undergoing  the  same  plan  of  treatment — both  friends  of  the 
first  patient.  But  four  months  elapsed  from  the  commencement 
of  treatment  until  this  gentleman  was  discharged,  cured. 

The  fact  that  no  two  cases  respond  equally  well  to  the  same  course 
of  treatment  is  well  illustrated  in; this  affection.  Of  the  three  cases 
which  came  under  my  care  in  1869,  the  first  recovered  entirely, 
one  was  materially  improved,  and  doubtless  would  have  been  cured 
had  he  followed  the  course  prescribed,  while  the  other  resisted  the 
plan  adopted,  an  abscess  formed,  and  the  aspect  of  the  lesion 
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changed  completely.  The  bearing  of  syphilis  on  the  prognosis  and 
treatment  of  this  affection  is  most  important — I  have  since  had 
reason  to  know  that  in  cases  of  constitutional  taint,  no  plan  of 
treatment  will  prove  successful  which  does  not  recognize  the  specific 
element  and  embrace  measures  to  remove  it.  When  the  ulcer  is 
of  a  purely  local  origin,  and  when  the  changes  in  neighboring  tissues 
are  not  very  extensive,  the  prognosis  is  ))est,  and  remedies  calculated 
to  keep  the  bowels  open,  to  invigorate  the  system,  combined  with 
local  ap])lication8  such  as  irrigating  the  site  of  the  ulcer  with  stimu- 
lating lotions,  will  generally  result  in  a  cure.  In  cases  where  the 
local  lesion  is  very  extensive,  even  without  constitutional  taint  the 
prognosis  is  bad.  In  one  patient  of  54  who  came  under  my  obser- 
vation in  1873,  with  great  thickening  of  the  intestinal  walls,  deep 
sloughing  ulceration,  complicated  with  stricture  and  fistulje.  it  was 
hard  to  see  how  the  prognosis  could  have  been  worse.  Children, 
however,  manage  to  recover  from  a  degree  of  ulceration  that  would 
seem  to  be  inevitably  fatal  in  an  adult — in  such  cases,  the  local 
application  of  a  dilute  solution  of  the  tincture  of  the  chloride  of 
iron  acts  very  kindly  and  promptly.  The  value  of  the  different 
preparations  of  iron  in  cases  of  rectal  ulceration  when  locally  applied 
is  very  great.  A  course  of  treatment  to  be  successful  in  these  cases 
must  embrace  freedom  from  active  muscular  exercise.  The  solu- 
bility of  the  bowels  must  also  be  carefully  attained  while  the 
passages  must  be  kept  perfectly  free  from  irritating  substances. 
No  aloes  should  be  given,  and  no  vegetables  allowed.  The  task  of 
keeping  the  bowels  open,  under  these  circumstances  is  a  very  diffi- 
cult one.  So  far  as  my  experience  goes  castor  oil  is  the  best  cathartic 
to  use  in  this  affection,  but  I  now  employ  cod  liver  oil  in  every  case 
and  find  that  it  not  only  keeps  the  bowels  free,  but  that  its  nourish- 
ing properties  are  not  less  valuable  to  the  system  than  its  demulcent 
qualities  are  to  the  diseased  tissues  at  the  lower  part  of  the  large 
intestine. 
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Art.  5, — The  Psychology  of  Kathrina, 

By  THAD.  M.  STEVENS,  M.  D.,  of  Indianapolis,  Ind. 

The  psychological  points  of  Shakespeare  have  been  most  ably 
treated  by  Drs.  Tuke  and  Maudsly.  A  few  other  works  have 
been  analyzed  in  the  same  way.  We  propose  to  take  portions  of 
Dr.  Holland's  Kathrina,  a  text  for  the  expression  of  our  views 
upon  certain  questions  of  psychological  interest. 

The  argument  of  this  work  (so  far  as  it  interests  us)  is  the  his- 
tory of  the  hero  from  youth  to  manhood,  also  of  his  mother,  and 
future  bride—  his  father  having  died  while  insane.  His  mother 
evinced  no  signs  of  aberration  of  intellect  until  advanced  in  years. 
His  wife,  a  religious  enthusiast,  dies  as  a  Christian,  and  before  death 
"  views  Heaven." 

The  first  point  is  with  reference  to  the  insanity  of  the  hero's 
parents.  One  would  naturally  be  led  to  look  upon  that  insanity  in 
one  of  two  lights,  first  vieiwing  it  as  a  real  event  clothed  by  the 
author  in  the  garb  of  fiction  ;  that  such  cases  of  both  parents  being 
insane  do  exist  cannot  be  denied,  but  we  incline  to  another  view 
of  the  authors  inten-tions,  viz.  :  placing  it  as  a  case  of  contagious 
insanity — where  this  condition  was  "  caught"  from  the  husband  by 
the  "wife,"  not  by  means  of  an  infecting  germ,  and  of  course  not 
by  "  hereditary  descent,"  but  through  the  influence  of  mind  upon 
mind,  which,  in  accordance  with  laws  however  illy  understood  are 
known  to  exist.  We  know  that  in  the  intercourse  of  two  individ- 
uals the  mind  of  each  is  influenced  by  that  of  the  other.  Certain 
faculties,  before  dormant  or  inactive  are  aroused,  the  attention  is 
directed  in  certain  channels,  or  fixed  upon  certain  objects,  and  the 
individual  commences  to  study  the  subjects  thus  presented,  and  to 
investigate  the  paths  opened  up  to  him,  and  in  proportion  as  his 
interest  is  increased  the  mind  is  molded  into  a  greater  similarity  to 
that  of  his  associates — his  imitative  faculties  are  called  into  play  ; 
and  as  we  copy  from  the  dress  or  action  of  those  we  observe 
that  which  strikes  us  as  points  of  beauty  or  fitness,  until  imper- 
ceptibly we  are  conformed  to  and  resemble  those  w^e  thus  admire. 
So  our  ideas  and  opinions,  whether  intellectual  or  moral,  are  brought 
to  the  same  standpoint,  and  resemble  in  a  great  degree  the  ideal 
which  has  influenced  us. 

This  subtle  influence  is  immeasurably  increased  when  our  emo- 
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tions  are  called  into  action,  and  friendship  or  love,  which  of  them- 
selves exert  such  a  perturbating  influence  upon  the  mind,  will 
when  certain  faculties  are  thus  powerfully  affected,  increase  them 
to  a  tenfold  higher  grade  of  activity  and  even  urge  them  on  to  a 
point  bey(md  that  occupied  by  the  original  influencing  mind ;  as 
family  likenesses  and  lineaments  are  transmitted  from  one  genera- 
tion to  another,  in  accordance  with  a  law  we  do  not  understand, 
80  a  mind  is  thus  molded  upon  the  model  of  another  in  a  way  we 
cannot  fully  explain.  A  man  and  iiis  wife,  after  years  of  inter- 
course, if  they  are  not  antagonistic,  and  if  they  are  influenced  in 
the  same  manner  and  strive  to  conform  their  ideas  upon  different 
subjects  to  those  of  the  other,  will  as  every  one  knows,  become  to 
resemble  each  other  in  character,  in  disposition  and  modes  of 
thought,  often — as  the  bent  of  mind  in  some  degree  controls  and 
modifies  the  physiogomy  — they  will  resemble  each  other  more  and 
more  in  person  and  in  carriage. 

What  traveler  has  not  observed  that  in  cities,  generally  of  mod- 
erate size,  where  the  population  is  fixed  and  observations  not  con- 
fused by  the  elements  connected  with  immigration  that  there  is  a 
certain  similarity  between  the  great  mass  of  inhabitants  in  general 
appearance,  and  if  we  observe  closely,  we  will  find  that  this  simi- 
larity does  not  depend  upon  family  relationship  or  admixture  of 
kin,  but  is  to  be  ascribed  to  some  subtle  and  illy  understood  effect 
of  the  principle  spoken  of  above — photographing,  so  to  speak,  the 
attributes  of  the  one  upon  the  other,  or  rather  perhaps,  as  the  artist 
gradually  molds  and  fashions  his  clay  in  conformity  with  the 
model,  so  the  contour  of  the  individuals  gradually  shape  them- 
selves into  some  degree  of  conformity,  the  one  with  the  other. 
Insanity  is  but  a  higher  degree  of  that  perturbation  of  intellect 
we  call  eccentricity ;  take  a  mind — normal  and  healthy  in  its  mani- 
festations— as  a  standard,  and  every  marked  deviation  from  that 
standard,  we  term  eccentricity,  this  may  appear  in  so  marked  a 
dress  that  the  individual  may  seem  a  strange  being,  w  holly  and  un- 
accountably different  from  his  fellows,  and  yet  we  do  not  call  it  in- 
sanity ;  yet  if  the  same  condition  be  increased  to  a  greater  degree  it 
may  reach  the  point  where  it  manifests  itself  as,  and  assumes  the 
name  of — insanity,  it  being  in  either  stage  an  abnormal  state  of  the 
mind,  one  or  more  faculties  being  perverted  by  an  illy  proportioned 
degree  of  activity. 

Apply  now  the  above  facts  to  the  case  in  point;  the  mother. 


The  Psycology  of  Kathrina. 


485 


shaken  as  she  would  be  by  the  unnatural,  and  to  her,  horrible  death 
of.  the  father  (which  was  suicidal),  had,  through  the  effect  of  that 
shock,  and  by  a  continual  brooding  upon  the  event  gradually  per- 
mitted herself  to  take  a  sombre  view  of  life  ;  her  grief  heightened 
in  effect  by  her  lonely  and  isolated  condition,  acted  upon  her  mind 
so  that  it  was  unable,  first,  to  throw  off  those  depressing  thoughts 
and  finally  permitted  it  to  sink  slowly  into  a  state  of  melancholy  ; 
her  emotional  nature  was  perverted,  her  mental  powers  weakened, 
from  a  strong  and  self-reliant,  she  became  a  weak  and  confiding 
woman,  trusting  and  clinging  to  her  youthful  son  for  support,  and 
just  in  proportion  as  her  mind  lost  its  resiliency  and  strength,  so  it 
was  more  easily  effected  by  the  events  and  thoughts  which  first  led 
it  to  that  condition  ;  the  one  act  that  had  shocked  her,  loomed  up 
prominent  to  her  sight  and  acquired  new  shapes  of  horror  to  her 
view,  until  the  same  propensity,  gradually  but  irresistibly,  and  in 
accordance  with  the  principles  enumerated  above,  took  possession 
of  her  and  she  was  led  captive  against  her  will. 

There  are  two  forms  o£  suicidal  insanity,  one  in  which  the  indi- 
vidual desires  to  end  existence  and  perhaps  feels  an  unaccountable 
pleasure  in  it,  the  other,  in  which  he  struggles  against  a  power  which 
impells  him  whither  he  would  not  go ;  the  latter  is  the  form  in  which 
it  manifested  itself  in  the  mother.  Nothing  could  be  more  graphic 
or  more  true  to  the  known  working  of  this  form  of  insanity  than 
the  night  scene,  where  the  son,  unperceived  by  the  mother  enters 
the  room  and  views  her  struggling  against  this  dread  influence  im- 
planted there  through  her  own  long  engendered  and  brooding 
thoughts,  and  heard  the  wailing  of  the  soul  to  God — 

*'  O  God,"  she  said,  "  my  Father  and  my  Friend, 

"  Spare  him  to  me,  and  save  me  from  myself ! 

"  O!  if  thou  help  me  not — if  thou  forsake — 

"  This  hand  which  thou  hast  made,  will  take  the  life 

*'  Thou  mads't  the  hand  to  feed. 

"  O  !  Father  !  Father  !  Hear  me  when  I  call ! 

"  Hast  thou  not  made  me  ?   Am  I  not  thy  child  ? 

Why,  this  mad,  mysterious  desire 
"  To  follow  him  I  loved,  by  the  dark  door 
"  Through  which  he  forced  his  passage  to  the  realm 
"  That  death  throws  wide  to  all  ?    O  why  must  I, 
"  A  poor,  weak  woman" — 
The  derangement  of  her  faculties  gradually  increased  until  the 
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corilroliug  }jower  of  her  will  was  wholly  overcome  and  the  dread 
impulse  was  unrestrained  ;  the  love  and  tenderness  was  supplanted 
by  a  horrible  hate,  and  she  accused  her  son  of  crimes  my  language 
could  not  name,  and  deeds  which  only  outcast  wretches  know." 

Then  the  catastrophe,  long  fought  against  and  dreaded,  occurs; 
stealing  forth  in  the  silent  night  she  with  guiltless  hand  took  her 
life." 

This  was  the  finale  of  a  suicidal  impulse  engendered,  not  through 
hereditary  transmission,  or  by  any  fixed  orgapic  disease  of  the 
brain,  but  by  means  of  the  gradual  cultivation  of  certain  pro- 
pensities or  faculties. 

The  next  we  will  notice  are  two  points  as  brought  to  view  in  the 
death  scene  of  the  Christian  wife — the  interview  with  angelic  beings, 
her  mission  back  to  earth — her  advice  to  and  pleading  with  her 
husband — the  effect  upon  him,  are  all  of  interest  psycologically. 

The  first  is  where  the  tingling  of  the  bell  in  the  sick  room  is 
heard  by  the  husband  as  he  reclines  in  the  yard ;  he  has  been  in  a 
revery,  and  as  soon  as  the  sound  reaches  him  there  rushes  to  his 
remembrance  an  incident  of  the  by-gone,  when  he  chased  the  lamb, 
guided  by  the  little  bell  around  its  neck— to  the  mountain  heights, 
where  having  caught  it  he  stops  to  view  "  scenes  as  beautiful  as 
rests  beneath  the  sun,"  that  were  spread  out  before  him,  and  then 
comes  up  the  words  of  his  mother  when  upon  his  return  he  meets 
her. 

My  Paul  has  climbed  the  noblest  mountain-hight 
"  In  all  his  little  world,  and  gazed  on  scenes 
"As  beautiful  as  rest  beneath  the  sun. 
I  trust  he  will  remember  all  his  life 
That,  to  his  best  achievement,  and  the  spot 
"  Closest  to  heaven  his  youthful  feet  have  trod, 
"  He  has  been  guided  by  a  guileless  lamb. 
"  It  is  an  omen  that  his  mother's  heart 
Will  treasure  with  her  jewels." 
And  with  it  all  a  feeling  of  sublimity  steals  over  him — a  fear  of 
some  coming,  avenger,  and  he  enters  the  house  with  strange  fore- 
bodings : 

From  dreams  of  retrospective  joy  I  woke 
At  last,  to  the  quick  tinkle  of  a  bell. 
My  wife  had  touched  it.    She  had  been  asleep,. 
And,  wakeing,  called  me  to  her  side. 
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Another  bell, 
With  other  music,  rang  adown  the  years 
That  lay  between  me  and  the  golden  day 
When,  up  the  mountain-path  I  followed  far 
The  lamb  that  bore  it.     All  the  scene  came  back 
In  a  broad  flash ;  and  with  it  came  the  same 
Strange  apprehension  of  a  mighty  change — " 
We  think,  viewing  it  as  an  actual  occurrence,  and  speaking  of 
it  psychologically,  the  explanation  is  simple  and  that  it  contains  no 
mystery — the  tinkling  of  the  sick  room  bell  will  explain  it  all ;  it 
found  him  in  a  state  of  re  very,  with  his  thoughts  wandering  to  and 
fro,  upon  the  as  yet  unremembered  event,  with  the  mind  ready  to 
be  influenced  by  anything  that  should  present  itself  to  it,  and  by  the 
laws  of  association  of  ideas,  the  sound  of  the  one  bell  brought  vividly 
before  him  the  incidents  connected  with  the  sound  of  the  other,  we 
cannot  completely  comprehend,  much  less  explain  those  laws;  we 
only  know  that  they  exist,  but  how  many  links  are  in  the  chain — 
whether  from  bell  to  bell  was'one  or  a  dozen,  we  can't  know;  the  chase ; 
the  view  from  the  mountain  top;  the  return  and  meeting,  and  words 
of  the  mother,  are  flashed  upon  him  with  the  known  rapidity  of 
thought,  but  why  this  foreboding  of  a  coming  disaster  ?  Did  it "  cast 
its  shadow  befpre"  in  a  sense  which  was  unaccountable  ?  We  think 
not ;  the  revery  he  was  in,  the  remembrance  of  the  past,  and  the 
events  around  him,  all  conspired  to  cast  over  him  a  feeling  of  gloom 
and  sadness,  in  fact  closely  verging  upon,  if  not  entering  a  state  of 
melancholia ;  a  state  which  tinged  all  subsequent  ideas,  thoughts, 
which  without  this  might  have  entered  and  brought  no  sadness,  took 
to  themselves  a  somber  hue,  and  that  which  before  might  have 
been  viewed  with  a  careless  eye  and  cast  aside,  sank  deep  and  im- 
pressively into  his  troubled  mind  ;  he  saw  shapes  and  heard  sounds 
of  dread  import. 

The  language  of  that  bell  he  well  knew  ;  it  called  the  wants  of  a 
sick  wife,  a  w^fe  whose  changed  condition  was  perhaps  in  his 
thoughts,  the  special  wants  he  did  not  know  ;  a  feeling  of  fear  and 
solicitude  stole  over  him,  what  if  there  was  some  sudden  danger? 
Some  change  which  called  promptness?  Those  were  naturally  the 
thoughts  which  would  occur  under  such  circumstances.  He  did 
not,  nor  could  he,  except  as  a  matter  of  chance,  know  of  the  vis- 
ion of  his  wife,  or  that  she  was  about  to  recount  to  him  the  words 
that  his  mother  had  uttered  long  ago,  and  even  had  his  forebodings 
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taken  definite  shape  it  would  have  been  but  a  strange  coincidence. 
Thoughts  are  by  an  ohl  heathen  poet  or  philosopher  likened  to  the 
motes  that  float  in  the  atmosphere.  Some  are  caught  up,  selected 
and  retained.  Others  are  taken  at  mudom  and  retained  or  cast  off, 
still  others  glisten  in  the  light  for  an  instant,  and  then  swiftly 
they  pass  out  of  sight,  to  come  again,  it  may  be  at  any  time  and 
when  least  expected.  Imj)ress  the  form  of  a  substance  upon  a  bright 
polished  surface,  remove  again,  but  it  leaves  no  visible  trace. 
Still  the  mystic  touch  of  moisture  brings  out  the  picture  and  it  ap- 
pears like  the  work  of  enchantment.  It  has  been  photographed  and 
only  awaits  the  proper  agency  to  stand  revealed. 

Is  it  not  upon  some  such  principle  that  the  "  unconscious  cere- 
bration "  of  Dr.  Carpenter  occurs  ?  or  rather  is  it  not  a  proper  illus- 
tration of  such  a  state?  As  no  one  can  tell  when  the  proper 
agency  will  act,  every  one  is  taken  by  surprise  at  the  seemingly  inop- 
portune appearance  of  such  ideas  ;  it  needs  only  the  inciting  thought 
and  the  grand  law  of  "association  of  ideas"  to  form  a  "golden 
clue"  that  leads  to  the  soIuti<m.  The  second  point  to  be  considered 
is  the  wife's  vision.  She  ascends  to  mingle  with  bright  throngs 
above;  meets  one  who  tells  her,  as  one  having  authority,  that  she 
will  be  a  permanent  participant  of  those  joys ;  but  first  she  must 
return  to  earth  and  complete  her  w^ork — that  of  leading  her  hus- 
band into  the  path  that  should  conduct  him  thither.  One  who  re- 
peated the  words  his  mother  had  spoken  years  before  and  which 
but  a  moment  ago,  at  the  tinkling  of  the  bell,  the  husband  had  re- 
membered. If  we  attempt  to  analyze  the  above  conditions  the 
question  arises,  did  she  know  those  parts  which  composed  the  body 
of  her  vision  ?  Or  was  the  form  and  words  of  the  mother,  for  it 
was  she,  presented  to  the  wife  in  a  supernatural  manner?  Was 
her  spirit  indeed  holding  commune  with  the  heavenly  Host  ?  The 
only  true  plan  to  solve  such  problems  is  to  explain  them  upon  ra- 
tional grounds.  The  rational  explanation  of  phenomena  has  taken 
the  place  of  all  others.  The  common  and  popular  belief,  viz. : 
that  spiritual  forms  actually  manifest  themselves  to  the  material 
senses  under  certain  circumstances,  is  a  relic  of  ignorance.  The 
natural  laws  govern  both  mind  and  matter  ;  how  in  accordance  with 
such  laws,  shall  we  explain  such  phenomena  as  are  found  here  ? 

The  Rev.  Dr.  Barnes  has  advanced  the  opinion  that  inspiration 
is  but  a  state  or  condition  of  the  mind  between  genius  and  insanity ; 
first  the  common  mind,  then  genius,  then  inspiration  and  finally 
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iiisaiiity.  We  may  at  first  suppose  that  this  would  divest  inspira- 
tion of  its  divine  origin  ;  but  we  must  remember  that  divinity  al- 
ways manifests  itself  through  humanity,  if  divinity  speaks,  it  is  by 
men,  and  no  new  organs  are  added.  The  faculties  they  possess 
may  be  increased  by  development,  and  it  may  be  disproportion- 
ately so. 

In  genius  the  perceptive  faculties  are  almost  always  more  highly 
developed  than  in  the  common  mind ;  the  few  see,  what  numbers 
blindly  pass  by ;  the  mists  that  shut  in  the  views  of  the  masses, 
are  pierced  by  the  keen  vision  of  the  endowed ;  a  fog,  cold  and 
murky  envelopes  the  millions,  and  they  grope  through  it  gathering 
here  and  there  a  jewel  which  lies  near  them. 

But  genius  seems  to  bear  with  it  a  lens  that  concentrates  the 
beams  of  light,  dispelling  the  gloom  and  revealing  plainly  the  dis- 
tant or  before  hidden  object ;  and  while  the  faculties  are  thus 
sharpened  and  enabled  to  catch  the  ideas  and  mold  into  shape 
those  thoughts  which  the  common  mind  cannot  receive — we  are 
apt  to  look  upon  it  as  something  unaccountable  and  mysterious. 

Somewhat  the  same  conditions  of  mind  no  doubt  exist  in  such 
cases,  of  which  the  one  under  consideration  may  be  taken  as  a  type. 
What  caused  this  heightened  development,  this  keenness  of  per- 
ception, need -not  be  inquired  into.  Disease,  without  doubt,  had 
much  to  do  with  it.  At  the  same  time  the  concentrated  atten- 
tion of  the  individual  upon  certain  points,  while  all  others  were 
excluded,  would  have  a  great  effect  in  procuring  the  same  result. 

This,  in  fact,  was  but  a  lower  condition  of  the  mental  faculties 
that  we  find  in  insanity,  a  preternaturally  heightened  imagination, 
with  hallucinations  and  illusions,  where  the  functions  of  the  nerves 
of  sight  and  hearing  were  intensified,  afi^ected  with  hypersesthesia  ; 
we  may  Indeed  with  truth  call  it  insanity,  if  we  are  careful  to  re- 
member, that  a  name  is  hut  a  name,  and  that  a  condition  is  known 
to  exist,  only  as  certain  effects  are  manifested.  The  dying  wife 
was  evidently  a  monomaniac  upon  that  one  subject  and  her  thoughts 
directed  in  the  course  they  were,  viz.:  the  belief  in  the  appear- 
ance and  presence  of  heavenly  messengers — by  the  influence  of 
early  education  and  preconceived  ideas,  which  taught  her  to  give 
form,  and  therefore  power  of  speech  and  action  to  spiritual  be- 
ings, and  the  coming  of  such  to  waft  the  Christian  spirit  to  its 
heavenly  abode.  It  was  thus  that  everything  was  ready  in  order 
for  her  heighteiie  i  faculties  and  perturbiited  nerves  to  act,  so  that 
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to  her  the  sound  of  their  acclaims  and  flutter  of  their  wings  were 
a  reality. 

We  by  no  means  assert  that  no  communication  takes  place  be- 
tween the  humanity  and  divinity;  spirit  may  recognize  spirit,  but 
matter  is  only  cognizant  of  its  like.  The  psychic  force  is  without  doubt 
a  creation  of  the  imagination,  and  the  supposed  direct  interview 
between  spirit  and  matter  is  a  pervertion  of  a  higher  faith,  having 
its  basis  in  ignorance,  against  which  the  correct  teachings  of  the 
revealed  word  and  of  science  will  have  to  contend. 

All  history  is  full  of  examples  of  such  c(mvictions;  the  fathers  of 
the  desert,  those  anchorites  of  early  Christianity,  were  fair  samples; 
their  ignorance,  superstition,  concentrated  attention,  suppressed 
animal  desires,  j)revious  education  and  isolated  condition — all  aided 
in  })lacing  in  a  [)athological  condition  certain  })h ysiological  functions 
or  qualities.  Many  other  points  of  interest  throughout  the  work 
might  be  noticed,  but  we  shall  leave  it  with  the  choice  morsels 
found  therein. 


Singular  Property  of  Tomato  Leaves. 

''I  planted  a  peach  orchard,"  writes  M.  Siroy,  of  the  Society  of 
Horticulture,  Valparaiso,  "and  the  trees  grew  well  and  strongly. 
They  had  just  commenced  to  bud  when  they  were  invaded  by  the 
curculio  (pidgon,)  which  insects  were  followed,  as  frequently  hap- 
pens, by  ants.  Having  cut  some  tomatoes,  the  idea  occurred  to 
me  that,  by  placing  some  of  the  leaves  around  the  trunks  and 
branches  of  the  peach  trees,  I  might  preserve  them  from  the  rays 
of  the  sun,  which  were  very  powerful. 

"My  surprise  was  great  upon  the  following  day,  to  find  the  trees 
entirely  free  from  their  enemies,  not  one  remaining,  except  here 
and  there  where  a  curled  leaf  prevented  the  tomato  from  exercising 
influence.  These  leaves  1  carefully  unrolled,  placing  upon  them 
fresh  ones  from  the  tomato  vine,  with  the  result  of  banishing  the 
last  insect  and  enabling  the  trees  to  grow  with  luxuriance.  Wish- 
ing to  carry  still  further  my  experiment,  I  steeped  in  water  some 
fresh  leaves  of  the  tomato,  and  sprinkled  with  this  infusion  other 
plants,  roses  and  oranges.  In  two  days  these  were  also  free  from 
the  innumerable  insects  which  covered  them,  I  felt  sure  that,  had  I 
used  the  same  means  with  my  melon  patch,  I  should  have  met  with 
the  same  result.  I  .therefore  deem  it  a  duty  I  owe  to  the  Society 
of  Horticulture  to  make  known  this  singular  and  useful  property 
of  the  tomato  leaves,  which  I  discovered  by  the  merest  accident." 
— Scientific  American. 
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An  Abstract  of  Current  Contributions  to  Obstetrics,  Gyne- 
cology and  Diseases  of  Children, 

Condensed  by  Edward  B.  Stevens,  M.  D.,  Lebanon,  O. 

Extra  Uterine  Gestation. — Removal  of  foetus  by  abdominal 
section  ;  recovery  of  mother  and  child.  Dr.  T.  R.  Jessop,  of  the 
Leeds  General  Infirmary  reports  a  case  to  the  London  Obstetrical 
Society.  The  features  of  the  case  during  the  progress  of  preg- 
nancy are  given,  but  they  are  not  of  special  import.  The  patient 
however  was  admitted  to  Dr.  Jessop's  ward  on  the  evening  of  Aug. 
13,  1875 ;  a  living  extra  uterine  foetus  having  been  already  de- 
tected by  the  examining  gentlemen  ;  and  the  history  showing  that 
she  was  not  yet  eight  months  advanced.  The  report  proceeds: 
"  I  found  her  emaciated  and  pain  worn,  vomiting  after  everything 
swallowed,  constipated,  feverish,  with  a  dry  tongue,  great  thirst, 
and  a  rapid  feeble  pulse.  It  was  abundantly  evident  that  the  pa- 
tient was  fast  sinking. 

At  eleven  P.  M.,  a  consultation  of  the  whole  surgical  stafi" 
was  held,  at  which  the  following  observations  were  made.  The 
abdomen  throughout  was  distended.  At  the  umbilicus  and  below 
was  a  large  rounded  protuberance,  which  gradually  sloped  off  to- 
.  wards  the  ensiform  cartilage,  and  terminated  inferiorly  and  some- 
what abruptly  in  a  hollow,  which  was  bounded  again  by  a  lesser 
prominence  immediately  above  the  pubes.  On  a  closer  exanaina- 
tion,  the  umbilical  prominence  presented  the  character  of  a  child's 
breech.  The  cleft  and  the  two  buttocks  were  distinctly  traceable 
through  the  thin  abdominal  walls,  and  extending  upwards  in  a 
straight  line,  toAvards  the  sternum,  the  little  prominences  of  the 
vertebral  spinous  processes  were  plainly  perceptible.  Above  the 
pubes  two  feet  coud  be  made  out,  and  above  the  umbilicus,  imme- 
diately the  ribs,  it  was  not  difficult  to  map  out,  the  outlines  of  the 
scapulae.  The  rapid  beating  of  the  foetal  heart  could  be  most  dis- 
tinctly heard  towards  the  right  side  above  the  umbilicus.  The 
breasts  were  enlarged,  and  the  areolse  were  fairly  developed. 

"  On  examination  per  vaginum  the  uterus  felt  somewhat  en- 
larged, and  on  measurement  by  Simpson's  sound,  its  cavity  was 
found  to  be  two  inches  and  a  quarter  in  length.  The  uterus  re- 
mained motionless,  while  the  abdominal  contents  were  swayed  from 
side  to  side.  On  several  occasions  the  movements  of  the  child  were 
plainly  visible,  and  indicated  considerable  vigor.  After  repeated 
and  careful  search,  we  were  unable  to  satisfy  ourselves  of  the 
presence  of  a  placental  souffle.  The  diagnosis  of  extra  uterine 
gestation  seemed  complete.    The  woman's  condition  was  becoming 
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extremely  critical.  Under  the  (!ircuni.stanceH  it  was  decided  to  re- 
move the  child  by  abdominal  section.  With  the  full  concurrence 
of  my  colleagues,  I  accordingly  proceeded  to  perform  the  operation 
at  half  past  twelve  on  the  morning  of  the  14th  of  August.  ''The 
patient  having  been  placed  under  the  influence  of  ether,  and  the 
bladder  emptied  of  urine,  an  incision  six  inches  long  was  made 
through  the  Unea  alba,  with  the  umlnlicus  at  its  centre.  The  ab- 
dominal wall  was  unusually  thin,  but  more  vascular  than  common, 
and  the  peritoneal  lining,  though  natural  on  its  free  surface,  ap- 
peared thick  and  velvety  on  section.  Immediately  upon  the  com- 
pletion of  the  incision,  the  breech  and  back  of  the  child,  thickly 
coated  with  vcrmix  caseosa,  came  directly  into  view.  At  the 
upper  part  of  the  wound  the  omentum  was  seen  lying  like  a  cap 
upon  the  child's  shoulders;  and  inferiorly  the  funis  of  natural 
appearance,  passed  transversely  across  the  wound,  and  was  traced 
round  the  external  aspect  of  the  left  thigh  of  the  foetus  to  its 
attachment  at  the  umbilicus. 

"  The  child  was  in  a  kneeling  position,  its  breech  presenting  to- 
wards the  mother's  navel,  its  head  folded  on  its  chest,  buried  be- 
neath the  omentum,  and  transverse  colon,  the  soles  of  its  feet 
pointing  towards  the  pubes,  and  its  knees  resting  upon  the  poste- 
rior brim  of  the  pelvis.  Its  removal  was  readily  effected.  The 
funis  was  tied  and  separated  in  the  usual  manner,  and  the  child 
was  handed  over  to  custody  of  two  gentlemen  previously  appointed 
to  look  after  its  well  being.  It  was  now  seen  that  the  gestation 
had  been  of  the  ''abdominal"  variety;  no  trace  of  cyst  or  of 
membrane  could  be  found.  The  child  had  h)dged  in  the  midst  of 
the  bowels,  free  in  the  cavity  of  the  abdomen. 

"A  few  bands  of  unorganized  lymph,  of  a  very  friable  nature — 
lying  upon,  but  not  adherent  to,  intestines  were  readily  removed 
by  sponging,  and  about  an  ounce  of  clear  serum  was  found  in  the 
peritoneal  cavity.  On  tracing  the  umbilical  cord,  the  placenta, 
having  a  larger  superficial  area  than  natural,  was  seen  covering 
the  inlet  of  the  pelvis,  like  the  lid  of  a  })ot,  and  extending  some 
distance  posteriorly  above  the  brim,  where  it  ap})arently  had  an 
attachment  to  the  large  bowel  and  posterior  abdominal  wall.  Near 
its  center  was  a  round  prominence  which  seemed  to  correspond  with 
the  swollen  fundus  of  the  uterus  beneath.  Great  and  especial  care 
was  taken  not  to  cause  the  smallest  disturbance  to  its  connexions. 
The  placenta  was  indeed  left  untouched.  The  umbilical  cord  was 
now  brought  out  of  the  wound,  and  shortened,  so  as  to  have  its 
cut  end  protruding  about  two  inches  beyond  the  surface  of  the  ab- 
domen, where  it  w^as  secured  at  the  inferior  extremity  of  the  wound 
by  means  of  a  clamp  w^hich  has  been  invented  by  the  ingenious 
Chaplain  to  our  infirmary — Mr.  Gough.  For  the  treatment  of  the 
pedicle  in  ovariotomy.  The  wound  was  now  closed  by  means  of 
six  silver  wire  sutures  passed  through  the  entire  thickness  of  the 
abdominal  wall^  and  including  the  peritoneum  together  with  as 
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many  intermediate  superficial  sutures  of  silk.  It  was  then  observed 
thai  the  prominence  above  the  pubes  before  alluded  to  was  due  to 
the  placenta  covering  the  enlarged  uterus,  strips  of  plaster ;  pads 
of  lint,  and  a  roller  completed  the  dressings. 

The  two  months  of  tedious  subsequent  history  is  interesting  but 
not  specially  important  for  our  purpose.  Both  the  mother  recov- 
ered and  the  child  survived.    Dr.  Jessop  concludes  his  report : 

"  Tw^o  points  in  the  treatment  seem  to  me  to  be  specially  worthy 
of  mention  ;  the  care  which  was  taken  not  to  interfere  in  the  slightest 
degree  with  the  placenta,  and  the  provision  which  was  made  for 
securing  its  escape  from  the  abdomen  after  its  separation  from  the 
maturnal  structures.  Unless  the  placenta  can  be  removed  with- 
out the  risk  of  setting  up  a  copious  bleeding  it  had  better  be 
left  absolutely  undisturbed.  But  what  is  to  become  of  it  ?  The 
placenta  formed  in  this  case,  as  in  most,  by  far  the  largest  item  in 
the  sum  of  dangers  to  be  encountered.  Experience  has  shoAvn  that 
a  separation  from  the  maternal  structures  will  take  place,  and  that 
this  period  of  separation  must  be  reckoned  as  one  of  the  most  fatal. 
Besides  the  risk  of  hemorrhage  there  are  others  not  less  grave — 
peritonitis,  septicaemia.  All  these  dangers  arediminished  by  secur- 
ing an  uninterrupted  outlet  for  the  detached  placenta.  Through 
this  opening  the  disintegrated  tissue  and  offensive  fluids  found  ready 
egress,  and  thus  were  prevented  from  spreading  damage  around. 
Upon  looking  back,  no  device  has  ever  suggested  itself  to  my  mind 
better  calculated  to  secure  the  end  which  in  this  case  was  happily 
attained,  and. I  think  now  as  I  did  at  the  time,  that  to  our  man- 
agement of  the  placenta  may  be  fairly  ascribed  a  large  share  of 
whatever  credit  we  may  claim  in  bringing  about  a  successful 
issue." 

There  seems  to  have  been  an  unusually  large  number  of  cases  of 
extra-uterine  pregnancy  reported  of  late,  a  fact  which  we  must  prob- 
ably attribute  to  the  increased  facilities  and  skill  in  diagnosis.  Thus  : 
Dr.  Thomas  (New  York)  has  introduced  a  new  method  of  opera- 
tion for  the  removal  of  the  foetus  under  these  circumstances  and  re- 
ports one  successful  case.  The  patient  had  an  abdominal  tumor 
and  pain  in  the  left  iliac  region.  An  examination  revealed  a  cyst 
to  the  left  of  the  uterus  and  as  large  as  that  organ,  and  reaching 
down  as  far  as  the  middle  of  the  cervix. 

The  operation  was  done  as  follows  :  Sims'  speculum  being  intro- 
duced and  the  vaginal  wall  put  upon  the  stretch,  an  incision  was 
made  with  the  galvano  cautery  knife  through  the  vaginal  wall  to 
the  cyst.  This  was  then  punctured,  and  the  foetus  delivered.  A 
portion  of  the  placenta  was  detached;  but  such  violent  hemorrhage 
followed  that  liq.  ferri  persulphate  was  injected,  and  the  cavity 
stuffed  with  cotton  previously  soaked  in  iron  and  dried.  Symp- 
toms of  septiciaemia  showed  themselves  on  the  fourth  day,  when 
the  cotton  was  removed,  and  daily  injections  of  carbolic  acid  and 
water  were  instituted.    The  patient  then  began  to  improve,  and 
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finally  recovered.  The  doctor  thinks  it  a  mistake  to  attempt  the 
removal  of  the  placenta  and  in  another  similar  case  would  leave  it 
aho\e.—[Vide  Dr.  Mann's  Report  Am.  Jmr.  Obstet. ,  Jan  IS7 7 , — 
p.  133. 


Clippings 

FROM    CONTINENTAL  MEDICINE. 


JAS.  T.  WHITTAKER,  Cin.,  O. 


Thf  Retinal  Purple  and  Optography. — The  sensation  of 
the  day  in  continental  medical  circles  is  the  newly  discovered  reti- 
nal purple,  "  Sehpurpur''  and  the  possibility  of  obtaining  upon  the 
sensitized  surface  of  retinae  exsected  from  the  body  permanent 
pictures.  Some  years  ago  this  idea  was  entertained  but  it  was  pre- 
sented without  scientific  basis  and  received  only  ridicule  from 
scientific  men.  The  present  studies  come  to  us  from  the  most  emi- 
nent men  in  their  respective  departments,  and  their  conclusions 
will  be  universally  received.  In  very  recent  times  communi- 
cations has  been  made  by  diflferent  authors  concerning  the  so-called 
"Purple  Retina"  and  the  discovery  of  "Optography,"  thereby 
rendered  possible  the  essential  facts  relating  to  which  are  as  follows : 

"Purple  Retina"  means  the  condition  discovered  by  Prof.  Franz 
Boll,  of  Rome  and  presented  to  the  Royal  Academy  of  Sciences 
at  Berlin,  Nov.  12,  last  year,  to  the  efiTect  that  the  retina  of  all  ani- 
mals in  the  dark  is  purple  in  color  and  after  sufficient  stay  in  the 
light  of  day  is  colorless. 

This  blanching  of  the  purple  retina  under  the  influence  of  sun- 
light takes  place  so  rapidly'as  to  explain  why  all  previous  ob- 
servations have  described  the  retina  as  always  white. 

Prof.  Kiihne,  hereupon  wrote  to  the  Centralhlatt,  J.  d.  Mediz. 
Wissenshaft,  March  17,  1877  that  the  red  color  of  the  retinal  rods 
had  already  been  observed  in  1857  by  Ley  dig  in  the  rana  and 
pelobates  had  been  confirmed  by  Max  Schultze,  1866,  for^the  rana 
and  described  also  by  the  same  author  in  the  owl  and  rat.  The 
works  of  E.  Rose,  1860  concerning  santonin,  also  certain  references 
to  this  purple  retina.  This  rose  color  of  the  retina  discovered  by 
Krohn,  1839  in  the  eye  of  cephalopods,  in  1865,  again  by  Hensen 
and  a  year  later  by  Max  Schultze  who  also  observed  it  in  the  reti- 
nal rods  of  anthropods  and  insects  has  thus  been  known  of  verte- 
brates also  for  20  years  without  attracting  any  general  notice. 
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Schultze  missed  the  red  color  of  the  rods  only  in  the  bat  and  among 
birds  (pigeon,  chicken),  and  found  it  very  feeble  in  the  great  coni- 
cal structures  of  the  triton  cristatus  structures  which  seemed  to 
make  a  transition  to  the  cones.  I  never  saw  the  outer  joints  of  the 
cones  colored  and  the  retina  of  snakes  which  contains  nothing  but 
very  thick  cones  without  pigment  bodies  is  entirely  colorless.  In 
pelomyzon,  cobitis  fossilis  and  especially  in  the  eel  I  found  the  rods 
distinctly  red  colored.  In  the  embryos  of  cattle,  so  soon  as  the 
retina  contains  distinctly  recognizable  outer  joints,  there  was  al- 
ways this  purple  sheen.  But  everywhere  and  in  all  cases  the  pur- 
ple fades  away  in  the  light. 

This  red  color  of  the  rods  is  due  to  a  peculiar  substance  which 
can  be  isolated  in  solution  and  in  solid  form.  The  sole  solvent  for 
it  with  which  I  am  as  yet  acquainted  is  bile  or  a  purified  cholate  in 
which  fresh  rods  are  very  quickly  dissolved.  The  clear  filtrated 
solution  of  retina  purple  is  a  magnificent  carmine  red  which  changes 
quickly  in  the  light  to  chamois  and  at  last  becomes  colorless.  So 
long  as  the  red  is  recognizable,  it  absorbs  all  the  light  of  the  spec- 
trum from  the  yellowish-green  to  the  violet,  transmitting  appar- 
ently a  little  violet  and  certainly  all  the  yellow,  orange  and  red. 
Accordingly  the  retina  when  spread  out  and  freed  from  blood  shows 
in  the  objective  spectrum  from  the  yellowish-green  to  the  violet 
gray  and  black.  After  the  blanching  to  chamois  color  the  absorp- 
ti(m  of  the  yellow  green  light  diminishes  while  that  of  violet  in- 
creases. In  the  objective  spectrum  under  the  direct  sunlight  be- 
tween 11  and-  1  o'clock,  obtained  through  a  chink  of  08.  mm. 
wide,  with  a  flint  glass  prism  which  showed  the  Fraunhofer  lines 
in  great  nimiber  and  distinctness,  the  retinae  blanched  in  fifteen 
minutes  completely  at  yellow-green  up  to  the  beginning  of  the 
pure  green,  much  more  feebly  in  the  blue  green,  blue  indigo  and 
violet  and  was  just  perceptible  in  the  yellow  and  orange  and  not  at 
all  in  the  red  and  ultra  violet.  After  another  hour's  undisturbed 
illumination  the  discoloration  was  complete  in  the  green  and  blue- 
green,  almost  ])erfect  in  the  blue  and  was  far  advanced  in  the  in- 
digo and  violet;  at  the  end  of  the  violet  and  beginning  of  the  ultra 
violet  it  was  indistinct,  in  the  yellow  and  orange  scarcely  increased 
and  in  the  red  it  was  not  all  to  be  seen.  Under  very  long  or  often 
repeated  exposure,  however,  the  spectral  red  seems  to  change  the 
retinal  purple.  A  soda  light  of  great  intensity  blanches  a  frogs  re- 
tina completely  in  two  hours. 

As  regards  the  regeneration  of  the  retinal  purple,  I  have  to  re- 
port that  it  is  complete  inside  of  an  hour  in  the  eye  of  a  frog  extir- 
pated and  brought  into  the  dark.  In  this  case  the  purple  had  en- 
tirely disappeared  after  long  exposure  to  daylight  during  life. 
That  the  epithelium  alone  suffices  to  render  the  retinal  purple  rela- 
tively persistent  against  light  is  shown  by  the  very  slow  blanching  of 
trogs'  retinae,  which  permitted  light  to  traverse  all  the  rods,  the  whole 
epithelial  covering  having  been  by  accident  maintained  intact. 
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The  CentralhUM  /.  d.  Med,  WwietiscJiaften,  Feb.  17,  contains 
further  Ophthalraological  communications  regarding  the  retinal 
l)ur[)le  hy  Dr.  Helfreich,  private  docent  at  Wiii-zburg.  This 
author  undertook  to  subject  s<jme  ophthalmological  appearances  of 
tlie  bottom  of  the  eye  for  which  we  have  as  yet  no  satisfactory  ex- 
planation, to  experimental  study.  He  was  induced  to  make  these 
investigations  by  the  circumstance  that  hit  was  able,  with  the  simple 
examination  of  the  fundus  bulbi  of  a  recently  killed  frog,  to  de- 
tect the  retinal  purple,  although  the  retina  lay  smooth  ujKjn  the 
pigment  layer.  It  seemed  to  him  evident  therefore  that  the  purple 
could  be  recognized  with  the  ophthalniOsco})e  as  it  must  be  this 
pur})le  which  gives  the  extraordinarily  vivid  and  uniform  color  ap- 
parent in  the  rule  upon  the  surface  of  the  bottom  of  the  normal 
eye.  "  It  may  be  certainly  maintained  that  the  general  impression 
made  by  the  o})hthalmoscopic  picture,  in  no  way  contradicts  the  state- 
ment just  made.  It  seems  however,  under  a  more  accurate  studv 
of  the  upright  picture,  as  if  the  brighter  or  darker  orange,  the 
brown,  red  etc,,  which  appear  on  the  illuminated  surface  lie  on  a 
different  level,  nearer  the  eye  of  the  examiner,  than  the  dark 
and  black  pigment  layer." 

He  made  now  two  experiment^  on  rabbits.  Having  studied  the 
fundus  oculi  with  the  ophthalmoscope  beforehand,  he  killed  the 
animals  by  section  of  the  cervical  cord  and  then  illuminated  one 
eye  intensely  to  quickly  destroy  the  purple,  and  the  other  barely 
enough  to  see  the  retina.  After  eight  to  fourteen  minutes  a  re- 
markable difference  was  seen  in  the  fundus  and  pupillary  field  of 
both  eyes.  The  illuminated  fundus  showed  an  entirely  colorless  or 
dark  gray  background  while  the  other  seemed  red  and  cajmble  of 
receiving  light.  This  difference  was  afterwards  repeatedly  observed. 
After  enucleation  the  illuminated  retina  was  found  perfectly 
blanched  while  the  other  showed  a  beautiful  rose  color.  In  re- 
peating such  investigations  daylight  would  be  most  suitable  in 
order  that  the  contrast  might  be  produced  even  earlier. 

The  next  communication  on  this  subject  was  by  Dr.  Ernest 
Fuchs,  assistant  to  the  eye  clinic  of  Prof  Arlt  at  Vienna.  On 
the  Color  of  the  Retina  "  in  the  Wiener  Med.  Wochemchrift,  Nov. 
10th,  1877.  This  observer  saw  the  red  color  of  the  retina,  hith- 
erto observed  only  in  animals,  in  a  child  born  dead  at  term  (dead 
perhaps  twelve  hours  before  birth).  It  had  been  extracted  with 
forceps  and  was  immediately  enveloped  in  a  cloth  brought  to  the 
dark  room,  no  light  having  ever  readied  its  eyes.  The  retina  was 
extracted  under  a  sodium  light  and  when  brought  into  daylight 
showed  a  beautiful  rose  color.  A  second  dead  born  child  showed 
the  same  condition.  This  author  also  relates  that  Prof.  Schenck 
had  examined  the  eyes  of  the  executed  matricide  Hackler  three 
hours  after  death  and  had  observed  the  red  color  of  the  retina  and 
its  gradual  fading  away. 

And  now  come  the  observations  of  Prof,  W.  Kiihne,  of  Heidel- 
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berg  on  ''Experiments  in  Optography,"  Centmlblatf,  f.  d.  Med. 
Wissetischaften,  Nos.  3,  4,  11,1877  After  he  had  succeeded  in 
proving  the  sensihility  to  light  and  its  regeneration  in  the  exsected 
retina,  he  could  no  longer  doubt  that  external  objects  as  thrown 
upon  the  background  of  the  dioptric  apparatus  of  the  eye  could 
be  maintained  and  seen.  Since  normal  vision  is  only  possible  where 
there  is  a  continual  balance  between  the  blanching  of  the  retinal 
purple  in  the  rods  and  the  '  purpurogenous'  property  of  the  retinal 
epithelium,  lasting  pictures  could  only  possibly  be  maintained 
when  this  balance  was  disturbed.  This  disturbance  could  be 
effected  by  such  long  or  intense  illumination  as  to  prevent  the 
epithelium  of  the  rods  from  assuming  a  red  color.  In  mammals, 
the  purpurogenous  function  of  the  epithelium  disappears  in  a  few 
minutes  after  death.  I  hoped  therefore  to  be  able  to  find  the  so 
readily  recognizable  and  tolerably  sharply  defined  images  which 
bright  objects  make  upon  the  rich  red  visible  retina?  of  healthy  rab- 
h\U — albinos  in  life,  I  hoped  to  be  able  to  find  them  again  in  the 
extirpated  eye.  But  instead  of  sharply  defined  images,  there  were 
nothing  but  washed  out  spots.  The  reason  for  this  failure  with  the 
dead  eye  was  not  very  easy  to  explain,  but  the  greatest  difficulty 
seems  to  depend  upon  the  opacity  of  the  dying  retina,  which  though 
it  does  not  exactly  })revent  the  reflection  {durchschiinmern)  of  a 
good  image,  yet  so  influences  the  chemically  essential  rays  as  to 
make  the  illuminations  from  in  front  very  much  feebler,  as  may  be 
seen  when  the  eye  is  opened.  The  less  the  prospect  seemed  of  ac- 
complishing anything  in  the  living  animal,  the  more  welcome  was 
the  unexpectedly  perfect  result  which  was  at  once  experimentally 
obtained."  After  several  rather  complicated  experiments  Kiihne 
adopted  the  simplest  method  of  optography.  He  held  the  freshly 
decapitated  head  of  a  colored  rabbit  (that  had  been  ke})t  in  the 
dark)  for  ten  minutes  with  one  eye  directed  towards  a  light  prop- 
erly adjusted  in  a  frame  su])port.  He  then  turned  the  head  and 
exposed  the  other  eye  in  the  same  way.  Both  eyes  were  then 
steeped  in  a  5  per  cent  solution  of  alum  for  twenty-four  hours  at 
the  end  of  which  time  most  excellent  images  could  be  seen  on  the 
back  of  both  retinte.  ''We  could  easily  recognize  in  clear  definition 
the  frame  about  the  light  and  the  boards  above  it  as  beautiful  red 
stripes  and  at  some  distance  even  the  second  upper  light  of  the 
room,  an  image  which  was  not  looked  for  at  all.  Microscopic  ex- 
amination of  the  white  spots  in  the  images  showed  the  thick  pro- 
jections of  the  external  joints  of  the  rods  to  be  })erfectly  intact." 
As  is  seen  thus  optography  is  so  simple  that  it  can  be  used  for 
demonstration." 

Under  date  of  March  5,  Kiihne  writes  as  follows:  (X^ntral- 
bkitt, 'Soy.,  11)  "In  the  meantime  numerous  new  experiments 
with  very  ditterent  objects  has  been  entirely  successful.  The  focal 
distance  of  a  rabbits  eye,  left  in  situ  or  extirpated  is  19-27  ctm. 
If  the  eye  be  put  in  a  wide  black  box  and  at  the  distance  from  it 
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mentioned  different  objects  cut  of  black  paper  and  laid  upon  small 
glass  plates  be  brouglit  to  bear  upon  it,  quite  sharp  optographic 
images  may  be  obtained.  And  as  the  red  retinae  dried  on  porcel- 
ain are  persistent,  I  was  able  to  lay  before  the  Heidelberg  natur- 
historisch  nicdizinischer  Verein  a  whole  series  of  such  })i(,'tures. 
Afterwards  it  was  accidentally  discovered  (Feb.  21)  that  retinae 
which  had  dried  longer  and  had  been  hiss  exposed  to  light  assumed 
a  more  orange  red  hue,  and  in  this  state  were  insensible  to  seven 
hours  exposure  to  direct  sunlight.  Tiie  fixation  of  an  optogramme 
therefore  only  recjuircs  patience.  In  fresh  eyes  of  oxen  I  liave  had 
excellent  ()})togrammes  uj)  to  an  hour  after  death  and  these  images 
were  under  the  same  conditions  three  times  as  large  as  those  from 
rabbits.  It  is  not  necessary  here  to  use  alum  at  all.  The  retina 
has  simply  to  be  isolated  with  a  weak  solution  of  salt  and  the 
images  may  be  seen  at  once.  Finally  I  have  had  optogrammes 
also  in  the  still  living  exsected  retinae  of  frogs.  A  frog  is  killed 
with  curare,  the  nictitating  membrane  is  removed,  the  eye  is 
turned  for  two  hours  towards  an  Argand  gas  light,  some  40  ctm. 
distant,  the  retina  is  dissected  out  and  sj)read  out  smooth  upon  a 
microscope  cover  glass,  and  then  a  moderate  magnifying  power  ex- 
hibits upon  it  the  image  of  the  flame  as  a  colorless,  characteristic- 
ally sharply  bordered  spot  in  the  mosaic  background  of  still  red 
rods. 

Counting  the  Blood  Corpuscles  in  Anemia. — Numerous 
investigations  of  the  blood  in  anaemic  patients  by  Dr.  G.  Hayem 
has  led  to  the  following  conclusion.  A  cubic  millimeter  of  capillary 
blood  drawn  from  a  finger  contains  5,500,000  corpuscles;  in  moder- 
ate grades  of  anaemia  there  are  nearly  as  many,  but  they  are 
altered  in  size  and  contain  less  hemoglobin.  Under  proper  chaly- 
beate treatment,  the  number  of  red  corpuscles  remains  unchanged 
or  is  even  somewhat  reduced,  but  their  normal  size  and  color  is 
restored.  In  the  higher  grades  of  anaemia  the  number  sinks  very 
considerably  even  to  the  half  and  then  under  the  use  of  iron  new, 
abnormally  small  and  pale  corpuscles  appear  whereupon  the  blood 
undergoes  the  same  changes  as  in  the  cases  of  lighter  grade.  To 
accomplish  a  perfect  cure  it  is  necessary  to  continue  the  iron  for  a 
long  time.  Then  the  corpuscles  become  and  remain,  not  normal  in 
number,  it  is  true,  but  richer  in  hemoglobin.  In  grave  and  incur- 
able cases  of  anaemia  the  blood  contains  abnormally  large  red  cor- 
puscles whose  size  increase  with  the  increase  of  the  anaemia  to  such 
degree  that  notwithstdaning  the  presence  of  a  number  of  very  small 
elements,  the  average  size  of  the  red  corpuscles  remains  less  below 
the  normal  than  the  less  high  grades  of  anaemia.  Then  the  number 
is  reduced  from  day  to  day,  the  disease  not  being  arrested  with  iron. 
Occasional  corpuscles,  however,  do  increase,  under  its  use,  both  in 
size  and  hemoglobin  contents,  even  to  above  the  normal  grade.  In 
the  worst  case  observed  by  Hayem  the  number  of  corpuscles  in  a 
cubic  millimeter  was  only  414,062  but  under  the  treatment  with 
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iron  its  coloring  power  equalled  555,000  so  that  each  corpuscle  was 
equivalent  to  1.34 — Compt.  rend.  83.  p,  985. 

Effect  of  Chloroform,  Morphia  etc.,  upon  the  Fcetus. 
— The  question  as  to  what  substance  may  pass  from  the  maternal 
into  the  foetal  placenta  and  thence  into  the  foetal  circulation  has 
been  answered  hitherto  in  only  the  most  unsatisfactory  way.  As 
to  salicylic  acid  Benicke  has  shown  that  it  rapidly  in  this  way  reach- 
es the  foetal  blood.  As  to  chloroform  and  morphia  we  have  hitherto 
only  had  apparent  clinical  evidence  to  the  effect  that  they  do  not 
reach  the  foetus  until  Zweifel  assumed  the  possibility  of  it  for  chloro- 
form.   But  his  investigations  were  somewhat  unsatisfactory  because 
the  blood  of  the  foetus  would  not  yield  chloroform  to  distillation. 
Dr.  H.  Fehling  now  reports  in  the  Archiv.  f.  Gyniikologie,  X.  2. 
p.313,  three  cases  of  vivisection  bearing  upon  this  question.    In  two 
cases  pregnant  animals  were  completely  paralysed  by  injections  of 
a  ten  per  ct.  solution  of  curare  and  only  kept  alive  with  artificial 
respiration  ;  nevertheless  the  young  ones  continued  to  make  lively 
motions  in  utero.    In  the  third  case  an  animal  very  late  in  preg- 
nancy was  chloroformed  until  spontaneous  respiration  ceased  and 
life  was  only  sustained  by  artificial  respiration.    The  young  ones 
still  moved  and  made  spontaneous  efforts  at  respiration.    In  these 
three  cases  the  curare  and  chlor(jform  did  not  pass  into  the  foetal 
blood  in  injurious  quantity.    The  same  is  also  true  of  morphia,  for 
the  fcetal  deaths  which  have  occurred  after  its  administration  to 
mothers  could  always  be  satisfactorily  explained  by  other  causes. 
Death  followed'  also  in  cases  in  which  neither  morphia  nor  chloro- 
form had  been  o:iven.    And  Kormann  has  seen  livinor  children 
.....  .  . 

born  some  of  them  still  living  in  cases  in  which  large  doses  of  mor- 
phia had  been  given.  Nevertheless,  Fehling  beleives  that,  in  some 
cases,  intra-uterine  morphine  intoxication  and  death  has  occurred, 
since  in  the  cases  of  dead  born  children  in  not  very  severe  labors 
he  observed  a  remarkable  congestion  of  the  brain  with  disseminat- 
ed apoplexies. 

The  subject  must  be  investigated  further  to  determine  what  sub- 
stances will  pass  the  two  layers  of  epithelium  separating  the  maternal 
and  fetal  blood,  and  how  much  of  any  substance  must  exist  in  the 
maternal  blood  to  exercise  an  injurious  effect  upon  the  child. 

Pathology  of  Paralysis  Agitans.  — F.  Schultze  publishes 
in  Virchow's  Archiv.  Vol.  68,  p,  109  et  seq.,  contributions  to  the 
pathological  anatomy  of  the  central  nervous  system,  especially  of 
the  spinal  cord.  In  the  second  part  of  bis  paper  he  discusses 
paralysis  agitans  in  its  relation  to  multiple  sclerosis  of  the  spinal 
cord  relating  the  history  of  the  case  of  a  man  who  died  of  pneumonia 
and  who  had  been  affected  for  five  years  with  tremor  of  the  left 
hand  and  left  forearm.  The  tremors  in  this  case  increased  even 
when  the  arm  was  at  rest.  Sensibility  and  motility  in  the  tremu- 
lous extremity  had  always  remained  intact.  The  autopsy  revealed 
besides  a  chronic  leptomeningitis,  a  chronic  inflammation  of  the 
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cord  itself  with  disseminated  sclerotic  patches  chiefly  located  in  the 
posterior  section  of  tlie  chord.  In  addition  to  these  lesions  the 
neuroglia  elements  (fibres,  granular  intervening  substance)  were  in- 
creased so  that  it  could  he  considered  as  a  diffuse  myelitis  in terstialis. 
The  author  also  gives  the  condition  of  a  case  of  paralysis  agitans 
which  had  been  clinically  presented  to  tlie  class  showing  a  dissemi- 
nated sclerosis  of  the  spinal  cord. 

Early  Dlvgnosls  of  General  Paralysis. — Dr.  A.  Voisin 
has  just  published  a  work  on  General  Paralysis  in  which  he  calls 
attention  to  the  difficulty  of  making  a  diagnosis  until  the  pronounc- 
ed sym})toms  of  the  disease  api>ear.  The  author  gives  however  a 
number  of  sym})toms  manifest  very  early  in  the  disease,  no  one  of 
which  is  pathognomonic,  but  the  association  of  several  of  which,  or 
the  presence  of  all  pretty  clearly  define  the  disease. 

Four  signs  which  have  the  most  value,  because  they  are  tiie  most 
constant,  are  ordinarily  the  first  toa})pearand  are  the  most  persist- 
ent, are 

1st.  Loss  or  diminuti(m  of  the  sense  of  smell. 
2nd.  Faltering  of  speech  and  fibrillary  trembling  of  the  lips  and 
muscles  of  the  face. 

3rd.  The  })henomena  on  the  part  of  the  pupil. 
4th.  The  existence  of  fever. 

Laceration  of  the  Gastric  Mucosa  with  the  Sound. — 
Prof.  W.  D.  Leube  puh\Uhes  in  the  Deutschen  Archiv.  f.  Klin.  Med- 
izin,  (18  Bd.  4,  5  Heft)  some  observations  on  laceration  of  the 
stomach  mucous  membrane  and  its  consequences.  Pieces  of  the 
mucosa  may  by  carelessness  or  accident  in  the  introduction  of  the 
stomach  sound  or  pumj)  tube  be  torn  off  and  brought  out.  The 
author  mentions  two  cases  in  his  own  i)ractice.  Once  a  large  piece 
^ctm.  was  drawn  out  through  the  pump  without  the  least  evil  con- 
sequence, and  another  time  the  sound  being  fenestrated  drew  out  a 
piece  fctm.  long  and  3mm.  broad.  This  latter  piece  microscopic 
examination  showed  to  be  perfectly  normal  mucosa.  Here  too  no 
bad  results  followed.  As  the  patient  afterwards  died  from  a  cancer 
of  the  a?sophages  situated  pretty  high  up,  opportunity  was  given 
for  a  careful  examination  of  the  walls  of  the  stomach  throughout. 
There  was  no  where  to  be  discovered  a  trace  of  defect  or  a  scar. 
No  loss  of  blood  follows  such  loss  of  substance  and  no  ulceration. 
The  reason  of  it  is  that  the  pieces  were,  though  long,  quite  narrow 
and  the  contraction  of  the  stomach  muscles  closed  the  defect.  Be- 
sides there  is  necessary  for  the  production  of  a  gastric  ulcer  in  addi- 
tion to  disturbances  of  the  circulation  an  abnormal  increase  in  the 
acidity  of  the  gastric  juice.  This  condition  in  man  is  in  accord 
with  the  results  lately  obtained  experimentally  in  animals  by  Dae- 
troyler  and  Korte  to  the  effect  that  lacerations,  blood  extravasations, 
section  of  pieces  and  cauterisations  of  the  mucous  membrane  of  the 
stomach,  notwithstanding  the  constant  contact  with  the  ingestaand 
acid  gastric  juice,  all  speadily  heal. 
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Chloral  in  Pityriasis  Capitis. — Dr.  L.  Martineau  reports 
in  tlie  Bulletin  de  Therapie  (XC.  p.  49)  the  favorable  results  he 
has  met  in  a  great  number  of  pityriases  cajntis  under  the  application 
of  a  five  per  ct.  solution  of  chloral  hydrat  in  water.  The  affected 
parts  of  the  head  are  washed  with  one  or  two  tablespoonfuls  of  this 
solution  warmed,  every  morning.  The  head  is  not  to  be  dried  off 
after  its  use.  The  symptoms  (scales,  itching,  etc.,)  often  disappear 
in  a  month  if  treatment  be  continued.  If  the  disease  be  of  long 
standing,  it  not  seldom  returns  but  again  disappears  under  the 
same  treatment.  If  the  pityriasis  be  attended  with  erythema  of  the 
skin  and  papular  exanthemata  the  author  uses  a  mixture  of  500 
water,  25  chloral  and  100  liquor  Von  Swieten  (0.  1  hydrag.  chlor. 
corr.  spir.  vin  rectif.  and  aq.  font,  aa  50.0) 

An  Early  Sign  of  Phthisis.  —  One  of  the  earliest  signs  of 
phthisis  to  be  observed  in  many  cases  before  any  physical  evidence 
betrays  the  existence  of  the  disease,  is  accentuation  of  the  jjulmon- 
ary.tone.  This  accentuation  always  betokens,  aside  from  better 
conduction  through  more  solid  lining  tissue,  a  hindrance  to  the  circu- 
lation in  the  pulmonic  system.  This  hindrance  in  the  beginning 
of  the  disease  depends  upon  the  greater  relaxation  or  lessened  elas- 
ticity of  the  lung  structure. — Heitkr,  Vienna,  Der  PradiscJie  Arzt, 
February  1877. 

The  Sputa  in  Pneumonia. — The  investigations  of  Amburger 
prove  further  most  positively  that  pure  croupous  pneumonia  does 
not  give  alveolar  epithelium  in  the  sputum. 

Most  frequeiitly  we  may  observe  pigmented  cells  in  extraordi- 
nary quanity  and  that  without  any  parenchymatous  or  any  other 
kind  of  inflammation  of  the  lungs,  if  there  shall  have  been  habit- 
ual inhalation  of  dust.  On  the  other  hand  the  appearance  of  clear, 
often  still  nucleated,  fatty  or  myelin  degenerated  round  epithelial 
cells  in  great  quantity  is  always  the  signal  of  threatening  or  al- 
ready commenced  parenchymatous  pneumonia.  These  are  the 
cells  described  by  Ruehle  in  his  treatise  on  tuberculosis.  They  are 
glossy,  transparent  and  gelatinous,  containing  in  quantity  strongly 
granulated  cells  though  the  sputum  itself  is  often  only  scanty. 
Ruehle  states  that  these  cells  prove  the  presence  of  fresh  cheesy 
centres  even  though  from  microscopically  small  yellowish  masses 
in  the  gelatinous  infiltration.  It  is  possible  in  suspicious  cases  to 
make  with  this  test  a  differential  diagnosis  between  croupous  and 
the  so-called  caseous  pneumonia  in  the  beginning  of  the  disease. 

"With  the  microscopy  of  the  sputa,"  says  Buhl:  *'We  are 
able  to  recognize  not  only  acute  miliary  tuberculosis  but  also  gen- 
uine cheesy  pneumonia  in  the  very  first  days  of  the  disease ;  we  are 
in  position  to  discover  deposits  so  small  as  to  escape  the  most 
skilled  auscultation  and  percussion,  and  to  differentiate  between  an 
apex  catarrh  as  the  expression  of  a  desquamative  pneumonia  or 
a  common  bronchiolitis  and  that  too  at  a  time  when  no  cavities  have 
as  yet  been  formed. — \_Der  Praktische  Arzt,  No.  3,  March,  77. 
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(Edema  of  the  Glottis  in  Tonsillitis. — Casses  byLaveraii 
and  Brouardel  (Soc.  Med.  des  hop.  Gaz.  hebd.  no.  25,  1876.) 
Case  of  Laveran:  one  of  the  volunteers  attacked  Feb.  12th  1875 
with  angina  tonsillaris  ;  right  anterior  veil  oedematous,  voice  a  little 
nasal.  On  the  second  day  he  was  better  and,  about  to  leave  on 
furlough,  was  j)ackingup  when  he  suddenly  felt  a  cold  draught,  was 
seized  witli  suffocation,  sat  himself  upon  his  bed  and  cried  out  for 
hel{),  made  a  number  of  violent  but  ineffective  efforts  at  inspiration 
and  died  in  less  than  fifteen  minutes.  The  post  mortem  revealed 
great  oedema  of  the  right  ary epiglottic  fold,  which  closed  up  the 
aditm  laryngis;  redness,  swelling,  inflammation  of  the  tonsils  and 
a'dematous  infiltration  of  the  mucous,  membrane  of  the  anterior 
pillar  of  the  palate. 

Case  of  Brouardel:  student,  liglit  angina,  slight  aphonia,  laryn- 
gosco})y  showed  (edema  of  the  glottis  which  increased  so  that  suffo- 
cative attacks  of  three  days  duration  necessitated  tracheotomy. 
The  case  recovered.  In  a  later  attack  the  student  succumbed  to 
acute  wdema  of  the  glottis  in  a  few  hours. 

Local  Anesthesias  Cured  ry  Metals.— Prof.  Charcot,  com- 
municated to  the  society  of  biology,  Session,  Jan.,  13,  the  results 
of  some  experiments  in  the  treatment  of  anitsthetic  surfaces  by  the 
application  of  metals,  a  treatment  he  had  practiced  with  Dr.  Bury, 
at  the  Salpetriere.  In  several  hysterical  cases  the  application  of  1-2 
two  franc  pieces  to  anaesthetic  surfaces,  restored  sensibility  in  from 
15  to  20  minutes  in  a  circumference  of  5,  6,  8  or  10  ctm.,  below 
and  above  the  surface  upon  which  the  gold  had  been  laid.  The 
sensibility  so  restored  lasted  24  hours.  In  other  hysterical  cases, 
gold  is  without  effect,  while  copper  and  zinc  is  effective.  Simul- 
taneously with  the  return  of  the  sen.sibility  an  elevation  of  tem- 
perature is  observed  with  increase  of  dynaraometric  power.  Char- 
cot is  not  willing  as  yet  to  venture  any  explanation.  This  metal- 
lotherapv  gives  the  same  results  also  in  anesthesias  of  cerebral  ori- 
gin.—Ga^.  Des  Hop,  1877,  No.  6. 

Chlorate  of  Potash  and  Iodide  of  Potassium  Incompat- 
ible. —  This  incompatibility  has  already  been  noticed  in  the  Jour- 
nal  de  Medecim  et  de  Chirurgie  pratiques,  Feb.  1877.  Outside  the 
body  these  two  substances  do  not  react  on  each  other  except  at 
temperature  of  boiling  water  but  in  the  stomach,  according  to  Dr. 
Melsens  they  combine  to  form  the  iodate  of  potash  which  is  poi- 
sonous. 

Varices  of  the  Leg. — Operative  treatment  of  varices  of  the  leg 
is  as  old  as  medicine.  New  and  dangerless  is  the  method  of  assist- 
ance by  the  antiseptic  bandage.  Since  Dr.  Risel  of  Halle  has  discov- 
ered the  cause  of  these  ectasia  to  depend  not  uponan  impermeability 
of  the  saphenous  veiu  but,  on  the  contrary,  upon  simple  hydrostatic 
pressure,  over  distension,  he  has  extirpated  not  only  the  varicose 
knots  and  tortuosities  on  the  leg  but  also  a  piece  of  the  trunk  of  the 
vein  itself.    The  region  of  the  varicosities  is  brought  out  as  fully 
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as  possible  by  means  of  elastic  ligatures,  then  the  veins  are  dissected 
free,  surrounded  freely  with  catgut  and  cut  out  between  the  liga- 
tures. Kisel  cut  out  in  one  session  from  the  same  leg  six  pieces  of 
vein  each  -Jr-Sctm.  hmg.  Eleven  legs  of  nine  patients  were  treated 
in  this  way  and  under  strict  antisepsis,  not  the  least  accident  occurred 
in  the  healing  process.  The  cure  was  complete  mostly  in  eight 
days  so  that  the  patients  could  walk  about.  QEdema,  thrombosis, 
etc.,  occurred  in  no  case.  One  of  the  patients,  a  farm  overseer  pre- 
sented himself  after  a  few  months  with  completely  cured  legs,  cured 
not  only  of  varicose  veins  but  also  of  an  old  and  obstinate  eczema. 
The  further  histories  of  the  other  patients  had  not  beeri  followed  up. 
DeuUche  Med  Woche)iscJir.  1877  No.  8. 

Xew  Treatment  for  Burns. — Nitsche  recommends  the  follow- 
ing application  to  burns.  The  whole  burnt  surface  is  painted  thick 
and  repeatedly  with  linseed  oil  containing  salicylic  acid  in  the  pro- 
portion of  one  to  ten.  The  surface  is  then  covered  with  thick  lay- 
ers of  Brun's  batting  and  fostened  with  calico.  The  burned  surface 
should  not  be  previously  washed ;  it  should  only  be  freed  from  the 
grossest  uncleanliness  and  epidermis  shreds.  Suppuration  is  entirely 
avoided.    ArcJi.f.  Dei-mat.^a.  Syph.  1876,  3.  Heft. 

Tests  for  Carbonic  Oxide  Gas  etc.,  in  Rooms. — A  good 
reagent  for  carbonic  oxide  and  acid  gases  is  the  solution  of  palladium 
chloride.  Half  moistened  strips  of  linen  or  cotton  which  are  satur- 
ated with  a  concentrated  acid  free  solution  of  the  reagent  are 
colored  in  cotitact  with  the  gases  mentioned  according  to  Professor 
Bottcher,  intensely  black. 

A  Xew  Preservin<t  Fluid  for  Hlstological  Puiiposes. — 
Dr.  Dreschfeld,  Prof.  Path,  Anat.  recommends  (Centralblatt  1876 
40)  a  very  dilute  aqueous  solution  of  eosin  (1-100  to  1500.)  Fine 
sections  are  put  into  this  sherry  yellow  green  fluorescent  solution 
when  they  remain  1-1^  minutes  and  are  the  placed  a  few  seconds 
in  water  slightly  acidulated  with  acetic  acid  after  which  they  may 
be  put  u})  in  glycerin  or  balsam.  Eosin  has  the  property,  by  means 
of  its  fluorescence,  which  it  possesses  in  high  degree,  of  clearing  up  the 
tissues  so  that  even  thick  sections  show  the  histological  details 
clean  and  clear. 

A  Singular  Thesis. — La  France  Medicade. — March  14th, 
1877  notices  the  recent  death  of  Dr.  Pellassy  des  Fayoles  at  Paris 
aged  75  years.  He  selected  as  the  subject  of  his  thesis  for  the 
doctorate  the  singular  question.  "Is  it  possible  to  introduce  a  placenta 
and  cord  into  the  vagina  at  other  time  than  parturition  and  thus 
sinmlate  an  accouchement  reel!" 

The  Interval  Between  the  Births  of  Twins.— TAe  (ra- 
zette  Medicate  de  St.  Petersburg  reports  that  in  a  village  of  the  gov- 
ernment, of  Novgorod,  a  woman  aged  20,  primipara  was  delivered 
January  30th  of  a  female  child  well  developed  and  at  full  term 
and  in  three  days   afterwards  of  a  male   child   equally  well 
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developed.  During  the  interval  she  was  occupied  with  the  cares 
of  her  house. — Im  France  Medicate,  April  11,  1877. 

Phosphorescent  Sweat.— Prof.  Fargioni  presented  a  paper  to 
the  medico-physical  society  of  Florence  on  the  phosphorescence  of 
marine  animals,  and  after  it  Prof  Panccri  mcnticmed  the  case  of  a 
Neapolitan  physician  who  had  eaten  of  fish  and  afterwards  experi- 
enced malaise  and  nausea  and  presented  the  )>henomenon  of  a 
luminous  sweat.  The  physician  ivlated  his  case  to  Prof  Pancieri 
while  he  was  making  some  observations  upon  a  |)hosphorescent  fish, 
the  pesr£  haudiera,  found  in  the  waters  of  Naples.  Prof  Pancieri 
did  not  hesitate  to  attribute  the  phosphorescence  of  his  Neapolitan 
confrere  to  the  elimination  of  the  fatty  matter  of  the  fish. 

Hereupon,  another  academician,  Dr.  Borgiotti  mentioned  having 
seen  j)hosphorescent  sweat  in  a  patient  affected  with  miliaria  and 
this  condition  had  alarmed  the  family  of  the  patient  in  no  slight 
degree  and  considerably  astonished  his  physician  who  although  he 
did  not  share  their  suj)erstitions  was  at  a  loss  to  explain  the  phe- 
nomenon. But  one  of  his  colleagues,  to  whom  he  related  the  case, 
informed  him  that  this  condition  had  already  been  recorded  in  the 
history  of  miliaria  Lo  Sperlmentale. — 

This  (juestion  of  the  evolution  of  light  from  the  body  is  exceed- 
ingly interesting  from  the  fact  that  it  has  m  often  received  super- 
stitious interpretation.  The  aureola  about  the  head  of  the  "saints" 
has  really  been  authentically  observed  in  advanced  cases  of  phthisis. 
It  is  of  course  nothing  else  than  the  ignis  fatuus,  corpse  light  in 
cemeteries  etc.  i.  e.  a  phen(Hienon  of  phosphorescence. 

In  1842  Sir  Herbert  Marsh,  Dublin,  wrote  a  paper  on  the  Evol- 
ution of  Light  from  the  Living  Human  Subjects  containing  many 
interesting  cases.  A  resume  of  this  ])aper  may  hi  found  in  Car- 
penter's Physiology  p.  549.  One  of  the  cases  was  that  narrated 
by  Dr.  Stokes:  An  old  lady  admitted  to  the  hospital  on  account  of 
an  enormous  mammary  cancer  of  wdiich  every  part  of  the  base  and 
edges  w^as  strongly  phosphorescent,  the  light  being  sufficient  to  en- 
able the  figures  on  a  watch  dial  to  be  distinguished  within  a  few 
inches.  The  author  read  also  the  cases  of  phthisis  with  light  play- 
ing around  the  face.  In  Dr.  Djnovan's  patient,  not  only  was  the 
luminous  appearance  perceptible  over  the  head  of  the  bed,  but 
luminous  vapors  passed  in  streams  through  the  apartment.  That 
the  luminosity  in  these  cases  was  due  to  phosphorescent  breath  is 
pretty  clearly  proven  by  the  fact  that  the  injection  of  phosphoretted 
oil  into  the  blood  vessels  gives  rise  to  a  similar  appearance.  In  re- 
peating this  experiment  Sir  H.  Marsh  states,  that  when  half  an 
ounce  of  olive  oil  holding  two  grains  of  phosphorus  in  solution  was 
injected  into  the  crural  vein  of  a  dog,  a  dense  white  vapor  began 
to  issue  from  the  nostrils  even  before  the  syringe  was  completely 
emptied,  which  became  fiiiutly  luminous  on  the  removal  of  the 
lights :  and  the  injection  being  repeated  with  the  same  quantity, 
the  expiration  immediately  became  beautifully  luminous,  resem- 
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bling  jets  of  pale-colored  flame  pouriDg  from  the  nostrils  of  the 
animal.  Biielmer  reported  a  case  in  which  the  urine  and  semen  of 
a  patient  who  was  under  treatment  for  impotence  and  spermatorr- 
hea and  who  was  employing  phosphorus  as  a  remedy  both  externally 
and  internally  were  obsei'ved  to  be  luminous.  A  case  has  been 
reported  by  Kaster  in  which  the  body  linen  was  rendered  luminous 
by  the  perspiration  after  any  violent  exercise. 


Proceedings  of  Societies. 

PROCEEDINGS  OF  THE  CINCINNATI  MEDICAL 
SOCIETY. 

Reported  by  P..  ZENNER,  M.  D.,  Secretary. 

Society  met  Dec.  12th,  1875,  Dr.  Murphy  presiding. 

The  question  as  to  the  prevalence  of  diphtheria  being  broached, 
Dr.  Taylor  said  that  the  number  of  cases  of  that  disease  seen 
by  the  physician  depends  upon  his  methods  of  diagnosis,  that  is, 
whether  or  hot  he  makes  a  correct  diagnosis.  He  then  detailed 
two  cases  which  he  thought  would  have  been  pronounced  by  some 
diphtheria,  and  under  certain  circumstances  might  certainly  be 
considered  of  that  nature.  The  first  case  was  a  child  fifteen 
months  of  age,  hygienic  condition  fair;  had  apparently  been  quite 
healthy  until  the  day  before  yesterday.  On  that  day  it  vomited 
several  times,  and  had  several  watery  passages.  Yesterday  it 
seemed  dull,  and  was  thirsty.  When  the  Dr.  saw  it,  it  was  asleep, 
but  was  easily  aroused;  pulse  160,  tem.  100.  Some  tenderness 
and  swelling  of  throat  externally.  No  exudation  visible  on  examing 
throat,  but  after  the  examination  spit  up  some  mucous  tinged  with 
blood.    There  has  been  no  eruption  on  the  body. 

The  Dr.  is  not  disposed  to  consider  this  scarlatina  on  account  of 
absence  of  an  eruption  ;  slight  throat  symptoms,  and  low  tempera- 
ture;  nor  can  he  consider  it  diphtheria. 

Saw  another  case  on  same  day,  child  nine  months  old,  in  good 
surroundings.  Had  been  restless  and  thirsty  for  a  day  or  two. 
There  was  a  slightly  elevated  temperature,  rapid  pulse,  tonsils  were 
swollen,  with  induration  of  glands  externally,  no  erruption.  Child 
is  decidedly  better  to-day. 

If  there  were  a  marked  prevalence  of  either  scarlatina  or  di|)h- 
theria  he  might  consider  these  as  cases  of  one  of  those  diseases,  but 
in  absence  of  such  epidemic  infiuence  can  not  do  so. 
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Dr.  Wm.  B.  Davis  said  that  a  week  ago  he  was  called  to  see  a 
lady,  wlio  had  a  liigh  fever,  and  in  whom  both  tonsil-i  were  much  en- 
larged and  ulcerated,  and  glands  externally  swollen.  She  had 
been  called  from  the  city  to  nurse  her  sister,  who  she  said,  had  been 
affected  with  malignant  diphtheria,  and  remained  with  her  till  con- 
valescent. The  Dr.  considered  this  ji  case  of  diphtheria,  and  called 
attention  to  the  long  period  of  incubation  over  ten  days.  With 
the  use  of  carbolic  acid  and  chlorate  of  })otash,  the  lady  speedily 
recovered. 

Dr.  Kearney  (health  officer)  said  that  cases  of  mortality  from 
this  disease  had  been  reported  during  the  last  eighteen  weeks, 
sixty-three  fatal  (;ases  having  been  reported. 

Dr.  Taylor  said  he  would  like  to  hear  from  the  members  on  the 
subject  of  diagnosis  of  diphtheria.  The  history  given  by  Dr. 
Davis,  did  not  appear  to  be  that  of  this  disease.  He  has  seen  but 
one  undoubted  case  of  this  disease  this  year.  A  boy,  four  years 
of  age  arose  in  the  morning  ai)parently  well,  took  sick  suddeidy 
and  when  the  Dr.  saw  him  at  1  o'clock  P.  M. ,  he  was  very  pale, 
in  a  state  of  jjrofound  prostration.  There  was  a  white  exudation 
in  mucous  membrane  of  fauces.  This  prostrated  condition  ])er- 
sisted  four  or  five  days,  and  it  was  several  weeks  before  entire  re- 
covery. The  Dr.  would  not  consider  a  case  affected  with  diphthe- 
ria unless  there  was  profound  ])rostration  at  the  outset,  revealing  a 
blood  poisoning  disease,  and  the  characteristic  exudation  were  present 
in  the  throat.  He  would  especially  protest  against  pronouncing 
every  case  of  sore  throat  di})htheria. 

Dr.  Davis  said  in  many  instances  the  exudation  may  not  be  vis- 
ible for  a  long  time,  being  perhaps  located  in  some  part  beyond  in- 
spection, as  in  the  alimentary  track.  Says  he  has  seen  cases  where 
nothing  was  observable  for  a  long  time  except  a  constant  sense  of 
uneasiness  and  finally  paralysis  and  other  sequellae  of  diphtheria 
would  appear.  He  thinks  that  whenever  this  disease  is  suspected 
patients  should  be  put  on  a  strong  tonic  treatment.  Thinks  such 
patients  will  bear  very  free  stimulation.  Says  that  in  former  years 
whenevei-  he  saw  a  case  of  diphtheria,  he  would  have  some  indica- 
tion of  the  disease.  In  such  cases  he  would  always  use  stimulants 
freely.  But  since  his  trip  to  Euroj)e  has  never  been  troubled  in 
this  way.  The  Dr.  then  meutiimed  a  case  of  varicella  which  be- 
came of  serious  consequence  on  account  of  the  sequella,  violent  in- 
flamm^ition  and  ulceration  of  the  tonsils.  He  said  it  was  the  only 
case  of  chicken  pox  he  ever  saw  in  which  there  were  any  impor- 
tant complications. 

Dr.  Comegys  said  he  once  saw  grave  complications  in  such  a 
case.  Inflammation  of  the  shoulder  and  elbow  joints  supervened 
terminating  in  ankylosis.  In  this  case  he  supposes  that  septic 
matters  were  absorbed  .from  the  superficial  ulcerations  directly  by 
the  blood  vessels,  and  thus  the  joints  became  affected.  He  does 
not  think  that  the  lymphatics  were  the  channels  of  conveyance  of 
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septic  influence  ;  though  he  mentioned  a  case  in  which  such  was ' 
the  case,  in  which  severe  adenitis  in  prolipteal  the  space  was  caused 
by*  a  small  ulceration  on  the  lieel. 

On  the  subject  of  diphtheria  the  Dr.  said  absence  of  fever  ap- 
peared to  him  to  be  a  marked  feature  in  many  cases.  He  men- 
tioned one  case  in  which  a  child  was  attacked  with  the  disease  very 
suddenly  and  died  within  a  few  hours.  Another  milder  case 
followed  by  paralysis  of  the  flexors  of  the  left  leg.  In  this  case 
there  was  no  diflerence  iri  the  tem|)erature  of  the  legs,  nor  did  the 
paralyzed  one  waste  away.  The  paralysis  appeared  to  be 
peripheral  as  there  was  not  the  least  response  to  the  faradic  cur- 
rent. Sensation  was  unimpaired.  The  Dr.  thought  the  motor  fil- 
aments of  spinal  nerves  were  affected  after  leaving  the  cord  ;  what 
the  nature  of  the  disease  is  I  cannot  say,  possibly  inflammation 
of  sheaths  of  the  nerves. 

The  child  has  so  far  recovered  that  it  can  walk  though  there  is 
still  drooping  of  the  foot.  The  treatment  instituted  was  plunging 
the  child's  leg  in  hot  bath  (temp.  115°)  once  or  twice  daily,  also 
shampooning  the  leg  frequently,  and  the  administration  of  small 
doses  of  bichloride  of  mercury.  In.  this  connection  the  Dr.  men- 
tioned having  been  called  in  consultation  to  an  apparently  hopeless 
case  of  diphtheritic  croup,  hypodermic  injections  of  bichloride  of 
mercury  were  suggested,  and  the  child  made  a  good  recovery. 

Dr.  McKenzie  said  he  did  not  think  diphtheria  occurred  very 
frequently  here,  as  in  a  practice  of  eleven  years,  two  years  of  which 
time  he  had  been  interne  in  the  Cincinnati  Hospital,  and  several 
years  on  the-stafl"  of  that  hospital,  he  had  only  seen  four  undoubted 
cases.  He  knew  that  the  disease  might  exist  without  its  character- 
istic exudation  in  the  throat,  for  such  a  case  had  come  under  his 
charge,  in  which  the  true  disease  was  only  revealed  by  its  sequellse 
paralysis.  But  he  did  not  think  the  exudation  would  occur  with- 
out producing  local  manifestations.  Dr.  Murphy  said  that  many 
diseases  of  the  throat  are  falsely  termed  diphtheria.  The  Dr. 
then  described  cases  of  follicular  pharyngitis,  ulcerative  sore  throat, 
general  pharyngitis,  etc.,  which  he  said  were  often  mistaken  for 
diphtheria. 

In  true  diphtheria  the  exudation  is  a  pearly  white  color,  it  is  us- 
ually in  patches,  in  size  from  ^  to  1  finger-nail,  and  may  exist  in 
tonsils,  palate,  cheeks,  nose  or  elsewhere.  If  any  ulceration  exist 
it  is  usually  secondary,  following  the  removal  of  the  exudation,  or 
caused  by  inflammation  in  the  deeper  portion  of  the  mucous  mem- 
brane or  sub-mucous  tissue.  He  has  not  seen  many  cases  of  this 
disease,  the  last  one  in  last  January.  This  was  in  a  boy  four  years 
of  age,  who  had  a  moderate  amount  of  fever,  and  in  whom  a  pearly 
white  exudation  covered  the  insides  of  the  cheeks  and  the  throat. 
He  ordered  (juinia  grs.  ij.  every  two  hours,  milk  punch  ad  lib.  and 
inhalations  of  vapor  of  lime  water.  In  three  weeks  the  patient 
was  well.    It  was  two  weeks  before  the  exudation  was  thrown  ofl'. 
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The  Dr.  thinks  there  are  two  forms  of  this  disease.  One  begins 
locally,  and  the  system  is  secondarily  affected,  in  the  other  the  sys- 
tem becomes  infiected,  there  is  prostration  as  an  evidence  of  blood 
poisoning,  and  afterwards  there  is  a  local  manifestation  in  the 
throat.  Occasionally  a  case  is  so  overcome  l)y  tlie  poison  that  the 
patient  dies  before  there  is  any  local  manifestation.  We  sometimes 
have  like  occurrences  in  other  l)lood-j)ois()ning  diseases.  Has  seen 
cases  of  cholera,  collapsed,  suffering  with  violent  cramps,  and  dying 
six  hours  after  being  seized  with  the  disease,  in  whom  no  diarrhoea 
occurred. 


Editorial. 


We  are  in  receij)t  of  the  following  circular  which  explains  itself: 

WOMEN'S  WORK  FOR  WOMEN. 
Believing  that  among  many  of  the  upper  and  middle  classes  of 
society  there  are  women  who  have  fallen  into  the  habit  of  drinking, 
who  would  gladly  be  delivered  from  this  temptation,  yet  have  not 
the  courage  in  themselves  to  reform,  the  Managers  of  the  Women's 
Christian  Tempernnce  Union  of  Philadelphia  feel  that  a  field  of 
work  has  opened  before  them,  which,  under  divine  help,  may  be 
blessed  to  the  restoration  of  mothers  and  wives  reclaimed  from  this 
sad  appetite. 

We  have,  therefore,  established  in  Philadelphia  a  Home  for  the 
reception  of  those  wdio  are  willing  to  place  themselves  under  re- 
straint, where  religious  influences  will  surround  them,  and  where 
their  physical  condition  will  be  cared  for  by  a  resident  female  physi- 
cian, Dr.  A.  V.  Scott,  who  makes  an  especial  study  of  these  cases. 
The  Home  is  to  be  exclusively  for  a  class  of  w^omen  for  whom  the 
other  reformatory  homes  of  our  city  would  be  entirely  unsuitable. 

Payment  for  board  and  medical  attendance  is  modified  accord- 
ing to  the  circumstances  of  the  patient. 

We  believe  that  substitution  is  not  reformation,  and  the  appetite 
must  be  quenched,  not  pandered  to  in  other  forms. 

We  also  believe  that  it  is  only  by  the  grace  of  God  in  the  heart 
that  a  true  reformation  can  be  effected,  and  it  is  our  aim  to  bring 
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every  one  who  comes  under  our  roof  to  a  conviction  of  this  truth, 
and  lead  them  to  Him  wlio  is  able  to  deliver. 

We  wish  our  patients  to  remain  in  the  Home  for  three  months, 
as  making  the  effectual  work  of  reform  more  sure.  It  is  our  de- 
sire to  make  our  Home  as  comfortable  and  attractive  as  possible, 
having  lectures  and  entertainments  certain  evenings  in  the  week. 
The  managers  hold  a  weekly  prayer-meeting  on  one  afternoon,  to 
which  all  in  the  house  are  invited,  and  there  are  also  other  relig- 
ious services. 

Application  for  admission  may  be  made  at  the  Home,  No.  220 
North  Thirteenth  Street,  Philadelphia. 

President:  Miss  Saeah  Cadbury,  1530  Cherry  Street. 
Secretary:  Mrs.  H.  M.  Troth,  2018  Race  Street. 
References  : 

Dr.  R.  P.  Harris.  Rev.  Henry  C.  Westwood,  D.  D. 

Rev.  A.  J.  Rowland.  Samuel  P.  Godwin. 

John  Graff. 

« 

A  Meeting  of  the  Provisional  Association  of  American  Med- 
ical Colleges  will  be  held  at  the  Palmer  House,  (^hicago,  on 
Saturday,  June  2d,  1877,  at  10  o'clock,  A.  M.  All  colleges 
represented  at  the  meeting  of  the  Association  held  June,  1876,  are 
invited  to  send  delegates  to  the  ensuing  meeting,  and  all  chartered 
medical  colleges  in  the  United  States  recognized  as  "regular"  by 
the  colleges  already  represented  in  this  Association,  are  also  invited 
to  send  delegates  from  their  Faculties  to  the  said  meeting. 

J.  B.  BiDDLE,  M.  D.,  President. 

A  General  Index  to  the  New  York  Medical  Journal,  from 
April,  1865,  to  June,  1876,  has  been  prepared  by  Dr.  James  B. 
Hunter,  and  published  by  D.  Appleton  &  Co.  The  arrangement 
is  appreciated  by  those  having  files  of  that  publication. 

In  our  issue  of  July,  1876,  we  chronicled  the  verdict  of  a  Butler 
County  jury  awarding  three  hundred  dollars  damages  for  malprac- 
tice to  a  former  patient  of  Dr.  J.  Owsley,  of  Jacksonburgh.  We 
did  not  hesitate  to  say  that  the  verdict  was  an  outrage  upon  a 
skillful  surgeon  who  had  faithfully  labored  to  do  his  duty  to  a 
fretful,  ignorant  and  meddlesome  patient;  nor  that  the  patient's 
deformity  was  acquired  after  he  had  passed  out  of  Dr.  O.'s  hands, 
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We  are  now  prepared  to  say  that  Dr.  Owsley  is  not  only  a  com- 
petent surgeon,  hut  a  man  of  commendal)le  pluck.  He  carried  his 
case  before  a  higher  court  which,  sitting  in  Hamilton  during  the 
last  month,  has  set  aside  the  verdict  of  damages  on  the  ground 
that  it  is  clearly  contrary  to  the  evidence.  Dr.  Owsley's  former 
patient  may  now  let  his  claim  di<%  or  may  ])roceed  with  another 
trial. 

We  are  pleased  to  see  our  opinion,  expressed  in  these  columus 
last  summer,  confirmed  by  the  authority  of  a  District  Court.  We 
congratulate  Dr.  O.  that  he  no  longer  lies  under  the  shame  of  a 
verdict  of  mal})ractice  even  from  such  a  jury.  More  than  all,  we 
rejoice  that  a  danger  which  menaced  the  profession  in  this  neigh- 
borhood has  been  nipped  in  the  bud,  and  that  malpractice  suits 
will  no  longer  be  the  fashion  in  Butler  (Jounty. 

Harvard  University.— Dr.  John  P.  Reynolds  has  been  ap- 
pointed to  the  chair  of  obstetrics  at  the  Harvard  Medical  School, 
left  vacant  by  the  death  of  Dr.  Buckingham.  Dr.  W.  L.  Rich- 
ardson has  been  appointed  instructor  in  obstetric^,  and  the  office  of 
instructor  in  clinical  obstetrics  has  been  abolished. 

Jefferson  Medical  C'oli>e«k. — Professor  Robert  E.  Rogers, 
Dean  of  the  Medical  Department  of  the  University  of  Penn.,  has 
been  elected  Professor  of  Chemistry  in  Jefferson  Medical  College. 
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The  Mortality  of  Surgical  Operatioros  in  the  Upper  Lake  States, 
compared  with  that  of  other  regions.  By  Edmund  Andrews,  A.  M., 
M.  D. ,  Professor  of  Principles  and  Practice  of  Surgery  in  Chicago 
Medical  College,  assisted  by  Thomas  B.  Lacy,  M.  D.,  Assistant 
Surgeon  in  the  National  Soldiers'  Home. 

This  is  a  monograph  of  123  pp.  reprinted  from  the  MedicalJour- 
nal  and  Examiner  of  Chicago,  where  it  originally  appeared  in  a 
series  of  papers.  The  purpose  of  the  author  has  been  to  make  an 
exhibit  of  each  of  the  important  surgical  operations  as  performed 
in  the  Lake  States,  and  accompany  in  tabulated  form  the  results  of 
the  same  operation  as  performed  else w- here,  not  only  in  the  United 
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States,  but  throughout  the  world.  With  some  of  the  capital  operr 
ations,  as  the  "major  amputations,  and  also  herniotomy"  it  appears- 
that  the  results  are  in  favor  of  the  Lake  regions;  but  with  lithotomy- 
there  is  greater  danger  here  than  elsewhere. 

To  prepare  a  series  of  tabulated  information,  such  as  we  find  in 
Dr.  Andrew's  modest  little  pamphlet,  requires  a  degree  of  laborious 
research  and  patient  discrimination, ',that  few  can  appreciate  unless 
they  have  attempted  like  labor.  Dr.  Andrews  has  evidently  done 
his  work  well  and  honestly.  Such  compilation  of  statistics  will  be  of 
great  value  to  the  surgeon,  not  only  in  determining  the  safety  of 
individual  operati(ms,  but  the  comparative  safety  of  particular 
localities. 

We  cannot  take  the  space  to  present  the  results  of  the  several 
operations,  but  must  for  these  refer  the  reader  to  the  monograph. 

It  is  to  be  regretted  that  circumstances  compelled  so  unsatisfac- 
tory typographical  execution  of  such  valuable  matter.    E.  B.  S. 

Hydrocele.    By  D.  Hayes  Agnew,  M.  D.,  Professor  in  the  Univer- 
sity of  Pennsylvania. 

This  is  whole  No.  26  of  the  series  of  American  Clinical  Lectures, 
as  edited  by  Dr.  Seguin  of  New  York.  This  series  has  thus  far 
presented  a  large  amount  «f  excellent  clinical  material,  of  which 
this  lecture  by  Prof  Agnew  is  no  exception.  The  teacher  in  this 
case  has  taken  the  opportunity  of  his  patient  to  present  the  differ- 
ential diagnosis  between  hydrocele  and  hernia,  hsematocele,  sarcocele 
and  encephaloid  disease  of  the  testis.  In  considering  the  question 
of  treatmient  the  author  after  a  brief  review  of  various  methods  gives 
the  decided  preference  to  the  plan  for  radical  cure"  by  injection  of 
"undiluted  officinal  tincture  of  iodine"  which  "should  be  thrown  in 
and  allowed  to  remain."  He  says,  "I  shall  proceed  to  illustrate,  in 
the  case  of  this  patient  before  you,  the  operation  which  I  have  done 
a  great  many  times,  and  always  with  a  successful  result,  when  its 
details  have  been  observed."  E.  B.  S. 

Tmw  Treatment  of  Syphilis.    By   E.  L.  Keyes,  A.  M.,  M.  D. 
D.  Appleton,  and  Co.,  New  York. 

This  is  a  small  monograph  of  some  80  pages.  Dr.  Keys  is  an 
ardent  believer  in  mercury,  administered  in  minute  doses,  as  a 
tonic  in  syphilis.  From  a  number  of  carefully  made  experiments, 
the  author  has  concluded  that  small  doses  of  mercury  (or  of  the 
iodides)  increases  the  quantity  of  red  blood  corpuscles  in  the  syph- 
ilitic subject.  A  great  number  of  writers  on  the  physiological  ac- 
tion of  mercury  might  be  quoted,  whose  views  are  in  direct  oppos- 
ition to  those  enunciated  by  Dr.  Keys,  as  for  instance,  Drs.  Polote- 
bran,  Pidoux  and  Bretoreau.  The  author  states  that  he  prefers 
the  French  granubs  of  the  proto-iodide.  The  Reviewer  can  endorse 
Dr.  Keyes  preference  for  this  form  of  mercury — for  having  pre- 
scribed all  the  Other  preparations  of  mercury  with  comparatively 


512 


Review. 


indifferent  results,  the  proto-iodide  lias  been  found  to  be  the  remedy 
par  excellence  although  used  in  larger  doses  than  recommended  by 
the  author.  This  little  work  of  Keys  contains  numerous  formuljc, 
and  many  useful  and  [)ra('tical  suggestions  regarding  the  treatment 
of  the  disease  in  its  various  stages.  It  is  well  written  and  worthy 
of  a  place  in  the  library  of  every  physician.  T.  C. 

On  some  Conditiom,  Physical  and  Rational,  in  PJffu.nonJi  in  the  Plpur. 

This  is  a  paper  by  Dr.  Beverly  Rol)inson,  one  of  the  physicians 
to  ('harity  Hosj)ital  New  York;  originally  read  to  the  New  York 
Academy  of  Medicine  and  reprinted  from  the  Medical  Record. 
The  object  of  the  writer  is  to  show  the  importance  of  prompt  thora- 
centesis ^^in  all  cases  of  pleuritvi  in  which  fluid  is  present"  drawing  off 
pr()m})tly  the  morbid  effusion  by  the  aspirator;  Dr.  Robinson  also 
takes  occasion  to  ex])lain  the  causes  which  account  for  some  recent 
cases  of  sudden  death  after  this  oj)eration.  The  paper  is  a  clear 
resume  of  the  best  views  on  this  operation  and  its  importance  as 
held  at  the  present  time.  E.  B.  S. 

American  Cliniml  Lectures,  Vol.  11.  Edited  by  E.  C.  Sequin,  M. 
D.    Putnams  Son's,  New  York. 

This  is  the  series  of  Lectures,  notices  of  which  have  from 
time  to  time  appeared  in  the  "  Lancet  and  Obrerver." 
The  volume  before  us  contains  the  various  papers  published 
during  the  past  year,  by  Drs.  Bartholow,  Jewell.  Sequin,  Dela- 
field,  Noyes,  Lef!erta,  Sands,  Weis,  Pooley,  Hammond,  Tay- 
lor and  Miles,  all  well-known  writers  of  acknowledged  ability. 
Some  of  these  papers  have  been  criticised  in  our  columns,  for  this  we 
have  no  apology  to  offer.  Professors  of  "  Clinical  Medicine  "  in  the 
United  States  form  so  numerous  a  class  in  every  community  now- 
a-days,  that  the  present  series  of  "American  Clinical  Lectures" 
may  be  prolonged  indefinitely.  AVith  the  outgrowth  of  a  large 
crop  of  new  medical  colleges  the  supply  of  material  for  innumerable 
erudite  papers  will  be  forthcoming,  and  would  it  not  be  a  matter  of 
much  surprize  if  this  large  supplv  would  greatlv  exceed  the  po[)u- 
lar  demand.  '  '        T.  C.  M. 

Transactions  of  the  Ohio  State  Medical  Society.  This  is  a  volume  of 
two  hundred  pages,  containing  various  reports  and  volunteer 
papers  read  before  the  State  Society  at  its  last  meeting  (Put-in- 
Bay,  June  20th,  1876).  Some  of  these  papers  are  excellent, 
some  only  passable. 

The  opening"  address  of  the  Retiring  President,"  Dr.  E. 
Williams,  of  Cincinnati,  is  exceedingly  readable,  and  entirely  free 
from  the  faults  that- usually  mar  the  value  of  such  papers.  It  is 
clear,  concise  and  to  the  point.  An  essay  by  Dr.  C.  S.  Muscroft, 
on  "Foreign  Bodies  in  the  Rectum,"  is  a  very  valuable  contribu- 
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tion  to  the  ''Surgical  Section"  of  the  "Transactions."  A  resume 
of  this  paper  has  been  translated  into  the  Journal  de  Medicine  et  de 
Gfdrurgie,  Paris  1876."  Dr.  Muscroft,  should  feel  highly  flat- 
tered at  this  testimonial  of  esteem  from  abroad.  Drs.  Pooley, 
of  Columbus,  and  Drs.  Reamy,  Miles  and  Davis,  of  Cincinnati, 
contribute  interesting  reports.  With  the  exceptions  named,  the 
articles  contained  in  last  year's  transactions  are  hardly  up  to  the 
usual  standard.  It  is  to  be  teared  that  "  Put-in-Bay,"  is  not  a 
place  conducive  to  the  higher  intellectual  development  of  the 
"Ohio  State  Society,"  although  the  bracing  breezes  of  Lake  Erie, 
and  the  close  proximity  of  Kelley  Island  vineyards,  may  contrib- 
ute somewhat  more  than  ordinarily  to  a  feeling  of  good  fellowship. 
This  is  fully  evidenced  if  we  turn  to  the  "  Minutes  of  the  Society  " 
(p.  25),  where  we  learn  in  regard  to  certain  resolutions  that,  "  The 
introduction  of  these  resolutions  was  the  signal  for  war,  and  gave 
rise  to  a  warm  discussion,  becoming  at  times  almost  personal  in 
character  ;  still  Dr.   ,  bore  himself  well  throughout  the  en- 
tire engagement.  Even  after  the  battle  became  general,  he  seemed 
calm  and  serene  amid  the  storm  he  had  raised,  and  above  the  din 
and  war  of  battles  he  was  heard  to  exclaim,  "  Reform  is  the  word, 
this  is  the  Centennial  year  of  reform;  the  two  great  political  parties 
have  bespangled  their  philacteries  with  the  world  and  ere  this  stam- 
mering tongue  is  gathered  to  the  Fathers,  I  hope  to  see  it  em- 
blazoned on  the  banner  of  medicine,  and  every  doctor  stand  out 
fiiir  as  the  moon,  as  bright  as  the  sun,  and  as  terrible  as  " — etc.,  etc. 
We  judge  from  the  reading  of  these  very  interesting  minutes,  that 
the  proceedings  of  the  Ohio  State  Medical  Society,"  were  demoral- 
ized all  through  by  the  feeling  of  good  fellowship  before  men- 
tioned. T.  C.  M. 

Transactions  of  tlie  Illinois  State  Medical  Society,  1876.  A  volume 
of  about  250  pages,  containing  some  very  well  written  reports  and 
but  few  papers  of  any  great  value.  The  reports  of  Dr.  Mussey  on 
"  Practical  Medicine;"  Dr.  McClelland,  on  "Medical  Jurispru- 
dence;" Dr.  Green,  on  "Surgery;"  Rev.  Dr.  Jackson,  on  "Men- 
struation;" Dr.  Slatter,  on  "Placenta  Previa;  "  and  of  Dr.  Sarah 
Hackett  Stevenson  on"  Physiology,"  are  all  extremely  readable  and 
interesting.  T.  C.  M. 

Transactions  of  the  New  Yoi'k  Pathological  Society ,  Vol.,  1.  Based 
on  the  Proceedings  for  the  year  1875,  and  largely  supplimented 
from  the  records  from  1844  to  1872.  John  C.  Peters,  M.  D., 
Editor.  George  F.  Shrady,  M.  D.,  E.  C.  Sequin,  M.  D., 
Thomas  E.  Saterthwaite,  M.  D.,  Committee  on  publication. 
New  York:  William  Wood  &  Co. 

This  is  a  most  interesting  volume  as  it  narrates  the  history  from 
its  origin  to  the  present  time  of  one  of  the  most  active  and  useful 
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societies  in  the  Metropolis.    The  greater  portion  of  the  book  is 


Attention  is  called  to  the  advertipement  of  Merrell,  Thorp  and  Lloyd  in 
this  number  of  the  Lancet  and  Observer.  This  house  was  awarded  the 
highest  premiuini  for  fine  pharmaceutical  preparations  and  chemicals  at 
our  X'incinnati  Expositions  as  follows: 

Diplomas  for  Pharmaceutical  Preparations  1872;  silver  medal  Chem- 
icals, 1873.  Pharmaceutical  Preparations,  silver  medal,  1873.  Phar- 
maceutical Preparations,  silver  medal,  1874.  And  the  only  gold  medal 
which  was  ever  awarded  by  this  Exposition  for  the  best  display  of  Chem- 
icals, Pharmaceutical  Preparations  and  Drugs,  1874.  Mr.  J.  U.  Lloyd 
(their  Chemist)  carried  off  the  medal  for  fine  and  rare  chemicals,  1875, 
( the  only  one  we  believe  ever  given ).  They  make  Benzoate  of  Lithia, 'Mon- 
obromated Champhor,  Salicylic  Acid,  and  all  the  new  Chemicals  as  soon  as 
iniroduced  to  the  medical  profession.  The  Fluid  Extracts  made  by  this  firm 
are  unsurpassed,  also  Podophyllin,  Macrotin,  Phosphate  of  Ilydrastin,  Sul- 
phateof  Hydrastin,  etc.,  and  Spirit  of  Nitrous  Ether  free  from'copper,  lead, 
or  any  adulteration. 

.-1  Course  of  Pradkal  Histology:  Being  an  Introduction  to  the  use 
of  the  Microscope.  By  Ewart  Albert  Schafer,  Assistant  Pro- 
fessor of  Physiology  in  University  College,  London.  Illustrated. 
Philadelphia:  Henry  C.  Lea.,  1877.  For  sale  by  Robert 
Clarke  &  Co.    Price  82.00. 

This  work  is  especially  designed  for  the  use  of  students,  and  to 
afford  those  encraged  in  the  practical  study  of  Histology  plain  and 
practical  directions  in  the  examination  of  tissues.  The  numerous 
illustrations  which  accompany  the  text  makes  this  a  most  valuable 
handbook. 

A  Practical  Treatise  on  the  Diseases  of  Children.    By  J.  Forsyth 
Meigs,  M.  D.,  and  William  Pepper,  A.  M.,  M.  D.  Sixth 
Edition.    Revised  and  enlarged.     Philadelphia:  Lindsay  and 
Blakiston,  1877.    For  sale  by  Robert  Clarke  &  Co.  Price  $6  00 
A  standard  medical  text  book  that  has  rapidly  passed  through 
five  editions,  with  a  sixth  demanded  and  issued  has  certainly  receiv- 
ed an  endorsement  from  the  profession  at  large  that  must  be  cheering 
to  the  authors  and  publisher. 

The  work  has  been  carefully  revised  and  a  chapter  on  Night 
Terrors,  and  one  on  Cerebro-Spinal  Meningitis  added  to  the  contents. 
Otherwise  the  subject  matter  has  not  been  materially  changed  from 
that  of  the  fifth  edition  which  was  issued  but  two  years  ago.  There 
is  no  better  or  more  reliable  work  on  diseases  of  children  published 
in  the  English  language.  And  is  especially  valuable  to  American 
students  and  practitioners. 
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Art,  1.— Hydr  other  apeutics, 

A  Paper  read  before  the  Academy  of  Medicine,  Cincinnati,  0.,  Nov.  12th,  1876. 

By  H.  ILLOWY,  M.  D. 

The  use  of  water,  both  warm  and  cold,  a«  a  therapeutic  agent 
of  value  dates  from  the  earliest  period  of  medicine.  It  is  however 
also  true,  that,  while  the  notions  of  physicians  and  people  have 
allowed  the  free  use  of  warm  water,  hot  water  and  tepid  water, 
cold  water  has  as  a  rule  until  within  the  last  century  not  been  so  re- 
garded or  used  with  that  frecjuency  that  its  great  power  for  good, 
when  properly  applied,  seems  to  demand.  Although  Hippocrates, 
Rhazes  and  Avicenna  already  mention  cold  water  as  a  remedial 
agent,  still  from  their  day  till  up  to  the  fifteenth  century  its  use  as 
such  was  almost  unknown.  At  that  period  it  came  in  vogue  for  a 
while,  until  taken  hold  of  by  charlatans,  when,  with  the  contempt 
that  regular  physicians  have  at  all  times  held  in  the  ways  and  means 
of  those  individuals,  medical  men  discarded  its  use  and  it  again  fell 
into  oblivion.    It  was  again  revived  at  a  later  period  and  used 
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with  most  excellent  results  in  some  epidemics  of  typhus  and 
scarlet  fever.  It  was  not  however  until  Dr.  Currie,  of  Liverpool, 
(Medical  reports  on  the  effects  of  water,  cold  and  warm,  in  fever 
and  other  diseases ;  Liverpool,  1788),  that  there  came  some  scien- 
tific system  into  the  application  of  cold  water. 

To  Priesnitz,  however,  is  due  the  credit  of  having  demonstrated 
the  remarkable  powers  for  good  when  proi)erly  used  in  his  water- 
cure  establishment  at  (ireifswalde.  Although  from  the  •  lack  of 
proper  medical  training,  and  the  insane  efforts  of  his  disciples  to 
hold  up  water  as  a  panacea  for  all  the  ills  the  human  flesh  is  heir  to, 
he  fell  into  the  habits  of  the  charlatan,  used  his  agent  indiscrim- 
inately, and  drove  physicians  to  the  other  extreme  of  discarding  it 
altogether;  it  is  still  not  the  less  true  that  the  remarkable  cures 
also  obtained,  did  much  towards  directing  at  a  later  period  the  at- 
tention of  j)hysicians  to  his  method  of  cure,  to  a  careful  and  thor- 
ough study  of  it,  and  a  recognition  of  its  value  when  properly  used 
and  in  the  proper  cases.  From  this  has  resulted  its  general  intro- 
duction on  the  continent  of  Europe. 

It  is  not  my  intention  in  this  brief  paper  to  detail  to  you  the 
whole  modvs  operandi  of  hydrotherapy ;  qvod  vidimus  iesiamiir, 
having  had  occasion  to  use  one  of  its  methods  in  my  practice,  I  de- 
sire only  to  bring  the  results  before  your  notice,  not  as  something 
new,  but  nevertheless  perhaps  worthy  of  attention.  I  am  the  more 
induced  to  this  as  it  is  a  method  very  little  employed  in  this  coun- 
try (so  far  as  my  reading  of  the  periodicals  goes)  so  that  even  so 
very  eminent  a  physician  as  Prof.  Flint,  of  I^ew  York,  although 
recommending  its  use,  states  that  he  himself  has  had  no  experience 
with  it-  [Flint  on  Phihisis,  1875. 

Hydropathy  is  essentially  an  enepidermic  method,  it  addresses 
itself  to  the  skin,  at  times  however  to  this  only  as  an  intermediary 
organ.    The  skin  may  be  viewed   from  three  different  points. 

First,  as  an  organ  of  exhalation  and  secretion,  assisting  in  the  re- 
moval of  injurious  substances  from  the  body  and  contributing  by 
its  function  to  the  maintenance  of  the  organs  of  life  in  a  normal 
condition. 

Second,  it  may  be  regarded  as  an  expansion  of  the  capillary 
system,  capable  of  receiving  if  necessary  sanguineous  accumula- 
tions to  the  great  benefit  of  the  internal  viscera. 

Third,  as  a  tactile  organ  it  is  the  terminal  point  of  the  nerve 
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filaments  upon  which  impressions  are  made  and  conveyed  to  the 
proper  centres. 

It  is  chiefly  to  the  nervous  filaments  and  through  them  to 
the  general  nervous  system  that  hydropathy  addresses  itself ;  it  is 
also  to  the  skin,  however,  as  an  organ  of  transpiration  that  it  is  ad- 
dressed to. 

Water  thus  applied  to  the  skin  may  act  on  the  heat  proper,  on 
the  circulatory  system,  or  on  the  nervous  system  according  to  the 
particular  method  of  application.  Nevertheless,  it  may  be  here 
remarked  that  no  matter  what  the  effect  sought  for  may  be,  it 
cannot  be  obtained  without  more  or  less  influencing  the  nervous 
system. 

Water  by  its  temperature  exercises  an  incontestable  influence  on 
the  heat  proper  of  the  human  body ;  it  acts  principally  by  impress- 
ion on  the  peripheral  extremities  of  the  nerves,  and  thus  provokes 
reflex  actions  more  or  less  palpable,  manifesting  itself  either  in  the 
organs  stimulated,  or  in  organs  further  removed.  It  therefore  re- 
sults that  the  nervous  system  is  the  intermediary  between  the  ac- 
tion of  the  water  externally,  and  the  effects  general  or  special  re- 
sulting therefrom. 

When  cold  water  is  applied  to  the  body  in  whatever  manner, 
it  provokes  a  series  of  phenomena  through  its  impression  upon  the 
sensitive  nerves,  and  a  subtraction  of  the  heat.  That  the  phenom- 
ena mentioned  are  due  to  nervous  impression  has  been  amply 
demonstrated  by  the  experiments  of  Brown-Sequard,  Edwards  and 
Tholozan. 

The  first  effect  that  manifests  itself  is  a  contraction  of  the  capil- 
laries of  the  surface  forcing  the  blond  into  the  inner  portions  of  the 
body  accompanied  by  a  feeling  of  suffocation  and  embarrassed  re- 
spiration. The  inspiration  is  shortened  and  ex})iration  jirolonged. 
There  is  a  sense  of  constriction  in  the  epigastrium.  The  skin  pales 
rapidly  from  the  contraction  of  the  capillaries.  This  contraction 
extends  rapidly  to  the  muscles  and  produces  successively  the  goose- 
skin,  the  shivering,  the  trembling  of  the  limbs,  the  chattering  of 
the  teeth  and  a  constriction  of  the  muscles  of  the  jaw.  The  nip- 
ples become  erect  and  the  testicles  are  drawn  upwards ;  this  action 
extends  to  the  muscles  of  vegetative  life  and  produces  an  involun- 
tary flow  of  urine.  The  pulse  becomes  thin  and  hard  but  not  aug- 
mented in  frequency.  To  this  sort  of  excitation  there  soon  suc- 
ceeds a  period  of  calm.    The  skin  regains  its  color,  the  beats  of 
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the  heart  are  increased  in  frequency,  especially  if  the  patient  make 
free  motion — this  period  of  calm  is  what  is  termed  reaction. 

If  however  the  effect  of  the  cold  be  prolonged,  there  is  again 
a  sedation,  manifesting  itself  by  shivering.  This,  the  "  second 
shivering,"  is  indicative  that  the  cold  is  gaining  the  upper  hand, 
reducing  the  teni])erature  of  the  body  below  what  it  can  bear,  and 
if  further  persisted  in,  dangerous  and  even  fatal  efiects  may  result. 

Reaction  from  cold  is  the  result  of  nature  gathering  her  forces  as 
it  were  to  throw  off  the  effects  of  the  cold. 

If  the  cold  has  only  been  in  contact  with  the  body  for  a  short 
period,  reaction  sets  in  very  quickly.  The  skin  becomes  red  from 
the  stimulated  flow  of  bloful  to  its  capillaries,  there  is  an  increase 
in  the  ])u]se,  a  feeling  of  heat  pervades  which  is  soon  succeeded  by 
a  profuse  perspiration.  There  is  a  feeling  of  freshness,  vigor  and 
general  bien  etre,  that  every  one  w  ho  has  enjoyed  a  cold  bath  will 
well  recognize. 

If  the  effects  of  cold  have  been  prolonged  (that  is  the  tempera- 
ture of  the  cold  kept  up  at  the  same  degree;  not  allowed  to  be 
warmed  by  the  caloric  of  the  body  as  in  the  bath  tub)  the  contrary 
of  the  above  will  result — there  is  a  feeling  of  languor,  hebetude  and 
a  tendency  to  sleep — in  short  the  effect  is  a  decided  sedative  one. 
The  effects  of  cold  may  therefore  be  classified  a»s  follows : 
When  generally  applied, 

First,  a  tonic  or  stimulating  effect. 
Second,  a  sedative  effect. 
When  locally  applied. 

First,  an  astringent. 
Second,  excito-motor. 
Third,  revulsive  effect. 
Just  according  to  the  manner  of  application. 
Although  cold  water  is  the  agent  chiefly  employed  in  hydroth- 
erapy, still  it  is  not  confined  to  it,  but  employs  as  it  seems,  requisite 
cold  air,  hot  air,  dry  heat,  hot  water,  etc. 

By  the  term  heat,  as  a  medical  aj^plication,  we  understand  that 
the  temperature  of  the  medium  employed  is  higher  than  that  of 
the  body.  No  precise  degree  can  be  fixed  for  it,  depending  alto- 
gether upon  the  temperature  of  the  human  body  to  which  it  is  ap- 
plied. Although  generally  a  temperature  of  the  medium  of  from 
98  to  100°  may  be  remedial,  still  when  the  heat  of  the  body  from 
long  exposure  to  cold,  or  in  certain  stages  of  sickness  the  tempera- 
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ture  has  fallen  below  the  normal  standard,  a  much  lower  teraper- 
atiu*e  of  the  medium  may  convey  the  impression  of  heat.  This  im- 
pression is  in  direct  proportion  to  the  heat  of  the  medium,  and  to 


Heat  in  the  form  of  dry  heat,  or  hot  air  is  a  diffusible  stimulant. 
There  is  an  increase  in  the  beats  of  the  heart  correspondingly  in  the 
frequency  of  the  pulse  and  the  other  phenomena  excited  by  this 
class  of  agents.  The  temperature  however  is  not  raised  so  much 
as  would  be  expected.  Dr.  Beni-Barsch  found  that  in  the  hot  air 
chamber,  at  a  temperature  of  105°,  the  thermometer  placed  under 
the  tongue  did  not  show  a  greater  elevation  than  one  degree. 

When  however  the  heat  is  combined  with  water  the  effect  varies. 
Water  naturally  has  a  sedative  effect.  If  however  the  degree  of 
heat  be  very  high  such  as  is  employed  for  circumscribed  applica- 
tions as  in  pediluvia,  there  is  a  local  stimulating  effect,  the  capillar- 
ies become  slightly  contracted,  only  to  become  more  dilated  ;  very 
soon  there  is  an  increased  flow  of  blood  to  the  part,  and  if  carried 
far  enough  stagnation  may  i-esult. 

The  warm  bath  however,  such  as  is  generally  used  is  strictly  seda- 
tive in  its  effects  ;  there  is  at  first  a  manifestation  of  the  phenomena 
of  stimulation  above  described,  very  soon  however  profuse  perspira- 
tion sets  in  and  with  it  sedation  ;  there  is  a  lessening  in  the  pulse,  a 
lowering  of  the  temperature,  a  general  feeling  of  agreeable  lassitude. 

The  effects  of  water  combined  with  heat  may  therefore  be  classi- 
fied as  follows : 

Warm  water  in  general  application — A  sedative  effect. 

Hot  water  locally  applied — A  revulsive  effect,  or  a  stimulating 
effect. 

I  will  again  remark  here  that  in  these  preliminary  remarks  I 
have  confined  myself  to  describing  the  effects  of  agents  so  far  only 
as  I  have  used  them  in  my  practice. 

As  the  terms  hot  and  cold  are  comparative,  I  give  herewith  the 
classification  of  Dr.  B.  Barsch : 


the  extent  of  surface  impressed. 


From  46°  to  53°  Fahr. 


Very  cold. 


53  to  61 
61   to  68 


Cold. 
Fresh. 

Chill  taken  off. 


"     68  to  78 

78  to  86 

"     86  to  104  " 

Above  104  " 


Tempered  or  lukewarm. 

Warm. 

Hot. 
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The  methods  of  applying  the  cold  water  are  numerous,  varying 
according  to  the  effect  desired  to  be  obtained  ;  general  baths,  par- 
tial baths,  douches,  shower  bath,  wet  pack,  etc.  Of  all  these 
various  methods  I  have  thus  far  had  occasion  to  employ  but  one, 
namely  the  wet  sheet,  as  will  be  seen  in  the  histories  of  the  cases 
related  ;  in  some  of  the  csiset^  as  the  only  method  applicable,  and  in 
another  I  had  chosen  it  for  the  various  advantages  that  it  possesses 
over  the  general  cold  bath,  where  that  would  be  indicated  as  in 
Case  III. 

In  plunging  a  child  into  a  cold  bath,  there  is  always  a  shock  to 
the  nervous  system ;  then  while  in  the  bath  it  must  be  kept  for 
sometime  (at  times  as  long  as  half  an  hour)  in  an  uncomfortable 
position  ;  there  is  a  constant  dread  on  the  part  of  the  child  of 
slipping  from  its  nurses  arms ;  all  of  which  is  certainly  not  benefi- 
cial. The  tem})erature  is  reduced,  the  child  is  returned  to  its  bed. 
After  a  few  hours  the  temperature  has  again  risen,  and  again  the 
child  must  be  plunged  into  the  cold  bath,  with  all  its  disagreeable- 
ness  only  heightened  in  the  estimation  of  the  child  by  its  knowledge 
of  the  first.  This  time  however,  perhaps,  (as  sometimes  will 
happen)  the  temperature  does  not  descend  so  quickly  or  so  much  as 
may  be  desired ;  we  add  ice  to  the  bath  and  then  perhaps  cool  it  off 
toj  rapidly,  and  thus  induce  a  dangerous  cougestion  or  keeping  it 
in  the  bath  too  long  may  perhaps  cause  fatal  prostration. 

All  of  these  things  are  avoided  by  the  wet-sheet.  A  large  muslin 
sheet  is  wrung  out  of  cold  water,  the  naked  child  wrapped  in  it, 
placed  in  bed  and  covered  with  a  blanket.  The  coolness  conveys 
a  sense  of  comfort  hien  aise  to  the  child,  which  is  augmented  by  the 
comfortable  horizontal  position  that  it  can  maintain.  The  nurse 
watches ;  the  moment  the  sheet  begins  to  warm  it  is  removed  and 
replaced  by  another.  If  the  first  sheet  begins  to  warm  in  five 
minutes,  it  will  be  found  that  the  third  or  fourth  sheet  will  remain 
cool  for  half  an  hour,  and  so  on,  until  the  superabundant  caloric  is 
removed. 

The  temperature  is  gradually  reduced,  and  when  reduced  it  is 
kept  so  by  the  constantly  renewed  sheets  which  have  the  same 
effect  as  a  fresh  current  of  water.  Not  as  with  the  cold  bath,  where 
it  is  reduced,  and  allowed  to  rise  to  be  tumbled  down  again. 

The  objection  that -the  sheet  warms  and  thus  may  induce  a  rise 
in  temperature  is  puerile.  The  few  seconds  that  it  is  on  warm 
(and  the  process  must  be  carefully  watched  by  the  nurse  or 
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attendant),  liave  no  perceptible  effect — even  in  a  cold  bath  the 
water  after  a  few  minutes  does  not  have  the  effect  that  it  had  at 
first,  for  the  water  becomes  warmed  by  the  heat  of  the  body 
plunged  into  it  and  abstracted  from  it  by  the  water.  Besides  as 
said  above,  the  wet  sheet  used  as  described  here,  is  one  long  con- 
tinuous cold  bath  where  the  warmed  water  is  constantly  replaced 
by  a  fresh  stream  and  its  effectiveness  more  than  double — without 
any  of  the  inconveniences  attaching  to  a  bath. 

For  these  reasons  I  am  in  favor  of  using  the  wet-sheet  as  de- 
scribed, for  children  especially,  in  preference  to  the  general  cold  bath 
where  such  is  indicated.  I  must  add  that  these  remarks  only  refer 
to  cases  like  No.  3  described  in  this  paper,  where  the  object  is  to 
reduce  temperature — otherwise  in  its  proper  place  I  have  great  con- 
fidence in  the  beneficial  action  of  cold  baths. 

TOPICAL  APPLICATION  OF  COLD  WATER  BY  THE  WET  SHEET. 

Case  I.  Puerperal  Fever. — Mrs.  W.,  set.  29,  in  her  third 
confinement.  Some  seven*  weeks  previous  to  my  visit,  the  lady 
had  been  confined  and  after  a  tedious  labor  delivered  of  a  healthy 
living  child.  Soon  after,  puerperal  fever  set  in  and  there  was  great 
suffering  on  the  part  of  the  patient.  She  was  treated  by  her  med- 
ical attendant  >vith  large  d  )ses  of  opium,  quinine  etc. ,  externally, 
warm  poultices  over  the  abdomen.  In  spite  of  all  treatment  how- 
ever (as  I  was  informed)  there  was  no  evident  improvement ;  there 
was  great  tenderness  over  the  abdominal  region,  it  continued  to  en- 
large and  her  general  condition  was  very  much  deteriorated.  The 
evening  before,  the  patient  had  again  suffered  excruciatingly  and 
the  physician  was  sent  for. 

A  medical  friend  came  with  him.  A  mixture,  containing  car- 
bolic acid  was  prescribed,  and  the  whole  abdomen  directed  to  be 
rubbed  over  with  Ung.  Hydrarg. 

Next  morning  I  also  saw  the  patient  in  company  with  the  two 
gentlemen  above  mentioned.  This  was  the  condition  of  the  patient : 
The  patient  was  emaciated  to  a  very  great  degree  ;  her  appearance 
almost  bloodless  ;  the  conjunctivae  of  the  eyelids  and  the  mucous 
membrane  of  the  lip  on  being  turned  over  were  almost  as  white  as 
paper.  She  was  very  irritable;  her  pulse  120  and  very  feeble. 
For  about  three  weeks,  with  exceptionally  rare  intervals,  she  had 
not  been  able  to  tolerate  anything  on  her  stomach  but  a  tablespoon- 
ful  of  thin  broth  and  very  often  tbis  was  rejected  almost  as  soon  as 
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taken.  The  abdomen  was  excessively  distended,  more  so  than  I 
had  ever  seen  it  before — the  skin  tensely  drawn;  tympanitic,  the 
sound  on  percussion  resembling  almost  that  coming  from  a  drum. 
In  one  word,  it  seemed  as  if  the  belly  were  about  to  burst.  The 
suffering  of  the  patient  was,  if  anything  greater  than  before. 

The  gentleman  who  had  advised  the  evening  before  the  inunc- 
tion of  blue  ointment  desired  it  repeated,  but  calling  his  attention 
to  the  ansemic  condition  of  the  patient,  the  danger  of  salivation 
and  death,  he  was  ready  to  forego  the  inun(;tions. 

It  was  evident  that  the  painful  condition  of  the  abdomen,  the 
disturbed  state  of  the  stomach,  the  fretful  condition,  were  all  due  to 
the  krge  amount  of  gas,  distending  the  stomach  and  intestines  to 
an  enormous  degree,  and  thus  impinging  upon  the  other  abdominal 
viscera.  It  was  also  evident  that  the  warm  poultices  which  in- 
creased the  patient's  suffering  every  time  they  were  applied,  did  so 
by  causing  a  distension  of  the  gas.  The  indication  was  therefore, 
to  expel  this  enormous  (juantity  of  gas  from  the  body  as  quickly  as 
possible.  I  advised  that  for  the  time  all  internal  medication  be 
stopped,  and  that  the  abdomen  in  its  whole  circumference  be  en- 
veloped in  a  sheet  wrung  out  of  ice-water  (it  was  in  the  hot 
months) — this  cloth  as  it  began  to  grow  warm  to  be  removed  and 
replaced  by  another  freshly  wrung  out.  This  was  done  and  at  the 
end  of  about  four  hours  the  patient  began  having  large  discharges 
of  gas  through  the  rectum.  The  next  morning  we  found  the  ab- 
domen reduced  in  size  more  than  one-half.  The  patient  stated  that 
she  felt  like  new-born.  Her  stomach  had  also  tolerated  some 
food.  The  application  was  continued  for  another  twenty-four  hours, 
when  the  abdomen  was  almost  at  it«  natural  size.  She  made  a 
speedy  and  good  recovery.  She  has  been  pregnant  and  delivered 
of  a  healthy  child  since. 

Case  11.  Spermatorrhrm. — T>.  M.,  set  18,  rather  tall,  of  fair 
physical  development  and  of  good  intelligence.  September  15th, 
1876,  his  mother  brought  him  to  my  office  ill,  and  gave  me  the 
following  account  of  his  complaint:  "About  three  months  pre- 
vious, the  boy  (then  doing  business  in  K.)  complained  of  great 
pain  in  his  stomach  after  eating — he  had  lost  his  appetite  and  his 
sleep  was  unrefreshing."  She  had  tried  to  diet  him,  but  there  had 
been  no  improvement.  From  the  history  of  the  case  and  the  ac- 
count he  gave  me,  of  the  usual  articles  of  food  that  were  furnished 
him  in  the  place  w  here  he  did  business,  T  concluded  the  case  to  be 
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one  of  aggravated  dyspepsia — I  put  him  upon  a  diet  of  bread  and 
milk  exclusively,  and  prescribed  for  him  some  appropriate  remedy. 
Some  days  after  I  was  sent  for.  I  went  to  the  house  and  found 
my  patient  in  the  following  condition  :  His  pulse  was  very  feeble; 
his  temperature  3°  below  normal ;  there  was  a  constant  tendency 
to  sleep ;  if  he  sat  in  a  chair  lor  a  moment,  he  would  doze,  or 
stare  into  vacancy  without  either  talking  or  answering.  The  boy, 
who  previously  had  been  very  lively  and  very  quick  and  had  taken 
great  interest  in  all  business  pursuits,  seemed  now  to  have  lost  all 
interest  for  the  things  of  this  world.  He  never  smiled  ;  he  would 
not  stir  a  step  if  not  forced  to;  complete  anorexia,  and  as  stated 
above,  if  he  took  anything  outside  of  the  bread  and  milk  he  suffered 
great  pain.  Complained  of  weakness  in  his  back  and  in  the  thighs. 
In  a  word  he  was  a  confirmed  hypochondriac. 

From  the  symptoms  above  narrated,  with  the  general  history 
given  me  by  his  parent  of  his  previous  lively  condition,  I  suspected 
a  more  serious  malady  than  the  mere  derangement  of  the  stomach. 
I  questioned  him  closely  imd  he  then  disclosed  to  me  that  for  about 
a  year  previous  he  had  been  in  the  habit  of  practicing  self-pollu- 
tion and  had  continued  it  for  a  period  of  six  months.  He  had  then 
perceived  that  it  made  inroads  on  his  health,  the  dyspepsia  being 
the  first  symptom,  and  that  he  had  discontinued  the  habit  so  far  as 
he  was  conscious  of  it.  Nevertheless,  his  rest  was  nightly  disturbed 
by  errotic  dreams  followed  by  seminal  emission.  Lately  this  would 
occur  two  and  three  times  a  night  (sometimes  oftener)  without  the 
former  excitement  by  dreams,  so  that  he  was  almost  hopeless. 

The  regimen  for  the  dyspepsia  was  continued,  and  Bromide  of 
potassium  in  grs.  xx.  doses  ordered  at  bed-time.  I  also  directed 
that  every  morning  on  awakening  he  should  be  wrapped  in  a  sheet 
wrung  out  of  cold  water  (from  the  hydrant)  from  the  ensiform 
cartilage  to  the  knees,  and  that  as  soon  as  the  sheet  began  to  get 
warm,  it  was  to  be  removed  and  replaced  by  a  fresh  one.  This 
practice  to  be  continued  for  two  hours  daily.  In  the  evening  he 
was  directed  to  take  a  hot  sitz  bath  of  several  minutes  duration. 

This  Hydropathic  treatment  was  kept  up  for  nearly  three  weeks. 
The  patient  was  then  so  sensitive  to  cold  (especially  as  the  weather 
was  becoming  cold)  that  the  slightest  application  would  produce  a 
spasm  in  the  testicles  and  intestines. 

The  improvement  in  these  three  wrecks  was  really  remarkable. 
His  diet  which  at  first  consisted  onlv  of  bread  and  milk  and  farina- 
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ceous  decoctions  was  amplified  in  accordance  with  the  increase  of 
appetite  and  improved  digestion  until  soup,  meat  and  fowl  were 
reached. 

The  nocturnal  emissions  which  as  before  stated  had  occurred 
every  night  two  or  three  times,  did  not  occur  but  three  times  dur- 
ing the  whole  three  weeks.  His  manner  also  underwent  great 
change ;  he  bec-ame  more  lively,  went  to  the  theatre,  and  took 
some  interest  in  business. 

He  was  also  put  on  proper  medication,  directed  to  take  long 
walks,  to  take  horseback  exercise,  and  to  keep  his  mind  diverted 
(from  himself).  He  was  discharged  from  treatment  on  the  18th  of 
Nov.,  187(5. 

Though  still  somewhat  feeble,  he  was  enabled  to  attend  to  busi- 
ness. A  trip  east  in  the  spring  completed  his  restoration  to  his 
former  vigor.  He  has  been  steadily  in  business  for  the  last  six 
months  and  is  now  as  hearty  and  as  happy  a  young  man  as  it  has 
been  my  pleasure  to  see  for  some  time. 

Remarks. — It  is  now  a  well-established  fact,  that  spermatorrhea 
is  not,  as  was  supposed  by  Lallemand,  merely  a  disease  of  the  vesi- 
cula  seminales,  but  it  is  also  and  sometimes  only  a  spinal  affection 
a  congestion  of  the  spinal  marr.)W.  It»is  tlierefore  self-evident  that 
a  powerful  agent  like  the  wet-sheet  would  be  of  decided  benefit. 
I  ascribe  therefore  the  very  rapid  improvement  in  this  case,  which 
certainly  was  a  very  unpromising  one  even  of  this  class  of  cases,  to 
the  use  of  this  powerful  agent — at  the  same  time,  it  proved  most 
beneficial  to  the  dyspepsia  by  the  application  over  the  stomach.  I 
have  had  under  observation  two  cases  of  dyspepsia,  in  which  the 
patients  of  their  own  accord  placed  wet  (cold)  packs  over  the 
stomach  and  with  most  desirable  benefit.  That  the  dyspepsia  was 
brought  about  by  the  general  breaking  down  of  the  vital  powers, 
and  consequently  a  lessening  of  the  digestive  force,  is  very  evident, 
it  is  also  certain,  that  it  contributed  greatly  to  aggravate  the  mental 
and  physical  condition  of  my  patient — it  was  not  however  directly 
dependant  upon  the  spermatorrhoea. 

The  hot  sitz  baths  were  directed  to  overcome  any  excess  of  energy 
in  the  vesiculae  seminales  w^hich  may  have  been  caused  by  the  cold 
astringent  sheet. 

GENERAL  APPLICATION  OF  COLD  WATER  BY  THE  WET  SHEET. 

Case  111.    Seat  Fever. — September  1st,  1874,  I  was  requested 
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by  a  colleague  who  had  to  leave  the  city  on  business  for  a  few 
days,  to  attend  for  him,  baby  M.  I  called  that  morning  and  found 
my  patient,  a  baby  one  year  old,  of  good  size  and  in  good  flesh ; 
still  nursed  at  the  breast.  The  history  of  its  illness  was  :  the  after- 
noon of  the  day  before,  the  baby  was  siezed  with  diarrhoea  and 
vomiting,  the  family  physician  was  called,  and  prescribed  neutral 
mixture  gij.,  laudanum  12  drops,  one  teaspoonful  to  be  taken  every 
two  hours.  Of  this  mixture  the  patient  had  taken  about  half. 
The  following  morning  the  patient  was  in  a  fearful  condition  : 
Pulseless,  the  eyes  broken  and  covered  with  a  film  ;  the  respiration 
gasping  ;  the  muscles  of  the  jaw,  buccinator  and  masseter  were 
like  bands ;  the  back  of  the  head  like  a  live  coal.  I  did  not  be- 
lieve that  anything  that  medicine  could  do  would  save  the  child. 
Nevertheless  to  appease  the  parents,  and  in  accordance  with  the 
old  adage,  as  long  as  there  is  life  there  is  hope,  I  directed  an  ice-bag 
to  be  applied  to  the  occiput  and  flannel  clothes  wrung  out  of  a 
strong  hot  infusion  of  mustard  to  be  applied  to  the  child's  feet — I 
gave  it  at  the  time  severarteaspoonfuls  of  a  mixture  of  three  parts 
of  water  and  one  part  whisky.  I  also  prescribed  a  few  grains  of 
hydrate  of  chloral  which  I  directed  to  be  administered,  so  as  to  re- 
lax the  muscles. 

I  returned  at  1  P.  M.  and  found  no  change — I  again  returned  at 
3  P.  M.  The  thermometer  then  indicated  a  temperature  of  106°+, 
the  skin  w^as  dry  and  hot,  and  it  was  very  evident  that  this 
condition  could  not  last  long,  —  the  temperature  must  be  re- 
duced. It  is  hardly  needful  to  say  that  there  was  complete  loss  of 
consciousness — I  had  the  child  placed  in  a  warm  bath,  the  ice-bag 
being  kept  upon  the  head ;  for  the  time  being  it  seemed  to  do  some 
good,  but  after  the  child  was  out  of  the  bath  for  a  few  moments  it 
relapsed  into  its  former  condition. 

I  therefore  directed  the  naked  child  to  be  wrapped  in  a  sheet 
wrung  out  of  cold  cistern  water  (having  a  temperature  about  70°  F.) . 
This  was  done,  the  child  placed  in  its  cradle  and  covered  with  a 
comfort ;  seven  minutes  by  the  clock,  the  sheet  was  perfectly  dry 
and  warm  ;  it  was  removed  and  replaced  by  a  fresh  one.  It  was 
wonderful  to  observe  the  change  in  the  child  the  moment  it  was 
wrapped  in  the  wet  sheet;  there  seemed  to  come  over  it  a  feeling 
of  bien  aise,  the  respirations  became  deeper  and  less  frequent,  and 
it  presented  the  appearance  of  being  in  a  tranquil  sleep — the  mo- 
ment the  sheet  began  to  grow  warm  the  baby  became  restless, 
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would  roll  around,  and  groan,  and  the  respiration  would  become 
gasping — to  be  relieved  again  by  the  removal  of  the  warm,  and 
application  of  a  freshly  wrung  out  sheet.  This  application  of  the 
sheets  was  continued  all  the  jifternoon  and  night.  At  IIP.  M.,  I 
saw  it  again,  tlie  thermometer  now  sliowed  103°.  This  fall  and  the 
general  aspect  of  the  case  looked  more  favorable. 

The  sheets  would  now  lemain  cool  for  over  half  an  Uouv.  The 
pi'ocedure  was  continued  regularly  all  night,  the  mother  doing  her 
duty  very  attentively  and  intelligently.  The  next  morning  I  saw 
the  child  at  8  A.  M.  The  thermometer  in  the  axilla  showed  101°. 
Still  the  child  seemed  unconscious.  At  1  P.  M.,  I  saw  the  child 
again,  and  the  thermometer  indicated  99J°.  Still  the  child,  though 
appearing  easy  and  comfortable,  breathing  norFnally,  lay  as  if  in  a 
stupor,  did  not  respond  when  called  by  its  mother.  At  4  P.  M.,  1 
was  again  at  the  house.  Just  as  I  was  about  to  place  the  thermom- 
eter under  the  axilla,  the  baby  rose  up  in  its  crarlle  and  called 
mother.  Consciousness  was  restored.  I  must  add  that  from  the 
first  afternoon  till  the  next  day-noon  a  cloth  wrung  out  of  ice-water 
and  renewed  when  warm,  was  kept  applied  to  the  occiput.  Treat- 
ment was  continued  by  quinine  in  small  doses  and  strong  coffee. 
On  the  4th  of  September  the  child  was  discharged  well. 

Bemarks. — When  I  first  saw  the  patient  I  did  not  take  the  tem- 
perature because  as  I  stated  above  the  child  seemed  doomed.  On 
my  return  at  3  P.  M.,  seeing  the  child  holding  on,  I  applied  the 
thermometer,  in  order  to  indicate  to  me  the  line  of  treatment. 

It  will  also  be  observed  from  the  history  that  there  was  a  greater 
lowering  in  the  temperature  in  the  first  seven  hours,  than  subse- 
quently. 

One  important  point  I  will  call  attention  to  right  here,  (and  that 
has  been  already  mentioned  in  another  part  of  this  paper)  it  will 
be  observed  in  the  record  of  this  case  that  there  was  no  rise  in  the 
temperature  from  the  time  of  application  of  the  wet  sheets.  It 
went  down  gradually,  until  in  about  24  hours  it  had  returned  to 
the  normal  standard — giving  the  system  time  to  acconimodate 
itself  to  changed  conditions  —  an  accommodation  that  is  of  vital 
importance  for  the  recovery  of  the  patient. 

THE  WARM  BATH. 

Case  IV.  Septic  Fever. — Last  September  I  was  requested  to 
attend  Isaac  F.,  a  boy  of  eight  years,  well-formed  and  in  good  flesh. 
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Found  a  swelling  of  the  left  side  of  the  face  and  neck,  involving 
the  eyelids  of  that  side.  The  swelling  presented  an  erysipelatous 
appearance.  It  seemed  to  extend  from  the  ear  of  that  side,  which 
was  very  much  scratched  up.  It  seemed  that  the  boy  was  stung  by 
some  poisonous  insect,  or  perhaps  while  playing  with  the  children 
(rather  dirty  ones)  of  the  neighborhood,  was  scratched  by  the  hand 
of  one  of  them  to  which  some  septic  material  was  adherent.  Ap- 
propriate treatment  soon  caused  the  swelling  to  disappear.  It  then 
recurred  on  the  right  side  involving  the  same  parts,  as  on  the  other 
side.  With  proper  treatment  it  disappeared  from  this  side  also.  On 
the  morning  of  the  tenth  day  I  was  called  to  the  patient  in  a  hurry. 
I  found  him  in  bed,  both  eyelids  very  much  tumefied,  closing  the 
eyes  completely.  He  had  had  a  chill  in  the  morning.  The  ther- 
mometer under  the  axilla  indicated  a  temperature  of  105° F.  I 
directed  the  boy  to  be  placed  in  a  hot  bath,  to  remain  therein  about 
ten  minutes  and  then,  dripping  wet,  to  be  wrapped  in  a  (dry) 
sheet  and  to  be  put  to  bed.  This  was  done.  On  my  evening  visit 
I  found  the  temperature  reduced  to  98°  F.  and  patient  very  much 
better.  On  the  13th  day  in  the  morning  I  again  found  him  with  a 
high  fever,  thermometer  showing  105°.  The  same  procedure  as 
before  was  directed  :  hot  bath,  to  be  wrapped  in  a  sheet  and  then 
to  bed.  At  4  P.  M.,  I  found  the  temperature  reduced  to  101^.  I 
must  say  herp  that  both  times,  soon  after  he  was  put  to  bed,  a  pro- 
fuse perspiration  ensued.  Quinia  was  then  ordered  and  the  boy 
made  an  excellent  recovery. 

In  this  case  the  warm  bath  was  preferred,  for  the  reason  that  the 
general  condition  of  the  patient  did  not  indicate  the  necessity  for 
the  procedure  with,  the  cold  sheet  as  will  be  readily  understood  by 
comparing  the  two  cases,  secondly  it  was  preferred  to  promote  trans- 
piration, which  I  deemed  of  essential  benefit  to  his  case  for  the 
reason  that  I  believed  it  to  be  due  to  poisoning  either  by  the  sting 
of  an  insect  or  septic  material. 


The  works  consulted  in  the  preparatioti  of  this  article  were : 
Nouveau  Didionaire  de  Medicine;''     A   Treatise  on  Therapeu- 
tics and  Pharmacy,  by  Geo.  B.    Wood;''  "  Tlierapeidic>i,  Materia 
Medicaand  Toxicology.  H.  C.   Wood,  1875;"  "  Trousseau,  Clinical 
Medicine;"     Hahieotherapie,  Dr.  Videntin.'" 
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Art.  2, — A  short  Sketch  of  the  History  of  Obstetrics  and 
Gynecology, 

By  J.  A.  IRELAND,  M.  D.  Louisville,  Ky. 

Delivered  before  the  Tri-State  Medical  Society,  at  Vincennes,  Nov.  2,  1876. 

Mr.  President  and  Members  of  the  Tri-State  Medical  Society : 
I  have  been  invited  to  deliver  an  address  concerning  obstetrics  and 
diseases  of  women.  As  no  particular  subject  connected  with  these 
branches  has  been  assigned  to  me,  I  have  come  to  the  conclusion, 
I  could  not  do  better  than  to  glance  at  the  history  and  improve- 
ments, which  have  taken  place  in  the  science  of  obstetrics  and 
gynecology. 

There  is  a  wide  difference  between  an  obstetrician,  and  a  man 
who  is  merely  a  practitioner  of  midwifery.  The  obstetrician  must 
have  a  good  general  knowledge  of  anatomy,  physiology,  and  path- 
ology, and  all  the  surgery  connected  with  his  branch  as  well  as  the 
disorders  of  new-born  children.  Or  in  other  words,  he  must  be 
liberally  educated  in  all  the  branches  pertaining  to  medicine  with 
special  qualifications  in  the  wide  range  of  obstetricity. 

The  mere  practitioner  of  midwifery  simply  knows  enough  of  the 
mechanism  of  labor  to  superintend  a  case  of  natural  labor  without 
any  complications.  Henc  e  we  look  upon  obstetricy  as  a  science, 
and  midwifery  as  an  art  which  should  be  based  upon  scientific  prin- 
ciples. Obstetricy  embraces  a  knowledge  of  woman's  nature,  all 
her  disorders  and  accidents,  and  is  a  comprehensive  science  ;  while 
midwifery  is  the  meie  art  of  superintending  labor  without  compli- 
cations. The  art  of  midwifery  has  existed  from  the  earliest  ages, 
while  the  science  of  obstetrics  is  of  more  modern  origin. 

Science  has  been  defined  to  be  methodized  rr  classified  knowledge; 
hence  the  art  of  midwifery  as  it  existed  among  the  ancients  could 
have  no  claim  or  reason  for  being  called  a  science.  Hence  the  wri- 
tings of  the  Greeks,  the  Romans,  and  Arabians  on  midwifery 
cannot  be  called  scientific  works,  for  the  reason  that  their  knowledge 
was  not  based  upon  a  kno\  ledge  of  anatomy,  physiology  and 
other  scientific  branches  of  medicine ;  for  instance,  the  circulation 
of  the  blood  was  not  understood  until  the  days  of  Harvey. 

The  works  of  Pare,  Guillemeau,  etc.,  were  without  method,  con- 
sequently did  not  come  up  to  the  dignity  of  scientific  works,  as 
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scieDce  is  understcod  today.  The  early  English  writer?,  ?iich  as 
Chapman,  Giffard,  Eainald,  and  Burton  weiewithout  classification. 
Denman,  Davis,  Robert  Lee,  the  elder  Ramsbotham,  and  many 
others,  methodized  their  knowledge. 

The  French  and  German  writers  of  modern  times  have  written 
many  scientific  books  on  obstetrics. 

America  has  contributed  its  share  of  scientific  works  on  the  same 
subject,  based  upon  an  accurate  and  scientific  knowledge  of  all  the 
anatomy  and  physiology  of  the  organs  of  reproduction,  as  well 
as  a  knowledge  of  the  mechanism  of  labor  in  all  the  stages. 

The  planes  and  straits,  curves  and  diameters,  in  fact  everything 
pertaining  to  scientific  knowledge  has  been  well  understood  and  de- 
scribed by  American  authors. 

The  scientific  doctor  watches  carefully  the  efforts  of  the  unaided 
uterus  to  expel  its  contents,  and  when  nature  fails  he  simply  does 
precisely  that  which  nature  has  failed  to  accomplish.  The  art  of 
midwifery,  based  upon  the  classified,  and  therefore  scientific 
knowledge  of  the  organs  of  the  female,  renders  the  obstet- 
rician infinitely  superioi*  to  the  man  who  sits  by  the  bed-side 
of  the  parturient  woman  without  that  knowledge  which  enables 
the  one  to  detect  the  least  departure  from  natural  labor,  while  the 
other  is  profoundly  ignorant  of  the  variations  from  natural  labor 
and  how  to  jneet  them.  These  short  comings  of  nature  have  sug- 
gested the  many  instruments  and  remedies  which  have  been  dis- 
covered for  the  assistance  of  poor,  suffering  woman  in  carrying  out 
one  of  the  purposes  of  her  creation. 

The  time  was,  when  many  women  were  doomed  to  death  for 
want  of  the  help  which  can  now  be  afforded  by  the  skillful  obstetri- 
cian. The  first  instruments  for  the  delivery  of  women  were  of 
very  rude  construction.  The  first  operations  in  midwifery  were 
performed  with  sharp  pointed  instruments  for  the  purpose  of  ex- 
tracting the  mutilated  foetus.  Hippocrates  referred  to  this  mode 
of  delivery.  Celsus  gave  particular  directions  as  to  how  the  child 
should  be  extracted. 

The  instrument  which  he  described  was  nothing  more  than  a 
cutting  hook.  The  Arabian  physicians  first  established  the  prac- 
tice of  perforating  the  head. 

Albucassis  has  described  the  instruments  used  since  that.  Sir 
Fielding  Ould  invented  one.  Smellie  invented  his  scissors  which 
were  modified  by  Johnson.    Denman  also  bad  a  perforator-  In 
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more  modern  times  many  more  have  been  invented,  so  that  we 
have  little  to  desire  in  the  way  of  craniotomy  instruments. 

Avicenna  described  the  first  forceps.  About  a  century  after  his 
day,  Albucasis  described  the  short  and  long  forceps,  which  had 
sharp  teeth  and  certainly  mutilated  the  child  almost  as  much  as  the 
perforator,  although  they  were  intended  to  deliver  a  living  child, 
and  to  do  away  with  craniotomy.  AH  the  forceps  up  to  that  time 
were  made  with  fixed  joints,  so  that  both  blades  had  to  be  intro- 
duced at  the  same  time,  so  they  were  almost  useless. 

To  the  elder  Chamberlain,  we  are  somewhat  indebted  for  the 
modern  lock.  His  son  Hugh,  in  1670,  made  a  visit  to  Paris  for  the 
purpose  of  selling  his  secret.  The  forceps  as  then  made  was  a 
clumsy  instrument  without  fenestra  and  nothing  but  a  hole  in  each 
blade  for  allowing  a  tape  to  ])ass  through  for  the  purpose  of  .secur- 
ing a  sort  of  lock.  Thus  one  improvement  after  another  has  been 
made  until  I  think  we  are  about  as  near  perfection  now  as  we  will 
ever  be  in  that  line.  The  vectis  blunt-hook  and  craniotomy  forceps 
etc.,  are  now  made  to  order  of  almost  every  pattern  until  we  have 
about  everything  we  can  ask  for  in  that  line  also. 

It  is  said  that  ergot  was  used  by  women  who  ])racticed  midwifery; 
It  is  said  that  a  doctor  in  the  city  of  Lyons  in  1777,  rescued  it  from 
the  hands  of  a  female  practitioner  and  experimented  with  it  until 
he  became  satisfied  of  its  great  power  as  a  parturient. 

It  seems  that  the  French  and  Americans  used  it  long  before  it 
was  generally  used  in  England.  And  even  to-day  its  great  value, 
and  how  to  use  it,  is  the  subject  of  animated  discussion  ;  especially 
with  regard  to  its  use  in  midwifery  practice. 

Among  other  great  improvements  in  obstetrics  we  mention  the 
u.<e  of  anaesthetics.  On  the  19th  of  January,  1847,  Prof.  Simp- 
son, of  Edinburg  administered  sulph.  ether  for  the  first  time  to  a 
parturient  woman.  Ether  had  been  administered  in  the  city  of 
Boston,  in  October,  1846,  in  a  case  of  amputation  ;  but  I  believe 
Simpson  has  the  credit  of  being  the  first  man  in  the  world  who  ad- 
ministered it  to  a  parturient  woman.  So  well  jileased  was  that 
great  man  with  its  use  that  he  continued  to  use  ether  or  chloroform 
to  the  close  of  his  eventful  life. 

On  the  7th  of  April,  1847,  anaesthesia  was  practiced  in  a  case  of 
labor  conducted,  by  Dr.  X.  C.  Keep,  of  Boston;  as  Jar  as  we 
know  that  was  the  first  in  this  country. 

On  the  20th  of  February,  1848,  anaesthesia  w^as  practiced  for 
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the  first  time  in  Louisville,  Kentucky,  by  the  late  Prof.  Henry 
Miller,  who  anaesthetized  a  parturient  woman.  I  do  not  know  that 
ether  or  chlorofor;n  had  been  so  administered  up  to  that  time  on 
this  side  of  the  Alleghany  Mountains.  Although  there  has  been 
much  opposition  to  its  use  in  this  country,  principally  through  the 
great  opposition  set  up  by  the  lamented  Prof.  Meigs,  its  use  has 
steadily  gained  ground  until  it  has  became  almost  universal  in  this 
country.  This  great  boon  is  no  longer  withheld  from  poor  suffer- 
ing women  while  carrying  out  one  of  the  principal  objects  of  their 
creation.  Very  recently  it  has  been  asserted  that  chloral  hydrate 
pro})erly  administered  will  accomplish  the  destruction  of  pain  dur- 
ing labor  almost  as  surely  as  ether  or  chloroform.  The  great  good 
of  anaesthetics  is  to  be  found  in  their  use  while  turning,  and  during 
the  use  of  instruments. 

Transfusicm  of  blood  from  one  person  to  another,  is  not  of  mod- 
ern date.  The  time  was,  when  it  was  thought  the  old  and  infirm 
could  be  restored  to  youth  and  beauty,  by  receiving  blood  from  the 
young  and  beautiful.  Finally  the  surgeons  availed  themselves  of 
this  mode  of  restoring  persmis  who  had  bled  almost  to  death. 

Obstetricians,  never  behind  others  of  our  noble  profession,  began 
to  think  about  trying  the  virtues  of  transfusion  in  post-partum 
hemorrhage;  and  many  valuable  lives  have  been  saved.  "  Many 
have  gone  the., way  of  all  the  earth,"  in  consequence  of  transfus- 
ion not  having  been  resorted  to  early  enough;  others  through  the 
unskillful  manner  of  the  operation.  It  is  generally  acknowledged 
at  this  day  to  be  the  only  hope  in  many  cases. 

Csesarean  Section :  The  earliest  writers  on  medicine  are  silent 
on  this  important  subject;  Hippocrates,  Celsus,  Avicenna,  Albu- 
casis,  are  all  silent  as  the  grave.  Pliny  tells  us  that  the  elder  Scipio 
Africanus  the  vanquisher  of  Hannibal  — was  introduced  into  the 
world  hy  this  operation.  It  has  been  said  that  Julius  Ciesar  was 
ushered  into  the  world  in  this  unnatural  manner. 

The  earliest  mention  made  of  this  operation  to  be  found  in  any 
medical  work  dates  back  to  13(3.3.  Then  it  was  advii^ed  only  after 
the  mother's  death.  Since  then,  it  has  been  performed  many 
a  time  upon  the  living  subject  with  complete  success,  saving  both 
mother  and  child.  In  this  great  operation  we  see  another  evidence 
of  the  advance  made  in  obstetricy,  for  perhaps  many,  if  not  all  of 
those  unfortunates  would  have  died  without  it. 

The  time  was,  when  books  were  scarce  and  very  costly,  that 
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men  had  some  excuse  for  not  being  thoroughly  posted  in  obstetricv. 
But  in  this  age  of  many  books — with  the  country  flooded  with 
medical  literature' ^of  every  kind,  there  is  no  reason  why  the  ob- 
stetrician should  not  be  as  thoroughly  posted  in  everything  .per- 
taining to  this  branch  of  our  noble  calling,  as  the  surgeon  or  the 
general  practitioner.  When  we  think  of  that  noble  host  of  scien- 
tific workers  in  this  exalted  calling,  and  when  we  think  that  some 
of  the  brightest  minds  of  this  or  any  other  age  have  given  to  the 
world  the  fruits  of  their  most  profound  knowledge,  for  the  benefit 
of  the  suffering  daughters  of.  Eve,  we  are  constrained  to  wonder 
why  the  peo})le  so  frequently  look  upon  the  practitioner  of  obstet- 
rics as  inferior  in  point  of  position  to  the  surgeon,  or  general  prac- 
titioner of  medicine. 

From  the  four  quarters  of  the  Globe  come  rays  of  light  breaking 
in  upon  the  minds  of  the  people  so  that  they  are  beginning  to  appre- 
ciate what  science  has  accom])lished  for  the  amelioration  of  suffer- 
ing among  God's  greatest  and  best  ojft  to  man — woman.  **The 
time  was,  but  is  not,"  when  parturient  women  could  do  without 
assistance  in  labor.    I  say  the  time  was  ! 

We  have  read  that  in  Corsica  no  care  was  formerly  taken  of  lying- 
in  women  ;  strange  to  say,  their  husbands  were  put  to  bed  and 
nursed  in  their  place. 

In  Spain,  a  similar  custom  prevailed  in  Strabo's  time. 

The  Abyssinian  women  retire  by  themselves  and  are  delivered 
without  trouble. 

North  American  Indians  do  the  fame.  After  all  is  over,  they 
wash  the  new-born  in  the  nearest  stream,  and  go  on  as  if  nothing 
had  happened. 

Primitive  conditions  of  society  gave  women  immunity  from  the 
perils  of  labor.  Among  civilized  as  well  as  among  the  uncivilized, 
where  indolence,  luxury,  and  dissipation  are  not  known,  we  have 
no  account  of  the  troubles  we  so  frequently  meet  with  in  refined 
society. 

The  Israelitish  women  of  old  were  delivered  without  the  help  of 
the  Egyptian  midwives;  we  read  of  but  two  deaths  in  child-birth. 
Similar  cases  are  met  with  now  and  then  among  us,  but  oh  I  how- 
few.    Modern  customs  of  society  have  much  to  do  with  this. 

The  modern  hot-house  plan  of  educating  our  daughters,  has  more 
to  do  with  this  than  most  persons  imagine  ;  as  females  are  degener- 
ating in  strength,  obstetricians  and  gynaecologists,  will  find  em- 
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ployment.  .  As  long  as  the  people  will  not  heed  the  voice  of  Hygeia, 
and  continue  to  violate  the  laws  of  health,  just  so  long,  will  the 
obstetrician  and  gynecologist  find  it  necessary  to  burn  the  mid- 
night oil,  in  order  that  they  may  be  prepared  to  meet  the  demands 
of  suffering  females.  The  present  system  of  female  education  pre- 
pares young  women  to  live  fast  and  die  soon. 

As  civilization  advances  diseases  multiply  ;  the  history  of  all 
ages  proves  this. 

The  Egyptians  found  this  true  before  they  founded  a  Medical 
School  at  Alexandria,  in  the  time  of  the  Ptolemies.  Some  mod- 
ern Egyptologists  assert  that  among  the  hieroglyphics  the  shape  of 
the  uterus  is  plainly  seen  ;  hence  we  are  to  believe  that  gynecolo- 
gists lived  in  those  days.  Herodotus  informs  us  that  specialists  ex- 
isted in  those  days,  for  instance,  there  was  a  physician  for  almost 
every  disease.  From  Biblical  literature  we  learn  something  about 
female  disorders,  in  the  books  of  Moses  we  find  reference  to  the 
catamenia,  etc.  The  Greeks  were  instructed  by  the  Egyptians,  as 
the  Romans  were  by  the  Greeks. 

With  the  writings  of  the  Greek  School,  which  was  founded 
by  Hippocrates,  commences  the  history  of  gynecology.  We 
know  it  has  been  said,  that  the  books  attributed  to  those  times 
are  spurious,  still  there  can  be  no  question  but  what  they  are  very 
ancient.  In  them  we  find  displacements  of  the  uterus,  menstrual 
disorders,  metritis,  etc.,  discussed.  Galen,  Celsus,  and  others  who 
probably  lived  in  the  first  and  second  centuries  treated  of  gyne- 
cology. The  vaginal  touch,  the  varieties  of  leucorrhoea,  and  ulcera- 
tion of  the  womb,  the  use  of  the  speculum,  and  what  we  call  peri- 
uterine cellutitis,  and  other  afiections,  were  described  in  a  familiar 
manner. 

A  young  man  of  Alexandria,  Soranus  by  name,  went  to  Rome 
in  the  year  220  before  Christ,  where  he  wrote  his  celebrated  work 
De  Utero  et  Pudenda  Midiehri.  His  accurate  descriptions  of  the 
sexual  organs  have  been  much  admired.  He  compared  the  form  of 
the  uterus  to  a  cu})ping-glass.  He  also  described  the  relations  of 
this  organ  to  others,  in  such,  manner,  as  to  leave  but  little  doubt, 
that  he  was  familiar  with  anatomy.  He  gave  a  cause  for  proci- 
dentia, and  described  with  wonderful  accuracy,  the  sympathy 
knowu  to  exist  between  the  uterus  and  mammary  gland.  He 
takes  special  pains  to  inform  his  readers,  that  he  dissected  the 
human  body,  and  not  monkeys. 
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St.  Luke,  who  was  a  physician,  descril)ed  the  case  of  a  woman 
who  had  an  issue  of  blood  twelve  years.  Aetius,  who  flourished  in 
Alexandria  in  the  sixth  century  after  Christ,  speaks  with  such  ac- 
curacy of  many  diseases  of  women,  as  to  leave  no  doubt  that  he 
was  familiar  with  abnormal  conditions,  such  as  cellulitis,  ulcerated 
cervix,  etc.  He  also  speaks  of  the  speculum,  medicated  pessaries, 
sponge  tents,  caustics  for  ulcers  of  the  womb,  etc.,  the  use  of  the 
sound  for  replacing  the  uterus,  all  in  such  manner  as  to  show  his 
skill  in  gynecology. 

Twelve  hundred  years  after  this  great  inan  lived,  many  of  these 
same  things  have  been  re-discovered  and  claimed  as  something  new 
on  the  face  of  the  earth.  Among  the  Greeks  and  Romans,  gyne- 
cology seems  to  have  been  well  understood.  Aristotle,  over  two- 
thousand  years  ago,  thought  it  (juite  probable,  that  all  art,  and 
all  wisdom  had  many  times  been  ex})lored,  and  as  frequently  for- 
gotten. 

The  world  seems  to  be  learning  and  forgetting.  Old  things 
have  passed  away,  and  are  now  becoming  new,  as  if  never  before 
understood.  We  cannot  pass  this  subject  without  some  further 
notice,  showing  how  gynecology  flourished  and  then  was  lost. 

The  Saracens,  A.  D.,  640,  subjugated  Egypt  and  burned  the 
library.    It  has  been  said  they  burned  the  books  to  heat  their  baths. 

The  physicians  of  Alexandria  understood  much  of  Gynecology, 
and  through  their  influence  sprang  u])  the  Arabian  School ;  but 
about  this  time  sprang  up  a  difficulty  which  resulted  in  the  down- 
fall of  gynecology.  By  a  law  of  the  Mohamedans,  no  woman 
was  allowed  to  undergo  an  examination  by  a  male  physician.  Thus 
experience  and  observation  were  at  an  end.  The  conclusion  reached 
is  this  :  that  from  about  400  years  before  Christ,  until  the  destruc- 
tion of  the  Alexandrian  library,  640  years  after  Christ,  gynecology 
flourished  as  a  science.  It  must  not  be  understood  that  the  physi- 
cians of  those  days  were  as  accurate  in  diagnosis  and  treatment  as 
many  are  to-day.  After  the  times  referred  to,  came  the  dark  ages, 
ignorance  and  superstition  prevailed.  Many  inventions  of  the 
Greeks  and  Romans,  as  well  as  those  of  the  Arabians,  were  lost 
forever.  It  was  not  until  toward  the  middle  of  the  17th  century, 
that  a  ray  of  light  from  the  ruins  of  the  old  schools  began  to  pene- 
trate the  mist  of  darkness  and  gloom  w^hich  had  hung  like  the  pall 
of  death  over  many  nations  of  the  earth  ;  but  especially  over  the 
science  of  gynecology.    But  that  ray  of  light  which  penetrated 
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the  gloom  .of  darkness  entered  the  mind  of  Ambrose  Pare  and 
Scidtetus  wlio  began  the  use  of  the  specnhim.  From  that  time  to 
the  present,  great  improvements  have  been  made  in  the  modes  of 
investigation  of  the  diseases  peculiar  to  women.  There  can  be  no 
doubt  that  the  speculum  in  some  form,  was  invented  hundreds  of 
years  before  Recamier  was  born.  In  1801,  it  is  supposed  by  many 
he  invented  this  useful  instrument ;  when  in  reality  he  did  nothing 
more  than  revive  its  use,  and  through  his  instrumentality  a  new 
era  dawned  upon  gynecology. 

Thus  we  trace  the  way-marks  of  science  along  the  track  of  time, 
noting  the  revivals  and  decays  of  valuable  discoveries,  until  we 
reach  the  days  of  Sir  J.  Y.  Simpson,  of  Edinburg.  About  the 
year  1843,  he  published  to  the  world,  and  rapidly  developed  some 
of  the  greatest  improvements  of  the  age.  Lair  had  never  suc- 
ceeded in  introducing  the  uterine  sound  into  general  practice. 
Simpson  not  only  did  this,  but  also  revived  the  use  of  sponge 
tents,  etc.,  in  fact  he  gave  gynecology  such  a  move  forward  that 
others  soon  became  interested,  and  have  continued  the  onward 
movement.  We  can  give  only  a  few  names  of  those  who  have 
labored  in  this  important  field;  such  as  J.  H.  Bennett,  of  London, 
who  had  studied  in  Paris.  In  1845  his  work  on  inflammation  first 
appeared.  England,  France,  Germany  and  America,  have  all  ac- 
knowledged its  influence.  Robert  Lee,  Tyler  Smith,  and  others  of 
different  countries,  have  been  and  are  laboring  in  the  same  field  ; 
during  this  time  I  am  proud  to  say  Americans  have  not  been  idle. 
It  seems  that  the  ray  of  light  which  sprang  up  from  the  dark  ages 
of  gynecology  in  the  I7th  century  has  become  magnified,  until  it 
has  spread  well  nigh  over  the  civilized  world.  The  study  of  path- 
ology has  been  so  thorough  in  Germany,  that  other  nations  have 
availed  themselves  of  their  discoveries  and  applied  such  as  suited 
to  the  diagnosis  and  consequently  to  the  treatment  of  the  diseases 
of  women.  Why  should  gynecology  be  behind  other  branches 
of  medicine,  when  such  men  as  Scanzoni,  John  Clay,  Kiwisch, 
Klob,  Tilt,  Hewit,  Barnes,  Simpson,  Wells,  Athill,  and  many 
others  of  equal  celebrity  in  the  old  world  ;  and  such  men  as 
Dewees,  Meigs,  Hodge,  and  still  later  Sims,  Thomas,  Byford,  and 
others  whom  we  could  name  in  the  new  world  (so  called)  have  been 
and  are  working  in  the  vast  field  of  gynecology  with  such  zeal 
and  energy  as  to  accomplish  wonderful  success  ?  I  do  not  think  it 
will  be  considered  egotism  on  my  part  if  I  were  to  venture  the 
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assertion  that  America  has  done  more  to  advance  scientific  inves- 
tigation than  an\'  other  nation  on  earth  in  the  same  length  of  time. 

Dr.  McDowell,  of  Kentucky,  in  the  year  1809,  performed  ova- 
riotomy successfully.  This  has  been  considered  the  first  case  of  the 
kind  in  the  world.  To  Kentucky  belongs  the  honor  of  this  great 
operation,  which  has  been  jjerformed  th(jusands  of  times  since  with 
a  success,  which  has  given  it  long  since  the  title  of  a  legitimate 
surgical  operation.  We  know  that  other  countries  have  claimed 
the  honor,  and  that  it  has  been  said,  that  the  Greeks  and  Romans 
practiced  it  ;  but  there  is  no  reliai)le  evidence  of  the  fact.  That 
others  have  removed  the  ovjiries  in  a  healthy  condition  for  other 
causes  than  cystic  degeneration,  lam  ready  to  admit;  but  the  opera- 
tion for  the  complete  removal  of  the  diseased  organ  is  quite  another 
thing. 

As  Americans,  we  should  feel  proud  of  the  name  of  the  first 
ovariotomist.  I  think  the  time  has  come,  when  American  medi- 
cine and  surgery,  can  without  presumption,  claim  a<  high  a  stand- 
ard as  that  of  any  nation  on  earth.  Every  successful  gynecolo- 
gist and  every  obstetrician,  as  well  as  every  surgeon  and  general 
practitioner,  all  alike,  have  earned  their  distinction  as  such,  by  first 
becoming  good  general  practitioners.  Their  specialties  having 
been  thrust  upon  them  by  force  of  circumstances ;  hence  to  be  good 
in  either  branch,  a  man  must  have  ripe  clinical  experience  in  all. 
The  idea  of  a  young  man  studying  a  specialty  during  his  college 
course,  is  beyond  all  question,  a  most  absurd  folly.  Every  difficult 
case,  in  any  one  of  the  branches,  recjuires  of  the  practitioner  a 
good  general  knowledge  of  all  the  branches  of  medicine ;  without 
this  he  is  no  better  than  a  corn-doctor. 


Subscribers  will  please  remember  to  forward  their  dues 
promptly,  so  as  to  insure  the  uninterrupted 
delivery  of  the  Journal. 
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A7't.  3,— Motto:     Obsta  Brincipis,''— A  Plea  for  High 
.  Aims  in  the  Medical  Profession. 

By  G.  S.  FRANKLIN,  A.  M.,  M.  D.,  Chillicothe,  Ohio. 

The  question.  —  What  are  the  high  aims  that  should  be  set  before 
the  medical  profession  —  is  well  answered  by  our  ''code  of  ethics" 
in  the  watchwords  of  beneficence,  benevolence,  charity,  self-denial, 
honor,  pure  morality,  condemnation  of  quackery,  and  devotion  to 
the  interests  and  to  the  progress  of  our  science.  The  code  declares 
that  doing  good,  and  wishing  well  to  all  mankind  is  the  bounden 
duty  of  the  physician.  It  teaches  us  that  charity  is  such  a  love 
for  our  fellowmen  as  to  lead  us  to  do  all  in  our  power  for  the  pre- 
vention and  amelioration  of  their  diseases,  for  indigent  persons 
gratuitously.  It  inculcates  such  a  humane  self-denial  as  will  repress 
the  promptings  of  self-interest  when  in  conflict  with  the  interest  of 
our  fellow-men.  It  shows  us  that  scrupulous  honor  between  man 
and  man  is  the  only  course  a  well-educated  physician  should  pur- 
sue. It  enjoins  a  pure  morality  of  character  and  conduct  as 
necessary  to  our  usefulness  and  efficiency.  It  orders  us  to  condemn 
quackery  as  a  fraud  on  human  rights  and  to  give  our  best  efforts  to 
its  exposure.  It  encourages  us  to  work  earnestly  for  the  best  in- 
terest of  the  medical  profession,  for  the  progress  of  medical  science, 
for  the  enlightenment  of  the  people  in  all  methods  of  preventing 
disease,  and  for  the  demonstration  of  all  methods  of  curing  it 
when  present. 

Can  the  earnest,  honest  inquirer  after  truth  say  that  these  are 
not  high  aims  ?  That  doing  good,  feeling  good-will  to  our  fellow- 
men,  loving  all  mankind  as  brothers,  wishing  to  deny  our  selfish 
interests  for  the  good  of  others,  having  a  high  sense  of  honor, 
leading  a  pure  and  moral  life,  striving  to  unearth  fraud,  and  work- 
ing earnestly  to  improve  our  science  —  are  aims  unworthy  of 
honorable  gentleman?  In  our  humble  judgment  they  are  high 
aims.  According  to  the  declared  judgment  of  the  American 
Medical  Association  they  are  high  aims.  Comparing  them  with 
the  highest  code  of  ethics  known  to  mankind — that  laid  down  in 
the  Holy  Scriptures — they  are  high  aims.  The  man  whose  conduct 
is  in  accordance  with  these  noble  ideas  must  be  an  honorable  man, 
if  not  a  Christian  gentleman.  And  yet  some  of  our  misguided 
brethern  wish  us  to  lower  these  aims,  to  change  our  code  of  ethics 
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to  suit  the~progress  of  the  times,  to  declare  these  beneficent  laws 
for  the  regulation  of  our  professional  conduct  inoperative  and  effete. 
They  imagine  they  have  good  grounds  for  asking  that  the  following 
changes  be  made  in  the  code. — 

1.  That  a  large  measure  of  self-advertisement  be  allowec^. 

2.  That  consultations  should  not  be  strictly  confidential. 

3.  That  patent-right  should  not  be  prohibited. 

4.  That  the  use  of  patent  medicines  be  allowed. 

5.  That  torture  by  means  of  the  code  should  be  abolished. 

6.  That  consultations  with  irregulars  be  authorized. 

7.  That  private  contracts  be  permitted. 

8.  That  tariff  prices  should  not  bo  inexorably  binding. 

9.  That  a  varying  scale  of  punisliment  should  be  enacted  to 
meet  the  small  and  the  great  offenses  indicated  by  the  code. 

These  are  some  of  the  complaints  brought  against  the  code  which 
have  fallen  under  our  observation.  Taking  a  general  view  of 
them,  this  remarkable  fact  is  evident  at  once.  Selfish  interests  are 
more  or  less  at  the  bottom  of  all,  especially  so  in  the  complaints 
numbered  1,  2,  3,  5,  6.  If  we  look  at  them  through  the  colored 
spectacles  of  selfislmess  alone  they  may  appear  reasonable,  but  as 
soon  as  the  clear  white  light  compounded  of  self-denial,  love  for 
humanity,  and  professional  honor,  is  ])rought  to  bear  on  them  their 
un worthiness  is  seen  at  a  glance.  Looking  at  them  specifically — 
complaint  No  1.  asks  us  to  open  the  tightly  closed  door  of  self-ad- 
vertisement just  a  tiny  bit  so  that  in  some  small  measure  our 
brethren  can  ape  "  tlie  ordinary  practices  of  empirics  (which)  are 
highly  reprehensible  in  a  regular  physician,"  Why  do  Empirics 
take  this  course?  Simply  to  gull  the  credulous,  to  trap  the  un- 
wary by  means  of  lying  advertisements  and  delusive  promises, 
with  the  plain  intent  to  bleed  the  people,  to  put  money  in  their 
purse.  Pure  Selfishness,  involving  utter  disregard  of  the  interests 
of  humanity,  is  the  guiding  motive.  Grasping  Avarice,  the  cry- 
ing sin  of  the  age,  is  its  parentage.  "Oh!"  says  the  complainant, 
"  I  will  not  lie  in  my  advertisements,  I  will  not  delude  the  poor 
people,  I  will  not  steal  their  money  without  giving  fair  value  in 
return." 

Perhaps  our  honest  complainant  may  possibly  be  able  to  carry 
out  strictly  his  asseverations,  but  does  he  not  know  that  all  mankind 
are  not  as  honorable  as  himself?  That  some  of  us  are  liable  to  be 
tempted  beyond  our  strength  to  bear?    That  men  styling  them- 
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selves  honorable  and  well-educated,  just  as  he  does,  have  justly  been 
charged  with  outrageous  quackery,  and  proved  a  curse  to  their 
fellowmen?  Where  would  he  draw  a  safe  line  on  the  hither  side 
of  which  is  honorable  self-advertisement  while  beyond  is  Empiri- 
cism ?  Isn't  the  code  wise  in  telling  us  not  to  open  the  Pandora  box 
even  the  least  bit  ?  In  our  judgment  it  certainly  is,  and  we  earn- 
estly hope  the  wisdom  of  the  American  Medical  Association  may 
judge  likewise. 

No.  2.  Asks  that  consultations  be  open  and  not  secret  and 
confidential.  A  few  plain  statements  exposes  the  unworthiness  of 
this  complaint.  Superior  men  as  a  rule  are  called  in  consultation. 
Their  superiority  could  easily  and  honorably  be  made  manifest  in 
an  open  consultation,  and  their  excellence  broadly  advertised.  The 
patient  and  friends  would  be  inclined  to  change  physicians,  dissat- 
isfaction would  ensue,  bitter  feelings  be  engendered,  and  the  final 
result,  though  a  seeming  triumph  for  the  consulting-physician, 
would  be  a  loss  of  medical  friends  and  patrons.  Killing  the  goose 
that  laid  the  golden  eggs  jvould  be  about  as  wise  in  comparison. 
As  it  stands  the  rule  measurably  avoids  bitter  strife,  protects  the 
weak  (we  cannot  all  be  superior  men)  and  saves  the  strong  from  a 
pitfall  they  can  hardly  avoid  if  the  law  is  changed. 

No.  3.  Asks  that  physicians  and  surgeons  be  allowed  to  patent 
medicines  and  instruments  and  still  be  considered  honorable  men, 
devoted  to  the  good  of  mankind.  The  pure  selfishness  of  asking  a 
spec^l  reward  for  investing  something  to  benefit  suffering  humani- 
ty shows  no  devotion  to  the  good  of  our  fellowmen.  It  would 
degrade  our  profession  to  a  money-making  trade,  would  delay  the 
prompt  adoption  of  valuable  means  for  saving  life,  would  foster  op- 
pressive monopolies,  and  would  inevitably  cripple  our  usefulness. 
If  a  poor  and  worthy  inventor  should  be  demonstrably  in  need  of 
a  special  reward,  we  would  be  in  favor  of  a  direct  appeal  to  the 
American  Medical  Association,  who,  in  their  wisdom,  ought  to 
devise  some  means  of  relief. 

No.  4.  Asks  that  patent  medicines  may  be  used.  We  all  know 
that  the  object  of  patenting  a  medicine  is  to  secure  a  monopoly  of 
its  manufacture  and  thereby  a  greater  reward.  Here  again  pure 
selfishness  and  a  disregard  of  the  claims  of  suffering  humanity  is 
seen.  The  same  good  reasons  that  forbid  us  to  patent  instruments 
or  medicines  lead  us  to  forbid  the  use  of  patent  medicines.  Besides 
the  prime  element  of  value  to  the  proprietors  of  a  patent  medi- 
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cine  is  the  secrecy  of  its  component  parts.  What  ought  we  to 
think  of  the  man  who  uses  medicines  on  his  fellowman,  with  whose 
composition  and  powers  he  is  not  acquainted  ?  Is  he  not  an  empiric 
in  the  worst  sense  of  the  term  ? 

No.  5.  Asks  that  torture  i)y  means  of  the  code  be  abolished. 
By  all  means  let  it  be  abolished  wherever  it  is  unjustly  inflicted' 
This  should  be  the  earnest  endeavor  of  each  or  all  of  us  who  lay  claim 
to  the  character  of  Christian  gentlemen,  or  honorable  men.  But 
for  the  man  w  ho  intentionally  and  flagrantly  disobeys  the  provisions 
of  the  code  and  strives  to  nullify  its  high  aims,  let  the  only  pun- 
ishment we  can  inflict — a  loss  of  position  among  the  brotherhood 
of  high  aims  —  be  adjudged  as  his  righteous  meed.  "Let  the 
galled  jade  wince,"  for  he  deserves  it. 

No.  6.  Asks  that  consultation  be  allowed  with  irregulars.  And 
why?  "Because  the  golden  rule"  —  truly  called  golden  in  this 
application  of  it  —  says."  "Do  unto  others  as  you  would  have 
others  do  unto  you."  "Because  we  are  only  performing  our  duty 
to  humanity  in  trying  to  save  human  life  whether  the  consultee  be 
regular  or  irregular,  white  or  black,  male  or  female."  "Because, 
even  if  we  believe  Homoeopathy,  or  any  other  exclusive  dogma,  to 
be  a  humbug,  we  can  rescue  the  deluded  sick  man  fnjm  its  meshes 
and  teach  him  the  superiority  of  the  regular  medical  profession.  " 
Such  are  the  arguments  in  favor  of  consultation  with  irregulars  and 
nullifying  the  rule  as  laid  down  by  the  code.  In  answer  to  the 
question — shall  we  do  evil  that  good  may  come? — they  say.  ^'Cer- 
tainly we  shall."  Although  we  know  that  to  encourage  quackery 
and  aid  to  fasten  its  fangs  on  mankind  is  an  unmitigated  evil,  will 
possibly  be  the  direct  cause  of  thousands  of  deaths  under  the  care 
of  incompetent  men  who  may  be  certified  to  the  community  as 
good  doctors  by  our  recognition  of  their  claims,  yet  it  is  our  duty 
to  save  human  life  under  any  and  all  circumstances.  Although 
the  wisdom  of  the  American  Medical  Assjcsation  has  declared  it 
to  be  "the  duty  of  physicians  who  are  witnesses  of  the  enormities 
committed  by  quackery  and  the  injury  of  health  and  even  the  de- 
struction of  life  caused  by  the  use  of  quack  medicines,  to  enlighten 
the  public  on  these  subjects,  and  to  expose  the  injuries  sustained 
by  the  unwary  from  the  devicss  an  1  pretensions  of  artful  empirics 
and  impostors"  —  yet  we  think  otherwise  —  becau-te, — bscause, — 
because,  by  consulting  w4th  these  quacks  we  may  possibly  be  able 
to  save  human  life.    Gentlemen,  you  offend  the  common  sense  of 
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every  right-minded  man  by  such  specious  devices  and  artful  pre- 
tentious. You  mean  to  say  that  such  consultations  may  be  profit- 
able to  vou  in  a  golden  sense  S')  lone  as  vour  medical  brethern  wink 
at  such  unprofessional  and  dishonorable  conduct.  If  you  were 
notified  that  such  conduct  must  cease  under  pain  of  being  considered 
an  outlaw,  a  <iuack,  and  utterly  beyond  the  pale  of  regular  profess- 
ional intercourse,  how  long  do  you  think  you  could  advance  such 
arguments  or  carry  them  out  in  your  professional  conduct?  Tell 
the  truth  and  shame  the  devil  by  saying  that  selfish  greed  is  the 
best  reason  you  can  give  for  such  conduct  and  you  will  find  plenty 
of  good  men  who  will  agree  with  you  at  once. 

No.  7.  Asks  that  private  contracts  be  permitted.  The  code 
itself  does  not  contain  a  fixed  and  definite  law  as  to  contracts  at  all, 
and  any  rule  on  this  subject  is  only  derived  by  implication ;  but  a 
declaration  by  the  Judicial  Council  endorsed  by  the  Association 
says  that  ''contracts  may  be  accepted  when  otfered  by  National, 
State,  County  and  Municipal  authorities,  or  by  strictly  charitable 
institutions.  Probably  ev^ry  one  agrees  that  this  is  fair  and  right. 
As  to  private  contracts  with  incorporated  companies,  large  planta- 
tions, large  schools  and  other  collective  bodies  of  men.  We  believe 
there  may  be  an  h(mest  diflference  of  opinion  as  to  their  righteous- 
ness; certainly  some  of  the  same  good  reasons  obtain  for  allowing 
them  as  exist  in  the  Army  and  Navy  for  instance.  If  the  pernicious 
custom  of  under-bidding  and  under-valueing  the  services  of  the 
profession  could  only  be  regulated  most  of  the  objections  might  fall 
to  the  ground.  How  to  accomplish  this  desirable  end  would  be  a 
question  to  be  settled  by  the  wisdom  of  the  Association.  It  becomes 
the  duty  of  those  advocating  this  change  to  present  some  well  di- 
gested rule  on  the  subject  which  the  Association  can  honorably 
adopt.  As  to  contracts  in  private  families  we  think  they  should 
be  discouraged  as  unavoidably  leading  to  under-bidding  and  under- 
valuation of  services  without  any  adequate  reason  therefor. 

No.  8.  Asks  that  tariflf  prices  should  not  be  made  inexorably 
binding.  The  gentleman  making  this  complaint  against  the  code, 
elsewhere  remarks  that  it  is  hardly  ever  read  by  physicians  and 
few  know  exactly  what  it  contains.  I  am  forced  to  believe  this 
statement,  when  a  highly  educated  and  highly  respected  physician, 
such  as  he  no  doubt  is,  shows  himself  unacquainted  with  the  en- 
actment ou  this  point.  The  Code  says  "it  should  be  deemed  a 
point  of  honor  to  adhere  to  these  rules"  (the  local  tariff)  "  with  as 
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miwJi  uniformity  as  varylufj  eircumstancei<  will  permit. "  Does  not 
that  give  him  latitude  enough  ?  His  local  society  is  wrong  in 
making  a  cast-iron  rule  and  he  has  only  to  j)oint  to  the  above  to 
prove  it.  If  he  undertakes  a  righteous  variation  from  the  local 
tariff  and  is  brought  to  bar  by  malice  or  envy  his  redress  is  sure, 
if  not  at  home  then  at  a  higher  c(nirt.  We  think  this  is  all  that  a 
reasonable  man  should  ask.  Certainly  a  local  tariff  is  a  good  and 
proper  thing  and  should  l)e  encouraged  hut  it  cannot  be  inexorable 
in  the  face  of  justice  itself. 

No.  9.  Asks  that  a  varying  scale  of  punishment  should  be  en- 
acted to  meet  the  small  and  the  great  offences  indicated  by  the  code. 
The  code  makes  no  small  and  great  offences.  Intentional  violation 
of  its  enactment  is  made  worthy  of  the  only  punishment  of  which 
the  Association  is  capable.  If  any  enactment  is  wrongful  and  un- 
righteous and  can  be  so  demonstrated,  we  have  no  d<jubt  the  wisdom 
of  the  Association  could  be  persuaded  to  change  it.  Certainly,  the 
collective  wisdom  of  the  large  body  of  the  well-educated  men,  pre- 
sumably the  })ick  of  the  profession,  is  a  belter  guide  to  truth  and 
justice  than  the  opinion  of  one  man,  or  any  smaller  body  of  men. 
"In  a  multitude  of  counsellors  there  is  safety,"  sayeth  the  wise 
man. 

We  repeat,  that  these  complaints  all  have  their  origin  in  an  un- 
due prominence  given  to  selfish  interests.  To  make  money — more 
money — and  yet  more  money,  most  of  us  will  imperil  our  souls 
wellfare  and  degrade  our  aims  until  they  become  unworthy  of  any 
honorable  man.  Whoever  measures  his  success  in  life  by  the 
amount  of  money  he  has  been  able  to  accumulate,  has  erected  for 
himself  what  may  prove  the  falsest  of  standards.  ''Truly" — says 
the  apostle  —  "the  love  of  money  is  the  root  of  all  evil,  which  while 
some  coveted  after,  they  have  erred  from  the  faith,  and  pierced 
themselves  through  with  many  sorrows."  We  all  need  a  finger-post 
to  point  out  to  us  the  way  in  which  we  should  walk.  We  all  need 
the  help  of  our  true  friends — "faithful  are  the  wounds  of  a  friend" 
— when  we  have  erred  to  bring  us  back  to  a  realizing  sense  of  right. 
The  (fode  lays  its  chastening  hand  upon  us,  in  sorrow  not  in  anger, 
in  correction  liot  in  persecution,  tells  us  we  have  done  wrong,  invites 
us  to  repentance,  and  promises  absolution  if  our  repentance  is 
demonstrated.  If  all  men  were  angels  we  would  need  no  code,  but 
who  can  claim  this  truthfully?  As  we  hav^e  the  best  reasons  for 
believing  that  all  men  are  poor  miserable  sinners,  we,  being  only 
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men,  need  •  watching,  warning  and  chastening  lest  we  depart 
from  the  straight  and  narrow  path  that  leads  to  the  highest  pro- 
fessional aims.  The  ''Code  of  Ethics"  evidently  wishes  to  perfect 
in  us  a  brotherhood  of  high  aims.  If  any  of  us  considers  its  edicts 
as  hard  to  bear,  let  him  examine  the  foundation  of  the  edict,  take 
a  broad  and  honorable  view  of  its  operation,  and  then  make  out  a 
complaint  which  he  can  demonstrate  to  be  a  just  one.  If  he  can- 
not demonstrate  that  his  complaint  is  a  just  one  and  still  intention- 
ally violates  the  edict  he  thinks  he  cannot  obey,  let  him  accept  his 
position  as  a  quack,  an  outlaw,  an  outcast  from  the  Brotherhood 
OF  High  AiMS,^and  go  where  his  ''unshackled  feet  "can  tread  any 
path  he  chooses  and  he  can  still  be  unwhipt  of  justice  as  adminis- 
tered by  "the  Code." 


Art.  4,  —  Diseases  of  the  Rectum.     Villous   Tumors  of 
the  Rectum, 

By  KEUBEN  A.VANCE,  M.  D.,  Gallipolis,  Ohio, 

Vice  President'  of  the  Gallia  County,  Ohio,  Medical  Society ;  Member  of 
the  Medical  Society  of  the  County  of  New  York,  etc,  etc. 

No.  IV. 

It  is  now  nearly  a  year  since  a  patient  came  under  my  observation 
suffering  from  a  peculiar  bleeding  growth  of  the  rectum,  which 
protruded  from  the  anus,  and  an  account  of  the  case  will  serve  to 
introduce  what  I  shall  have  to  say  in  reference  to  villous  degener- 
ation of  the  lower  part  of  the  large  intestine.  The  following  history 
was  prepared  for  the  Gallia  County  Medical  Society,  before  which 
body  it  was  presented  January  3rd,  1877. 

The  patient,  a  man  in  his  34th  year,  is  a  resident  of  Kanawha 
County,  W.  Va.,  by  occupation  a  coal  boatman,  and  during  August 
1876,  he  consulted  me  for  the  relief  of  what  he  called  "bleeding 
piles."  On  examination  I  found  the  posterior  surface  of  the  rectum, 
just  above  the  internal  sphincter,  the  seat  of  a  papillated  growth, 
the  separate  projections  of  which  could  be  easily  felt  with  the  finger. 
The  tumor  occupied  the  canal  of  the  rectum ;  it  was  circular  in 
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form,  an  inch  and  three-quarters  in  diameter  and  projected  nearly 
an  inch  and  a  half  above  the  surface  of  the  mucous  membrane  to 
which  it  was  directly  attached,  there  being  no  pedicle,  or  neck.  The 
vascular  tufts  which  formed  the  free  surface  of  the  growth  bled 
when  touched ;  the  sphincters  were  somewhat  atonied,  and  the  tumor 
protruded  and  bled  profusely  whenever  the  patient  attempted  any 
violent  muscular  exertion.  When  in  dtu  the  lower  border  of  the 
internal  spliincter  corresponded  with  the  lower  edge  of  the  growth, 
while  the  sponge-like  mass  of  the  latter  could  be  easily  felt  by  the 
exploring  finger,  tilling  and  distending  the  pouch-like  dilatation  of 
the  rectum,  behind  the  trigone  of  the  bladder.  The  patient  said  that 
for  more  than  two  years  he  had  been  suffering  from  rectal  hiemor- 
rhages,  together  with  a  profuse,  gelatinous,  offensive  discharge.  The 
bleeding  })receded  the  "running;"  had  been  slight  at  first,  but  as 
time  passed  the  haemorrhages  became  more  frequent  and  profuse, 
until,  when  I  saw  him  in  the  summer  of  1876,  more  or  less  blood 
was  lost  every  day,  while  the  mucous  flow  from  the  growth  and 
the  irritated  membrane  adjacent,  was  very  copious  and  exhausting. 
Early  in  January  1876 — shortly  after  New  Yearns  day  of  that  year 
—  he  first  noticed  a  protrusion.  When,  on  this  occasion,  "the 
body  came  down" — as  he  called  it — there  was  a  violent  ha-morrhage, 
together  with  pain,  prostration,  and  a  tendency  to  syncope.  Fin- 
ally he  was  able  to  return  the  part  without  assistance,  and  for  two 
days,  remained  in  bed.  From  this  time  he  always  lost  more  or 
less  blood  when  his  bowels  moved,  and  the  protrusion  of  the  parts, 
slight  at  first,  gradually  became  more  extensive.  The  latter  trou- 
ble soon  became  so  annoying  that  in  the  course  of  two  or  three 
months  he  was  compelled  to  lay  flat  on  his  face  and  elevate  his 
hips,  in  order  to  obtain  relief.  This  measure  never  failed  to  cause 
the  tumor  to  recede  within  the  rectum,  and  shortly  before  he  came 
under  my  care,  he  was  compelled  to  resort  to  this  maneuver  three 
or  four  times  during  the  day.  This  postural  treatment  was  his 
own  device,  and  for  several  months  before  he  was  operated  upon, 
he  rarely  touched  the  growth,  but  depended  entirely  upon  the  in- 
fluence which  he  found  could  be  exercised  over  it,  by  elevating  the 
parts.  Notwithstanding  all  his  care  the  constant  sensation  as  if 
there  ^vas  a  foreign  body  in  the  rectum  would  occasionally  lead  to 
violent  expulsive  efforts- — at  such  times  hfemorrhage  would  occur. 
When  he  came  under  ray  care  he  was  very  anaemic;  the  prolabia 
Avere  pale;  a  venous  bum  was  audible  in  the  neck,  and  a  belk^A^'s 
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miinmr  attended  the  first  pound  of  the  heart.  Astringents  were 
us^d  by  enema,  but  they  only  benefited  thehaimorrhage  temporarily. 
The  pulse  was  88  —  93  per  minute,  the  impulse,  short  and  sharp, 
the  volume,  large  but  soft,  and  a  peculiar  thrilling  character  could 
be  recognized  by  the  finger  of  the  observer.  He  was  ordered  to 
take  a  teaspoonful  of  the  following  mixture,  in  a  wine-glassful  of 
water,  before  each  meal: 

R  Strychnise  Sulphatis,  grs.  j, 

Ferri  et  Quinise  Citratis.  ^ij, 
Solve,  et  adde 

Infus.  Quassise,  ^vj. 

M. 

In  addition,  he  was  instructed  to  take  from  an  ounce,  to  an  ounce 
and  a  half  of  cod-liver  oil,  combined  with  an  equal  quantity  of  olive 
oil,  after  each  meal,  while  his  food  was  to  consist  mainly  of  meat 
and  milk  with  bread,  but  no  vegetables.  If  the  bowels  moved  more 
than  twice,  daily,  the  olive  oil  was  to  be  suspended  for  twenty-four 
hours,  and  then  resumed.  With  these  instructions  he  returned 
home  in  August,  intending  to  come  back  for  further  treatment  as 
soon  as  the  weather  grew  cooler. 

Early  in  October,  1876,  he  again  presented  himself  A  decided 
improvement  was  noticeable  in  his  physical  condition  —  his  color 
was  better,  and  he  reported  that  while  at  home  his  appetite  was 
good,  and  his  health  better  than  for  two  years.  The  oil  kept  his 
bowels  freely  open,  and  the  daily  haemorrhage  had  been  smaller  in 
quantity  than  for  months  before.  Finding  that  his  physical  con- 
dition warranted  the  step,  and  that  he  was  anxious  to  have  it  done,  I 
at  once  prepared  to  operate.  Accordingly  on  the  morning  of  Oct. 
5th,  the  bowels  having  been  thoroughly  emptied  the  night  before, 
I  exposed  the  diseased  part  by  the  aid  of  a  stimulating  enema,  and 
pierced  the  base  of  the  growth  with  a  large,  slightly  curved  needle, 
armed  with  a  double  ligature.  Three  other  double  ligatures  were 
passed  in  the  same  way.  Commencing  with  the  threads  which  en- 
closed the  largest  mass  of  the  growth,  gentle  compression  was  made, 
in  order  to  observe  the  effect  of  a  gradual  interruption  of  the  circu- 
lation through  the  tumor,  and  then  the  ligatures  were  drawn 
tightly,  and  tied.  When  the  four  ligatures  were  secured  it  was 
noticable  that  they  compressed  the  part  of  the  growth  which  was 
situated  on  a  plane  beneath  the  level  of  the  surrounding  mucous 
membrane.    No  endeavor  was  made  to  remove  any  portion  of  the 
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villous  prolongations  of  the  tumor,  l)ut  after  the  ligatures  were 
tightened,  their  loose  ends  were  removed  and  the  whole  projecting 
mass  was  returned  within  the  cavity  of  the  rectum.  The  patient 
was  directed  to  remain  (juietly  in  bed,  and  an  opiate  was  adminis- 
tered to  keep  the  bowels  at  rest.  The  operation  was  conducted 
without  ansesthetics,  did  not  seem  to  cause  any  great  amount  of 
pain,  and  was  not  followed  by  severe  inflammatory  fever  during  the 
sloughing  of  the  ligated  tissues.  For  ten  days  the  patient  remained 
in-doors;  on  the  seventh  day  after  the  0})eration  (Oct.  12th)  the  liga- 
ture enclosing  the  smallest  part  of  the  tumor  came  away;  on  the  ninth 
day  (Oct.  14th)  all  dropped  ofi  but  one;  and  on  the  eleventh  day 
(Oct.  16th)  that  separated.  The  discharge  from  the  rectum  was 
quite  free  and  extremely  ofiensive  on  the  third  day  after  the  opera- 
tion ;  on  the  seventh,  (Oct.  12th)  a  large,  sloughy  and  badly 
smelling  mass  was  voided;  after  that,  the  (piantity  voided  daily 
became  much  less.  On  the  17th  of  October,  twelve  days  after  the 
operation,  I  made  a  careful  digital  examination.  There  had  not 
been  a  drop  of  blood  lost  since  the  operation,  and  for  five  days  the 
discharge  had  steadily  diminished,  while  its  odor  grew  less  and 
less  offensive.  At  the  time  of  the  examination  there  was  a  slight 
serous  discharge  from  the  rectum;  the  bowels  had  moved  l)ut  twice 
since  the  5th,  and  then  only  as  the  effect  of  medicine  administered 
the  night  of  the  15th.  When  the  finger  was  introduced,  a  smooth, 
healthy,  granulating  surface  occupied  the  site  of  the  tumor,  and  a 
mass  of  inflammatory  exudation  could  be  felt  behind  the  rectum. 
The  ])atient  was  very  anxious  to  return  home,  and  left  on  the  even- 
ing of  Oct.  20th,  promising  to  use  the  cod-liver  oil  and  olive  oil  as 
before,  in  quantities  to  keep  his  bowels  free.  On  the  25th  of  Nov., 
between  five  and  six  weeks  subsequently,  I  again  saw  him,  and  re- 
peated the  digital  examination.  The  cicatrix  of  the  wound  was 
thickened  and  indurated,  but  the  swelling  behind  the  rectum  had 
diminished  greatly.  While  at  home  this  time,  the  bowel  protruded 
whenever  he  passed  his  motions,  and  could  be  replaced  only 
after  tedious  manipulation.  When  returned,  it  readily  became 
everted.  There  is  but  little  contraction  of  the  sphincter  when  the 
exploring  finger  is  introduced  into  the  rectum.  An  impromptu 
rectal  bougie  (a  candle)  was  advised.  He  remained  in  town  a  fort- 
night in  order  that  hypodermic  injections  of  strychnia  might  be 
administered  daily  for  the  relief  of  the  atony  of  the  sphincters.  Ten 
injections  in  all  were  given  ;  the  first  few,  the  one-hundredth  of  a 
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grain  in  striength—  the  last  six,  each  containing  the  thirtieth  of  a 
grain ;  and  the  effect  was  all  that  could  have  been  desired.  The 
everted  and  prolapsed  mucous  membrane  returned  within  the  bowel ; 
the  internal  sphincter  gave  evidence  of  returning  functional  }wwer; 
and  when  the  patient  went  home  December  9th,  there  was  no  longer 
incontinency  of  either  wind  or  feces — symptoms  that  distressed  him 
greatly  but  two  weeks  before.  Between  Christmas  and  New  Year, 
I  again  saw  and  examined  this  patient.  There  was  no  longer  any 
induration  perceptible  to  the  touch ;  the  sphincters  possessed  full 
power;  and  the  site  of  the  former  tumor  was  suple  and  healthy. 
No  pain  was  complained  of;  every  function  was  properly  performed ; 
and  so  far  as  the  rectum  was  concerned,  the  man  was  in  perfect 
health.  My  thanks  are  due  to  Dr.  Frederick  A.  Cromley,  of  this 
city,  for  valuable  assistance  in  the  management  of  this  case. 

The  phenomena  presented  by  this  patient  forcibly  reminded  me 
of  the  details  of  another  case  of  somewhat  similar  character,  which 
came  under  my  observation  in  the  following  manner:  Shortly  after 
the  Bureau  for  the  Belief  ©f  the  Out-Door  Poor  was  established  at 
Bellevue  Hospital,  about  ten  years  ago.  Dr.  Leroy  M.  Yale,  now 
a  Lecturer  in  Bellevue  Hospital  Medical  College,  was  appointed 
Examining  Physician  for  the  different  Hospitals  under  the  care  of 
the  Commissioners  of  Public  Charities  and  Correction,  of  New  York 
City.  It  was  this  gentleman's  duty  to  examine  and  allot  the  im- 
mense number  of  patients  who  daily  made  application  for  Hospital 
treatment,  to  the  institution  best  suited  for  the  care  of  the  individual 
cases.  Dr.  Yale  was  called  out  of  the  city  for  a  number  of  weeks, 
and  while  performing  this  duty  for  him,  during  his  absence,  my 
attenticm  was  called  to  a  patient  suffering  fiom  disease  of  the 
rectum,  who  had  obtained  a  Hospital  permit  from  the  Commission- 
ers, and  desired  admission  into  Bellevue.  The  history  he  gave  told 
of  haemorrhages,  recurring  daily  for  seven  months,  a  constant  viscid, 
foetid  discharge  from  the  rectum,  with  gradual  exhaustion.  He 
was  originally  a  stout,  hearty,  middle-aged  laborer,  but  when  he 
applied  for  admission,  was  pale,  much  emaciated  and  with  scarcely 
suflScient  strength  to  walk  into  the  examining  room.  The  tumor 
was  attached  to  the  posterior  part  of  the  rectum ;  it  protruded  con- 
siderably when  the  patient  was  erect,  and  did  not  disappear  when 
he  assumed  the  recumbent  posture;  the  discharge  was  very  offen- 
sive; the  growth  was  of  a  dark  red  color  and  split  up  readily  into  a 
great  number  of  thin,  independent  layers  which  bled  excessively 
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when  handled.  The  lobuhited  charar-ter  of  the  mass  was  very  ap- 
parent. The  patient  was  assigned  to  Charity  Hospital,  on  Black- 
well's  Island,  but  not  caring  to  go  to  that  institution,  left,  the 
examining  room  with  his  friends,  and  I  never  heard  of  him  again. 

In  Mr.  Quain's  work  on  Diseases  of  the  Rectum  is  related  the 
following  case: 

**A  lady,  aged  68  years,  who  f-ommonly  had  good  health  though 
not  a  robust  person,  began  to  suffer  inconvenience  in  the  lower  bowel 
about  seven  years  before  she  came  under  my  care,  and  for  the  last 
two  years  she  was  in  constant  uneasiness  or  pain.  I  found  that 
with  every  faecal  evacuation  and  even  with  the  escape  of  flatus,  a 
tumor  was  ))rotruded  from  the  bowel.  The  descent  of  the  tumor 
was  attended  with  a  discharge  of  slimy  mucous,  and  the  loss  of 
blood  to  a  considerable  amount.  The  mass  was  replaced  each  time 
by  a  servant.  The  patient  had  become  much  enfeebled,  and  her 
face  and  lips  and  tongue  were  blanched,  doubtless  on  account  of  the 
long-continued  losses  of  blood. 

"The  tumor,  when  partially  prolapsed,  was  found  to  be  a  large 
pulpy  mass,  separable  into  several  loosely  connected  lobes,  consist- 
ing of  pencil-like  processes,  the  whole  surface  being  covered  over 
with  blood  and  mucous.  The  connection  with  the  bowel  was  nearly 
three  inches  from  its  orifice  and  towards  its  back  part  The  pedicle 
wasabout  two  inches  broad.  I  removed  the  growth,  guarding  against 
hremorrhage  with  a  ligature.  On  one  occasion,  about  three  weeks 
from  the  operation,  there  was  a  discharge  of  blood  with  the  faecal 
evacuation.  But  there  was  no  return  of  the  haemorrhage,  and  with 
the  exception  mentioned,  the  patient  did  well  uninterruptedly.  Now, 
after  the  elapse  of  more  than  eighteen  months  from  the  removal  of 
the  morbid  mass,  this  lady  is  free  frc  m  inconvenience  of  any  kind 
in  the  bowel,  as  well  as  from  any  indication  of  the  disease.*" 

Mr.  Allingham  refers  to  the  above  case  in  his  work,  and  inci- 
dentally mentions  it  as  the  only  one  which  had  fallen  under  Mr. 
Quain*s  observationf.  He  also  alludes  to  three  examples  of  the 
growth  which  he  had  personally  examined — two  in  his  own  prac- 
tice, and  one  in  St.  Mark's  Hospital,  under  the  care  of  his  col- 
league, Mr.  Gowlland.  He  says  that  the  leading  symptoms  are 
the  descent  of  a  tumor,  on  the  bowels  acting,  or  on  moving  about, 
and  an  abundant  discharge  of  glairy  mucus  "resembling  the  albu- 

'•'QUAiN,  The  Dixeases  of  the  Recltim,  Secoud  Edition,  N.  Y.,  1855. 

fAi.LiNGHAM,  Fistula,  Boernorrhoids,  etc.,  Phila.  American  Reprint  of  Second  Edition, 
1873,  p.  258. 
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men  of  an  unboiled  egg."  The  last  was  the  most  prominent  symp- 
tom in  one  of  his  cases,  and  in  the  patient  of  Mr.  Gowlland — even 
when  the  tumors  were  not  protruding  this  fluid  poured  freely  from 
the  anal  orifice.  Although  Mr.  Allingham  detected  a  large  artery 
entering  the  tumor  in  one  patient,  yet  in  neither  of  his  cases  was 
Wood  lost  to  any  extent,  and  in  neither  was  any  great  amount  of 
pain  complained  of.  Both  patients  were  women,  one  59,  and  the 
other,  62  years  of  age.  The  following  is  his  description  of  the 
tumor: 

"The  tumor  consists  of  a  lobulated,  pulpy  mass,  with  long  villous- 
like  processes  studding  its  surface;  it  resembles  exactly—  though 
the  villi  are  much  larger — the  growth  of  the  same  name  found  in 
the  bladder.  It  is  attached  to  the  bowel  by  a  stem,  broad  rather 
than  round,  and  this  appears  to  me  to  he  more  like  an  elongation 
or  dragging  down  of  the  mucous  and  sub-mucous  tissue  of  the 
bowel,  than  a  development.  The  peduncle  may  be  two  or  three 
inches  in  length ;  in  my  patients  it  was  attached  lo  the  perineal 
surface  of  the  bowel.  When  this  is  the  case,  it  is  a  practical  point 
worth  remembering  that  it  is  possible  that  a  pouch  of  peritoneum 
may  be  dragged  down  by  a  tumor  into  the  pedicle,  and  if  it  were 
tied  close  to  its  origin  from  the  bowel,  that  membrane  might  be  in- 
cluded in  the  ligature." 

Mr.  Syme  details  the  history  of  two  patients  upon  whom  he  op- 
erated for  soft,  vascular  and  bleeding  polypi,  which  were  evidently 
cases  of  this  disease.*  In  one  patient,  the  tumor  was  the  size  of  an 
orange  and  had  bled  so  profus-ely  as  to  cau^e  almost  fatal  exhaus- 
tion— in  this  case  he  excised  the  growth.  In  the  (,ther,  in  which 
the  disease  was  recognized  by  the  great  hemorrhage  it  caused,  the 
tumor  was  ligated  within  the  rectum. 

The  following  is  an  account  of  the  appearance  presented  by  the 
growth  which  Mr.  Quain  removed  from  the  patient  whose  history 
has  already  been  detailed  : 

"The  tumor  was  about  five  inches  long  by  two  in  breadth.  It 
was  composed  of  elongated  slender  processes  hanging  loosely  to- 
gether upon  a  basis  of  white  fibrous  tissue.  The  processes  resem- 
bled villi,  but  on  a  colossal  scale,  and  were  a  little  enlarged  at  the 
ends — club-shaped.  They  were  highly  vascular ;  arteries  were  de- 
tected even  in  the  most  minute  ;  and  it  was  observed  by  Dr.  Jenner 
that  each  was  covered  with  a  delicate  basement  membrane,  over 


*  Syme,  i>t««<j^8  oj  the  Bectvm,  Second  Edition. 
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which  was  ii  layer  of  columnar  epithelium.  The  broad  character- 
istics of  the  growth  seemed  to  me,  to  he  the  l)eing  formed  of  elon- 
gated processes— villi  (whence  the  distinctive  name?);  the  want  of 
solidity  or  firmness — from  the  small  amount  of  connective  tissue; 
the  extreme  vascularity,  and  the  slight  restraint  to  the  escape  of 
blood,  on  account,  apparently,  of  the  coats  of  the  vessels  being  ex- 
tremely thin  and  but  slightly  protected  from  without.  When 
placed  in  si)irit  for  preservation,  the  elongated  mass,  besides  under- 
going the  usual  change  of  color,  owing  to  the  escape  of  blood, 
shrank  into  a  rounded  body  the  size  of  an  orange,  the  villous  pro- 
cesses, at  the  same  time,  shrinking  in  proportion. "^^ 

Mr.  Quain  also  considered  the  question  of  malignant  character 
of  the  growth — for  there  could  lie  no  doubt  but  what  it  was  of  the 
same  character  as  those  formations  in  the  bladder  to  which  Rokit- 
ansky  applied  the  name  "villous  cancer" — but,  from  his  personal 
acquaintance  with  these  tumors  of  the  bladder  and  rectum,  could 
entertain  no  other  opinion  than  that  they  were  benign.  In  this,  he 
is  warmly  seconded  by  Mr.  Allingham  who  does  not  consider  these 
growths  connected  in  any  way  with  cancer. 

Mr.  Curling  refers  to  the  case  at  St.  Mark's  Hospital,  under  the 
care  of  Mr.  Gowlland,  and  says  that  it  was  the  largest  tumor 
of  the  kind  he  ever  saw.f  From  his  reference  to  the  case, 
it  appears  that  the  patient  was  a  middle-aged  man;  that  the 
tumor  was  successfully  removed  by  operation;  and  that  the 
specimen  can  be  found  in  the  London  Hospital  Museum.  Dr.  A. 
Clark  examined  it  microscopically  and  described  it  as  a  dense  out- 
growth of  areolar  tissue,  permeated  by  blood-vessels,  which  assume 
a  papillary  form,  the  papillae  being  flattened  and  curled  so  as  to  rep- 
resent hollow  cylinders  clothed  with  layers  of  epithelium' — the  free 
layers  being  cylindrical.  Mr.  Curling  also  considers  the  villous 
tumor  as  an  innocent  growth,  and  one  not  apt  to  return  after  com- 
plete removal. 

In  the  description  of  Mr.  Quain's  case.  I  have  quoted  from  the 
second  edition  of  his  treatise  on  The  Diseases  of  theEectum" 
which  bears  the  imprint  of  Samuel  S.,  and  William  Wood,  of  New 
York — the  only  edition  to  which  I  have  access.  Judging  from  the 
following,  taken  from  the  chapter  on  villous  tumors  at  the  eighty- 
fifth  page  of  the  American  reprint  of  the  fourth  edition  of  Mr. 

-•QUAlN,  1.  C. 

+  Curling,  Diseases  of  the  Becliim,  Fourth  Edition,  Philadelphia,  1876. 
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Curling's  "Observations  on  the  Diseases  of  the  Rectum,"  there  is, 
evidently,  some  other  publication  by  Mr.  Quain,  which  I  have  not 
seen  : 

"  It  has  been  particularly  described  by  Mr.  Quain  under  the 
name  of  a  Peculiar  Bleeding  Tumor  of  the  Rectum,"  but  as  it 
closely  resembles  the  outgrowths  found  in  the  bladder,  usually 
called  villous,  I  prefer  the  latter  term.  Mr.  Quain  met  with  it  in 
two  cases  in  females,  one  middle-aged,  and  the  other,  sixty-eight." 

The  entire  number  of  recorded  cases  is  very  small.  Ascribing 
two  cases  to  Mr.  Quain,  two  to  Mr.  Syme,  two  to  Mr.  Allingham, 
and  including  the  case  of  Mr.  Gowlland  which  is  alluded  to  by 
both  Mr.  Allingham  and  Mr.  Curling,  there  are  only  seven  examples 
of  this  affection  referred  to  in  the  standard  works  on  diseases  of 
the  rectum,  in  the  English  language.  In  fact,  several  special  trea- 
tises do  not  mention  the  disease  at  all. 

The  small  number  of  these  cases,  as  well  as  the  meagerness  of 
the  history  of  some  of  them,  renders  any  analysis  of  the  phe- 
nomena presented  utterly  useless.  Villous  growths  are  not  limited, 
however,  to  any  particular  part  of  the  anal  outlet,  but  seem  to  de- 
velop, indifferently,  from  any  portion  of  the  mucous  lining  of  the 
lower  fourth  of  the  rectum.  In  Paget's  Surgical  Pathology  can  be 
found  an  exjx^sition  of  the  views  of  Rokitansky  which  will  furnish 
the  best  illustration  of  the  morbid  anatomy  of  villous  tumors, 
accessible  to  English  readers,  with  which  the  writer  is  acquainted. 

In  reference  to  the  details  of  treatment  in  my  own  case,  there  is 
one  point  about  which  I  wish  to  say  a  few  words.  This  relates  to 
the  procedure  resorted  to  for  the  purpose  of  restoring  power 
to  the  atonied  sphincters.  In  April  1870,  I  published  an  article 
in  the  Journal  of  Psychological  Medicine  on  "The  Treatment  of 
Paralysis  by  Means  of  Hypodermic  Injections  of  Strychnia,"  and 
in  October,  1871,  the  Medical  World  contained  a  description  of  a 
new  instrument  for  the  injection  of  strychnia,  from  my  pen,  which 
formed  part  of  a  communication  on  the  subject  of  the  "Prevention 
of  Abscesses  in  Hypodermic  Medication."  The  references  made 
to  the  early  history  of  this  method  led  to  an  investigation  of  this 
subject,  so  far  as  the  employment  of  remedies  sub-cutaneously  in 
the  United  States  was  concerned,  and  the  conclusion  at  which  I 
arrived  was  substantially  that  which  appears  in  the  last  edition  of 
Dr.  Bartholow's  Manual  of  Hypodermic  Medication — that  is,  that 
as  early  as  1839,  two  physicians  to  the  New  York  City  Dispensary 
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(one  of  whom  is  the  present  President  of  the  Faculty  of  the 
Bellevue  Hospital  Medical  College,  Pnjfessor  Isaac  E.  Taylor,  M. 
D.,  the  distinguished  Obstetric  Physician  to  Bellevue  Hospital 
and  Emeritus  Professor  of  Obstetrics  and  Disetises  of  Women  in 
the  College  connected  with  that  Ho.spital)  were  in  the  hal)it  of  treat- 
ing cases  of  neuralgia  and  paralysis  by  piercing  the  skin  with  a 
lancet  and  then  injecting  solutions  of  morphia  and  strychnia  under 
the  integument  with  an  Anel's  Syringe.  In  a  note  from  Dr.  Tay- 
lor, written  in  1870,  I  was  furnislied  with  the  details  of  a  case  of 
paraphlegia,  which  was  successfully  treated  in  this  manner,  and^  if 
I  mistake  not,  with  an  account  of  a  case  of  prolapsus  recti,  in  which 
l)Ower  was  restored  to  the  atonied  sj)hincters  by  strychnia  used  in 
the  same  way.  These  cases  were  treated  four  years,  at  least,  be- 
fore Wood's  first  experiments  (1843)  and  sixteen  years  prior  to  his 
first  publication  (1855).  The  tirst  published  observations  upon 
the  sub-cutaneous  employment  of  strychnia  in  cases  of  diseases  of 
the  rectum  relate  to  the  cure  of  a  case  of  prolapse  of  the  rectum 
by  M.  Foucher,  at  the  Foundling  Hosi)ital  of  Paris,  in  1859,  and 
appeared  in  the  Revue  de  Ther.  et  Jour,  de  Med.  et  Chir.  Pratique, 
August,  18G0.  The  value  of  this  method  in  the  treatment  of  pa- 
tients in  whom  the  anal  sphincters  have  lost  power  is  well  illus- 
trated by  the  result  in  the  case  I  have  detailed.  I  shall  have  occa- 
sion to  refer  to  this  subject  again  and  will  dwell  upon  it  at  greater 
length  when  I  review  the  therai)eutical  measures  which  can  be  re- 
sorted to  for  the  relief  of  prolapse  of  the  rectum. 

There  can  be  but  little  doubt  but  what  the  ligature  is  better 
than  the  knife  in  the  removal  of  growths  of  this  character  from 
the  rectum.  The  complete  control  which  can  be  maintained  over 
the  flow  of  blood,  at  all  times,  much  more  than  counter-balances 
the  benefits  which  accrue  from  the  rapidity  and  completeness  of  the 
excision.  Yet  there  are  cases  in  which  it  is  necessary  to  depart 
from  the  general  custom  and  resort  to  the  knife — one  of  Mr.  Syme's 
patients  seems  to  have  been  a  case  in  point.  The  patient  had  lost 
so  much  blood  that  he  was  on  the  verge  of  death  from  exhaustion, 
and,  as  the  tumor  was  the  size  of  an  orange,  there  was  very  little 
chance  of  a  favorable  issue,  had  the  tedious  and  exhausting  opera- 
tion of  a  ligature  been  resorted  to. 
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Ar,t.  5. — Notes  on  the  Epidetniology  of  OJiio.  Study  of 
the  Effects  of  Altitude,  Temperature  and  Drainage 
on  Diseases.     Mortality  Statistics  of  the  State,  etc. 

By  THOMAS  C.  MINOR,  M.  D.,  Cincinnati,  Ohio. 

Section  3d. 

In  order  to  study  the  epidemiology  of  a  State,  the  medical  writer 
is  obliged  to  draw  his  material  from  three  different  sources,  i.  e  : 
First,  Government  Reports. 
Second,  Medical  Journals. 
Third,  Local  Health  Reports. 

Classlst. — Government  Reports,  include  the  mortality  returns  made 
by  United  States  Marshals  to  the  Census  Bureau  at  Washington 
City.  The  Census  returns,  prior  to  1850,  are  almost  wholly  value- 
less, so  far  as  regards  matters  of  medical  interest.  The  Census 
returns  of  1860  and  1870,  however,  although  incomplete,  are  of 
immense  value,  for  they  afford  a  basis  from  which  interesting  data 
may  be  drawn.  It  is  a  matter  of  extreme  regret,  that  in  the  vol- 
umes on  vital  statistics  published  within  the  last  twenty  years  by 
the  Government,  the  mortality  return  trom  each  county  and  town- 
ship in  every  State  were  not  given ;  had  this  been  done  the  task  of 
the  epidemiologist  would  have  been  greatly  smoothed,  while  the 
public  health  would  have  been  immensely  benefitted  by  the  dis- 
covery of  the  causes  producing  a  high  mortality  rate  within  the 
limits  of  certain  localities.  Given  the  causes  of  death  in  any  one 
locality,  say  a  county  for  instance,  for  a  definite  period  of  time,  it 
is  an  easy  matter  to  ascertain  what  diseases  are  most  prevalent  and 
fatal,  and  sanitary  medicine  stands  ready  to  apply  the  most  ap- 
proved means  of  prevention.  The  reports  of  surgeons  in  the 
United  States  Army,  at  the  different  military  stations,  afford  a 
mass  of  valuable  medical  statistics  regarding  the  prevalent  diseases 
in  the  neighborhood  of  such  posts.  The  medical  statistics  of  the 
*'  Provost  Marshal  General's  Office,"  together  with  the  reports  made 
by  "Examining  Surgeons,"  of  the  various  "Congressional  Dis- 
tricts "  in  the  northern  and  western  States,  are  also  exceedingly  use- 
ful, giving,  as  they  do,  brief  statements  in  reference  to  the  topo- 
graphy and  epidemiology  of  certain  counties  in  the  United  States. 

Glass  2nd. — MedlccdJoarnals ;  containing  the  papers  of  physicians, 
descriptive  of  epidemics  observed  in  various  sections  of  the  coun- 
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try.  Unfortunately,  the.se  papers  are  few  in  number;  few  as  they 
are  however,  they  furnish  the  most  complete  and  relial)le  informa- 
tion relative  to  the  epidemiology  of  the  western  continent.  In- 
cluded in  tliis  class,  are  the  special  reports  of  health  officers  and  sani- 
tarians, which  are  usually  published  in  medical  j)eriodicals  ])rior  t<j 
their  insertion  in  official  reports. 

Class  3d. — Local  HeaWi  Rejxytis;  the  compilations  of  vital  sta- 
tistics, made  by  the  State,  county  and  city  boards  of  health.  These 
reports  give,  in  the  majority  of  instances,  reliable  information  re- 
garding the  prevalent  forms  of  disease  observable  at  various  points 
in  the  Union;  yet  compared  with  the  vast  extent  of  territory  in- 
cluded within  the  limits  of  North  America,  the  number  of  such 
boards  is  small. 

Any  one  choosing  to  write  at  the  present  time,  on  the  epidemiol- 
ogy oj  tlie  United  State.i,  would  have  at  his  disposal  the  immense 
quantity  of  valuable  material  to  be  derived  from  the  sources 
named.  But  two  American  writers  have  thus  far  attempted  this 
Herculean  task  :  i.  e.  ;  Dr.  Daniel  Drake,*  of  Cincinnati ;  and 
Dr.  Joseph  Jones,  of  New  Orleans,  f  Dr.  Drake's  work,  written 
almost  thirty  years  since,  at  a  time  when  the  opportunities  for 
bibliographical  research  and  reference  were  limited,  at  a  period 
when  material  for  an  elaborate  work  on  the  epidemiology  of  the 
country  was  almost  wholly  wanting,  stands  to-day,  as  it  will  ever 
stand,  a  monument  to  the  memory  of  its  industrious,  erudite  and 
distinguished  author.  As  gigantic  as  was  this  self-imposed  task.  Dr. 
Drake  had  almost  completed  it  before  he  died.  Within  the  past 
year  Dr.  Joseph  Jones,  of  New  Orleans,  has  commenced  the  publi- 
cation of  a  superb  work,  containing  Investigations  on  the  Geo- 
graphical distribution,  causes,  nature,  relations  and  treatment  of 
the  various  diseases  of  the  United  States."  The  first  volume  of 
Dr.  Jones'  work  has  already  been  published  and  it  is  to  be  sin- 
cerely hoped  that  the  latter  author  may  live  to  reap  the  reward  of  a 
life-time's  labor. 

From  the  different  sources  above  enumerated,  have  been  col- 
lected and  collated  all  the  available  material  bearing  on  the  espe- 
cial study  of  epidemiology  of  Ohio.  The  author  is  well  aware 
that  his  paper  is  far  from  being  complete,  nevertheless  it  is  to  be 
hoped  that  it  may  be  of  some  service  to  that  more  able  writer  who 


*  The  principal  diseases  of  the  Interior  Valley  of  North  America— ("iucinnati— 1850 . 
f  Medical  and  Surgical  Memoirs — New  Orleans — 187G. 


Notes  on  the  Epidemiology  of  Ohio. 


555 


must  inevitably,  in  the  not  far  off  future,  study  the  zymotic  diseases 
of  a  great  and  growing  State. 

We  shall  take  take  up  first  the  Census  reports  of  1850,  1860, 
1870: 

The  Census  of  1850,  does  not  give  the  special  causes  of  death  in 
the  various  States ;  it  gives  however,  the  total  mortality  from  all 
causes  in  each  and  every  county  of  the  United  States.  The  mor- 
tality statistics  of  this  Census  are  probably  under-estimates  in  most 
cases,  nevertheless  the  writer  has  reasons  for  believing  that  in  the 
case  of  the  State  of  Ohio,  the  mortality  figures  are  rather  over  than 
under-estimated.  A  table  giving  the  mortality  in  the  different 
counties  of  Ohio  from  all  causes,  and  the  proportion  of  deaths  to 
the  living  population  of  each  county,  has  accordingly  been  com- 
piled. The  counties  will  be  found  ranged  in  the  order  of  their  com- 
parative healthfulness.  One  thing  must  not  be  lost  sight  of  in  this 
connection,  i.  e.  :  that  this  estimate  is  but  for  a  single  year.  The 
sanitary  condition  of  various  counties,  as  evidenced  by  the  Census 
return  of  1850,  must  be  subject  to  some  variations  from  time  to 
time,  and  cannot  therefore  be  constant ;  taking  the  table  as  a 
whole  however,  a  fact,  long  known  and  often  spoken  of  by  medical 
writers  in  the  State,  can  be  fully  demonstrated,  i.  e. :  that  north- 
eastern and  ea,stern  Ohio  and  the  elevated  portions  of  central  Ohio, 
are  the  freest  from  malarial  influences. 

In  the  Western  Reserve  counties,  for  instance,  where  intermit- 
tents  and  remittents  were  common  thirty  years  ago,  these  forms  of 
disease  have  almost  disappeared,  and  been  replaced  to  a  certain  de- 
gree by  true  typhoid,  or  typho-malarial  fevers. 


TABLE  SHOWING  THE  MORTALITY  FROM  ALL   CAUSES  IN  THE  DIF- 
FERENT COUNTIES  OF  OHIO — CENSUS  OF  1850. 


County. 

Population. 

Halio  of  Death 

Count  1/. 

Population. 

Ratio  of  Death 

to  Population. 

to  Population. 

Auglaize. 

11,338. 

1  to 

18. 

Preble. 

21,736. 

1  to 

60. 

Erie. 

18,568. 

1  to 

28. 

Van  Wert. 

4,793. 

1  to 

61. 

Hamilton. 

156.844. 

1  to 

28. 

Holmes. 

20,452. 

1  to 

62. 

Mercer. 

7,712. 

1  to 

44. 

Cuyahoo^a. 

48,099. 

1  to 

63. 

Lucas, 

12,363. 

]  to 

47. 

Meigs. 

17,971. 

1  to 

63. 

Miami. 

24,999. 

1  to 

48. 

Tuscarawas. 

31,761. 

1  to 

63. 

Clermont. 

30,455. 

1  to 

49. 

Union. 

12,204. 

1  to 

(;4. 

Fulton. 

7,781. 

1  to 

49. 

Clarke. 

22,178. 

1  to 

66. 

Warren. 

25,560. 

1  to 

51. 

Pike. 

10,953. 

1  to 

66. 

Greene. 

21,946. 

1  to 

56. 

Montgomery. 

38,218. 

1  to 

69. 

Shelby. 

13,958. 

1  to 

57. 

Putnam. 

7,221. 

1  to 

70. 

Butler. 

30,789. 

1  to 

58. 

Franklin. 

42,909. 

1  to 

70. 

Brown. 

27,332. 

1  to 

60. 

Jefferson. 

29,133. 

1  to 

71. 
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County. 

Population . 

Untio  of  Dt-ath 

County. 

Population. 

Ratio  of  Death 

to  Population. 

to  Po pti  Icttxofi . 

xlancock. 

1  A  7 "il 
10,  /  Ol. 

1  to 

74. 

Carroll. 

1  T  CO e 
17,080. 

1  to  97. 

Henry. 

'i  A'iA 
ill  ^'iOO. 

1  to 

74. 

Marion. 

1  k>  /  *  1  0 
12,618. 

1  to  97. 

Sumniit. 

1  to 

74. 

Monroe. 

»>0  OKI 

20,001. 

1  to  98. 

Huron. 

1  to 

76. 

Knox. 

2o,o/Z. 

1  to  99. 

Sandusky. 

1  A 

1'4,.>U0. 

1  to 

77. 

Scioto. 

18,428. 

1  to  100. 

Alien. 

1  to 

77. 

Medina. 

•}  A   A  At 

-4,44i. 

1    * 1  A1 

1  to  101. 

Lorain. 

-U,UO'). 

1  to 

78. 

Washington. 

•  >ft  .",1/1 

1  to  102. 

Belmont. 

1  to 

78. 

Williams. 

1    *^   1  AO 

1  to  lUo. 

Seneca. 

•>7  1  n  1 

1  to 

7Q 

Portage. 

'}A    1  1  A 

24,419. 

1  to  103. 

Licking. 

oo,  o4d. 

.  1  to 

82. 

Lawrence. 

1),246. 

1  to  103. 

ijraiiia. 

i  1  ,U0o. 

1  to 

83. 

Ashtabula. 

28,767. 

1  to  104. 

Hocking. 

1  A  1  1  Q 

1  to 

85. 

Wyandott. 

11,  IVH. 

1  to  105. 

AVayne. 

'^9 

1  to 

87. 

otarK. 

00  070 
00,0/0. 

1  to  106. 

Perry. 

OA  77c 

1  to 

87. 

Geauga. 

1  "  Of)"" 

1  /  ,82/ . 

1  to  111. 

Champaign. 

1  H  7W9 

1  to 

87. 

Lake. 

14,1)04. 

1      1 1 1 
1  to  111 . 

Delaware. 

91  U1  7 

1  to 

87. 

Vinton. 

y,oo3. 

1  . ,  tin 

1  to  lib. 

Madison. 

1  to 

87. 

Athens. 

lo,210. 

1  to  11/. 

r  airneid. 

1  to 

88. 

Jackson. 

IZ,  / 1:1. 

1  to  117. 

Logan. 

1(11  <;•) 

1  to 

88. 

Columbiana. 

33,621. 

1  to  118. 

liiicliland. 

oU,o / :'. 

1  to 

88. 

Coshocton. 

OK  ft 7  1 

zo,o74. 

1  to  118. 

Pickaway. 

•>i  nrtd 

1  to 

0«7. 

Harrison. 

k)A   1  - - 

1  to  llo. 

Paulding. 

1  7Aft 

1  to 

89. 

Muskingum. 

IE  A  1(1 

40, U4;^. 

1  ♦,,110 

1  to  llo. 

Morrow. 

1  to 

81>. 

Ross. 

32,074. 

1  to  1 18. 

vyl/1/d.Wa. 

8  308. 

1  to 

90. 

^lorgan. 
Trumbull. 

—0,000. 

1    tr\  1  •)  1 

1  to  1Z4. 

Defiance. 

6',9(50. 

1  to 

92. 

30.490. 

1  to  132. 

Ashland. 

•23,813. 

1  to 

92. 

Mahoning. 

23,735. 

1  to  134. 

Darke. 

20,276. 

1  to 

93. 

Guernsey. 

30,438. 

1  to  136. 

Adams. 

18,883. 

1  to 

95. 

Fayette. 

12,726. 

1  to  143. 

Clinton, 

18,838. 

1  to 

95. 

Wood. 

9,157. 

1  to  218. 

Hardin. 

8,251. 

1  to 

95. 

A  ghiiice  at  the  table  will  show  at  once  that  the  healthiest  por- 
tion of  Ohio,  is  the  eastern  and  northeastern  section  of  the  State. 
The  high  rate  of  mortality  in  certain  counties,  as  for  instance, 
Erie  and  Hamilton,  during  the  (Jensus  year  ending  June,  1850,  was 
owing  to  the  fact  that  the  most  severe  and  malignant  epidemic  of 
cholera  which  ever  visited  Ohio  occurred  in  1849,  1850.  During 
the  visitation  of  this  epidemic,  dysentery  also  prevailed  to  an 
alarming  extent.  Carroll  estimated  the  deaths  in  the  city  of  Cin- 
cinnati, from  cholera  alone,  to  have  been  upwards  of  6000,  or  a 
mortality  of  one  to  every  sixteen  of  the  total  population.  San- 
dusky suffered  in  an  equal  degree  during  the  same  period.  The 
effects  seemingly  exercised  by  altitude  and  soil  on  the  health  of  the 
State  is  at  once  strikingly  apparent,  if  reference  to  the  topography 
of  the  various  counties  be  made.  Counties  extending  over  the 
Carboniferous  System,  especially  over  the  Coal  Measures,  were  by 
far  the  healthiest.  The  unhealthiest  portion  of  the  State  was 
composed  of  the  counties  overlying  the  Silurian  and  Devonian 
Systems,  with  the  exception  of  those  counties  in  which  a  high  alti- 
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tude  more  than  counter-balanced  the  influence  exercised  by  geo- 
logical formation.  Even  cholera  and  dysentery  seemed  to  have 
been  strongly  modified  by  the  influences  named,  for  although  both 
these  diseases  prevailed  on  the  various  formations,  and  at  high  and 
low  elevations,  nevertheless  in  eastern  and  northeastern  Ohio  neither 
disease  was  at  all  prevalent.  Over  the  Carboniferous  System  its  rav- 
ages were  almost  wholly  confined  to  those  counties  bordering  on  or 
intersected  by  the  larger  watercourses  of  the  State,  as  for  instance, 
in  the  towns  bordering  on  the  southern  and  southeasterly  portions 
of  the  State,  along  the  Ohio  River,  in  situations  as  a  general  rule, 
but  slightly  elevated  above  high-water  mark,  or  on  the  alluvial 
bottom  lands  of  valleys,  near  large  streams.  Another  strange  fact 
commands  attention.  The  mortality  from  zymotic  diseases  is  least 
in  those  counties  in  which  consumption  is  most  prevalent.  Of 
course  in  this  statement,  counties  having  large  cities  are  not  in- 
cluded. As  a  rule,  the  agricultural  districts  of  Ohio,  the  Mus- 
kingum, Scioto,  Miami  and  Maumee  valleys  are  freest  from  con- 
sumption. The  large  and  over-crowded  cities  of  the  State,  the 
manufacturing  districts  of  eastern  and  northeastern  Ohio,  the 
Lake  shore  counties  east  of  the  83°  of  longitude,  and  Western 
Reserve,  furnish  the  vast  majority  of  deaths  from  phthisis.  The 
believer  in  the  antagonism  of  malaria  and  consumption  will  find 
strong  proofs  in  support  of  such  opinion,  for  it  may  be  safely  said 
in  regard  to  Ohio,  that  the  least  mortality  from  phthisis,  is  in  the 
most  malarious  districts. 

We  turn  now  to  the  consideration  of  the  prevalent  zymotic  dis- 
eases in  the  State,  during  the  Census  year  of  1860.  The  follow- 
ing table  is  compiled  from  the  eighth  census.  For  the  sake  of  uni- 
formity Farrs  nomenclature  has  been  adopted.  The  vital  statistics 
of  1860  are  faulty  in  one  respect,  i.  e.  :  that  the  deaths  by  months 
are  not  given  separately  for  each  State.  The  States  have  been  di- 
vided into  groups;  thus  the  mortality  statistics  of  Ohio,  Indiana, 
Illinois,  Iowa  and  Kansas  are  embraced  in  one  district.  The  total 
mortality  from  each  disease  in  every  State  is  given  however,  and  it 
is  from  this  latter  source  that  our  table  has  been  compiled. 

TABLE  SHOW^ING  DEATHS  FROM  THE  VARIOUS  FORMS  OF  ZYMOTICI  IN 
OHIO.     CENSUS,  YEAR,  1860. 

Diseases.  Deaths  |     Diseases.  Deaths       Diseases.  Deaths 

Variola.  135.  Varicella.    Morbilli.  448. 

Varioloides.   1  Miliaria.    Scarlatina.  3417. 
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Disoases.  DeatliH 
Tonsillitis.  2!). 
Diphtheria.  54. 
Parotitis.  3. 
Cynanche  Trachea- 

lis.  877. 
Pertussis.  40S. 
Febris  Typhoides.  1496. 

"  Kecurrens.   

Typhus.  

"     Intermitt.  199. 


Diaeafies. 

Deatlis 

Dispasps. 

Deatlis 

Febris  Reraittens. 

413. 

Pest  is. 

"  Icterodes. 



Anthrax. 

.  4. 

"  Continua. 



Furunculus. 

Ophthalmia. 

Influenza. 

15. 

Erysipelas. 

198. 

Dysenteria. 

530. 

Erythema. 

Diarrhoea. 

478. 

Pyaemia. 

Cholera  Biliosa. 

(57. 

Metria. 

71. 

'*  Spasniodica.  

GangraBna  Nosoco 

"  Infantum. 

260. 

mialis. 

11. 

The  Census  of  1870  is  the  most  complete  record  of  vitiil  statii«- 
tics  so  far  ))ul)li.shed  l)y  tlie  Government.  From  the  Ninth  Cen.^us 
has  been  comi)iIe(l  the  following  table  : 


TAHLE  showing  DEATHS  FROM  THE  VARIOUS  FORMS  OF  ZYMOTK'I 
IN  OHIO.     CENSUS,  YEAR,  1870. 

Deaths 

332. 


Disi^ases. 
Variola. 
Varaloides. 
Varicella. 
Miliaria. 
Morbilli. 
Scarlatina. 
Tonsillitis. 
Diphtheria. 
Parotitis. 

Cynanche  Trachea 

lis. 
Pertussis. 


()21. 
552. 

474! 


560. 
574. 


Dis<'ase8.  Deaths 
Febris  Typhoides.  2003. 

*'  Recurrens.   

"  Typhus. 

Intermitt. 
"  Remittens 
"  Icterodes. 
"  Continua. 
Ophthalmia. 
Erysipelas. 
Erythema. 
Pyaemia. 
Metria. 


248. 
111. 
2. 


272. 


12. 
112. 


8. 

5. 
461. 
794. 

3. 


It  may  be  i)artly 


Diseases.  DcatliH 

Gangraena  No.soco- 

mialis.   

Pest  is.   

Anthrax. 
Furunculus. 
Influenza. 
Dysenteria. 
Diarrhica. 
Cholera  Biliosa 

"  Spasmodica.  

"     Infantum.  1109. 
Meningitis  Spinalis.  74. 

claimed  that  these  mortality  statistics  are 
under-esti mates  ;  notwithstanding  this  objection  however,  they  are 
very  valuable  as  affordins^  an  index  to  the  prevalent  zymotic  dis- 
eases of  the  State.  From  a  study  of  these  two  tables  it  is  at  once 
evident  that  Ohio,  when  compared  with  other  States  in  the  same 
latitude  suflfers  to  a  less  degree  from  zymotic  causes,  or  rather 
its  mortality  from  these  causes  is  less  in  proportion  to  population. 

We  shall  now  consider  the  prevalence  of  the  various  forms  of 
zymotici  in  the  different  sections  of  the  State,  as  evidenced  by 
Government  reports.  In  the  year  1865  reports  were  made  by  the 
''Examining  Surgeons"  of  the  State,  to  the  "Provost  Marshal 
General"*  at  Washington  city.  These  reports  contained  an  ac- 
count of  the  to]x>graphy  and  epidemiology  of  many  of  the  Con- 
gressional Districts  of  Ohio.  For  the  sake  of  convenience  we 
shall  divide  the  State  into  four  sections,  i.  e. :  northeastern,  south- 
eastern, northwestern,  southwestern. 


'=  Medical  Statistics  of  tlie  Provost  Marslial  General's  Bureau. 
Washington,  1875. 


J.  H.  Baxter,  M.  D., 
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Xorifieastem  Section  includes  the  14tli,  17th,  18th,  19th  Con- 
gressional Districts."  Dr.  James  D.  Robinson,  of  Wooster,  (14th 
District)  states:  "This  district  is  composed  of  Holmes,  Ashland, 
Wayne,  Medina  and  Lorain  counties.  The  southern  portion  is  hilly, 
and  in  many  jwrtions  the  hills  almost  reach  the  dignity  of  mountains. 
Extensive  beds  of  bituminous  coal  are  found,  and  limestone  and 
free  sandstone  crop  out  in  various  parts.  It  is  well  watered  by 
springs  and  spring  runs,  and  has  several  large  streams  running 
through  it.  These  streams  inundate  the  valleys  through  which 
they  pass  biennially  or  oftener,  leaving  a  rich  de^wsit  of  sandy 
loam.  The  soil  on  the  hills  is  clay  and  sandy  loam;  very  pro- 
ductive. The  northern  portion  of  the  district  is  more  level, 
although  slightly  rolling  as  it  recedes  from  the  lake.  The  soil  is 
principally  clay  and  a  gravelly  loam ;  the  clay  part  scantily 
watered  ;  the  gravelly  abundantly,  and  better  adapted  to  grazing 
than  raising  grain. 

"  The  diseases,  as  might  be  expected  from  the  topography  and 
locality  of  the  district,  are  such  as  are  induced  by  malaria  and 
sudden  climatic  changes.  Intermittent  and  remittent  fevers,  dys- 
entery, and  diarrhoea  prevail  in  summer  and  autumn.  Typho-ma- 
larial  fiever  (pure  typhoid  fever  being  of  rare  occurrence),  pneu- 
monia, and  rheumatism  have  the  ascendancy  in  winter  and  spring 
months.  In  the  neighborhood  of  large  streams  and  small  lakes, 
we  frequently  have  dysentery  and  typho-malarial  fever,  endemic 
and  malignant." 

Dr.  L.  M.  Whiting,  of  Alliance  (17th  District),  states:  "  The 
17th  District  embraces  the  counties  of  Carroll,  Columbiana,  Jeffer- 
son and  Stark,  and  is  largely  made  up  of  the  rugged  country  which 
the  projecting  spurs  of  the  Alleghany  Mountains  on  their  extreme 
western  shape  would  naturally  produce."  The  counties  of  Carroll, 
Columbiana  and  Jefferson  are,  with  the  exception  of  the  northern 
part  of  the  second  named,  very  hilly.  The  northeni  part  of  Colum- 
biana county  is  gently  undulating,  and  watered  by  the  Mahoning 
River.  The  western  part  of  the  district,  composed  almost  entirely 
of  Stark  county,  lies  mainly  beyond  the  immediate  influence  of  the 
mountains,  and  is  spread  out  into  the  most  beautiful  rolling  land- 
scape, through  which  flows  the  Tuscarawas  river,  and  its  tributa- 
ries, the  Sandy  and  Minishillen,  as  also  the  Ohio  Canal,  along 
which  are  clustered  many  populous  and  busy  towns.  The  dis- 
trict, taken  as  a  whole,  is  decidedly  a  limestone  region,  in  which 
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bituminous  foal  of  exrellent  quality  everywhere  abounds,  and  iron 
ore  of  su})erior  yield  is  found  in  various  localities.  The  portion  of 
the  district  lying  upon  the  Tuscarawas  river  and  its  tributaries  is 
more  or  less  subject  to  annual  visitations  of  zymotic  diseases;  the  form 
ordinarily  assumed  being  periodic  fever,  but  frequently  presenting 
the  ty})hoid  character,  in  addition  to  the  continued  })rogression  of 
morbid  phenomena,  denominated  fever;  the  victims  presenting  the 
usual  rose-colored  spots,  diarrhoea  opistaxis,  tympanitis,  etc.,  which 
are  adjudged  pathognomonic  of  typhoid  fever.  The  same  remark 
holds  good  with  reference  to  the  land  in  the  vicinity  of  Mahoning 
River  flowing  along  the  northeastern  border  of  the  district.  In  all 
other  portions,  diseases  incident  to  a  residence  are  (mly  such  as  are 
common  to  the  most  healthy  regions  of  the  earth.  Dis^eases  of  the 
throat  ami  liiugs  are  common,  and  more  so  than  previous  to  the  ap- 
pearance, within  a  few  years,  of  di])htheria,  which  has  become  more 
or  less  the  terror  of  the  district.  No  part  of  the  district  seems 
liable  to  e]>idemics;  with  the  exception  of  two  seasons  of  ver}' 
limited  e])idemic  dysentery,  the  apj)earance  for  a  few  days  of  epi- 
demic cholera,  and  occasional  visitations  f)f  scarlatina,  no  epidemic 
has  been  observed  during  a  thirty  years  residence  in  any  part  of  the 
district';  and  over  a  large  part  of  it,  intelligent  physicians  assure 
the  writer  that  in  an  experience  of  over  40  years  they  have  never 
known  one." 

Dr.  H.  C.  Bradley,  of  Cleveland  (18th  District),  relates:  "The 
18th  District  lies  on  the  south  shore  of  Lake  Erie,  and  is  composed 
of  the  counties  of  Lake,  Summit  and  Cuyahoga.  The  counties  of 
Lake  and  Cuyahoga  border  on  the  Lake.  The  county  of  Summit 
lies  south  of  Cuyahoga.  The  district  is  traversed  by  three  rivers, 
Grand  River  and  Chagrin,  which  pass  through  Lake  county,  the 
latter  touching  some  of  the  eastern  townships  of  Cuyahoga,  and 
the  Cuyahoga  River,  which  is  the  largest  of  the  three,  and  traverses 
the  county  that  bears  its  name.  The  rock  formation  of  the  dis- 
trict is  a  compact  sandstone,  a  sandstone  of  somewhat  coarser 
and  more  open  texture,  and,  underlying  these,  a  soft,  clay  slate 
which,  when  exposed  to  the  air,  is  soon  decomposed  into  a  tena- 
cious blue  clay.  The  water  in  all  the  wells  upon  the  ridges  is  found 
in  coarse  clear  gravel,  lying  immediately  over  the  clay,  and  is  very 
good. 

Li  the  earlier  history  of  the  district,  malarious  diseases,  as  inter- 
mittent and  remittent  fevers  were  common,  and  in  some  localities 
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quite  prevalent.  They  have  dirainiphed  in  frequency  and  are  not  now 
conTmon.  Typhoid  fever,  scarlatina,  dysentery,  inflammation  of 
the  lungs,  and  rheumatism  are  among  the  most  comm(m  diseases." 

Dr.  George  W.  Howe,  of  Warren  (19th,  District)  states:  "It 
is  formed  of  the  counties  of  Ashtabula,  Trumbull,  Mahoning, 
Portage  and  Geauga.  The  surface  of  the  district  is  gently  undu- 
lating. The  north  part  of  Ashtabula  County,  bordering  on  Lake 
Erie,  has  a  sandy  soil ;  the  southern  part,  with  most  of  Trumbull 
county,  a  rich  loam  with  a  clay  subsoil ;  while  Mahoning,  Portage 
and  Geauga  counties  are  diversified  with  gravel,  clay  and  loam. 
The  whole  district  is  comparatively  healthy.  Epidemics  are  seldom 
prevalent,  though  the  air  is  moist  and  subject  to  severe  ajid  sudden 
changes,  inducing  pneumonia  and  phthisis  pidmonalii^  in  the  north- 
ern portion,  and  bilious  and  typhoid  fevers  in  other  portions." 

Sontheci^tern  Section,  includes  the  11th  "Congressional  District." 
Dr.  O.  C.  Miller,  of  Portsmouth  (11th  District),  states:  "The 
district  is  composed  of  the  Counties  of  Lawrence,  Scioto,  Jackson, 
Vinton,  Adams  and  Gallia,  and  it  is  situated  in  that  part  of  Ohio 
included  in  the  great  bend  of  the  Ohio  River  southwardly  and  em- 
braces the  most  southern  point  in  the  State.  The  district  is  almost 
entirely  included  in  the  arc  of  the  semi-circle  produced  by  the 
great  bend  of  ' the  river  before  mentioned,  and  has  a  river  bound- 
ary on  the  south  of  one-hundred  and  sixty  miles.  The  district  em- 
braces the  great  iron  and  coal  belt  as  it  passes  through  the  State, 
and  is  especially  known  elsewhere  as  the  "mineral  region  of  the 
State  of  Ohio."  In  reference  to  the  peculiar  diseases  to  be  found 
within  our  district,  I  have  to  say  that  there  is  no  special  peculiarity 
to  merit  notice.  Along  the  tributaries  of  the  Ohio  River  are  to  be 
met  the  various  forms  of  autumnal  or  miasmatic  fevers,  dysentery 
and  various  other  forms  of  bilious  derangements,  while  our  high- 
lands have  no  well-marked  peculiarity  or  form  of  diseases.  Our 
people  have  to  a  considerable  extent  suffered  from  that  complicated 
disorder  known  and  spoken  of  in  this  region  as  "  winter  fever," 
which  is  pathologically  a  pleuro-pneumonia,  with  bilious  com- 
plication and  low  grade  of  action.  This  form  of  disease  is  more 
dreaded  than  perhaps  any  other  prevalent  among  us.  Another 
fact  in  this  C(mnection  of  sufficient  moment  to  merit  notice  is  that 
the  proportion  of  deaths  from  phthisis  puhmnalis  is  larger  in  this 
portion  of  Ohio  than  any  other  locality  with  the  statistics  of 
which  I  am  acquainted." 
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Northwestern  Sectiom  includes  the  5th  and  8th  '*  Congressional 
Districts."  Dr.  S.  C.  NefT,  of  the  Lima  (5th  District),  states: 
"The  Fifth  Congressional  District  of  Ohio  is  composed  of  the 
counties  of  Van  Wert,  Mercer,  Auglaize,  Allen,  Hancock,  Hardin 
and  Wyandot.  The  surface  of  the  country  is  generally  level,  and 
with  the  exception  of  Wyandot,  is  heavily  timbered.  The  soil  is 
generally  a  black  loam.  The  prevailing  diseases  are  malarious. 
Rheumatism  and  erysipelas  also  prevail  to  a  considerable  extent. 
As  the  result  of  numerous  long  and  severe  attacks  of  remittent 
and  intermittent  fevers,  there  are  many  cases  of  chronic  hepititis 
s])lenitis,  etc.  It  will  also  be  seen  from  my  final  report  that  organic 
disease  of  the  heart  is  very  common.  I  have  taken  great  pains 
to  trace  this  disea.^e  to  its  origin,  and  find  that  very  many  cases 
are  caused  undoubtedly  by  erysipelas.  This  disease  has  prevailed 
in  a  portion  of  this  district  as  an  epidemic,  especially  in  Hancock 
county." 

Dr.  T.  B.  Fisher,  of  Mansfield  (8th  District),  states:  "The 
Eighth  District  is  composed  of  Richland,  Morrow,  Marion  and 
Union  counties.  The  country  is  level  and  fertile,  including  a  por- 
tion of  ihe  valley  of  the  upi)er  Scioto  and  its  tributaries  and  a  small 
portion  of  the  Sandusky  and  Darby  plains.  The  prevailing  dis- 
eases are  of  a  bilious  character,  at  least  three  fourths  assume  that 
type ;  but  in  winter  and  spring,  typhoid  fever  and  pneumonia  are 
not  un frequent." 

Southwestern  Section,  includes  the  3rd,  4th,  6th  and  7th  Con- 
gressional Districts.  Dr.  W.  L.  Schenck,  of  Dayton  (3d  District), 
states:  "The  Third  Congressional  District  is  composed  of  the 
counties  of  Montgomery,  Butler,  Warren,  and  Preble.  It  is  sit- 
uated in  the  valleys  of  the  jMiami  River.  Its  diseases  are  those 
incident  to  its  alluvial  soil  and  climatic  changes,  though  the  malar- 
ious fevers  so  common  during  the  first  settlement  of  the  country 
are  now  comparatively  rare,  and  are  replaced  by  the  atonic  fevers 
which  mark  the  age." 

Dr.  J.  Fisler,  of Urbana  (4th  District),  states:  " This  District 
lies  in  the  western  part  of  the  State,  and  consists  of  the  counties 
of  Champaign,  Darke,  Logan,  Miami,  and  Shelby. 

Champaign  Coimty  is  situated  in  the  eastern  part  of  the  District. 
The  surface  is  generally  level,  with  some  prairies,  and  the  soil  is 
exceedingly  fertile.  Darke  county  is  situated  in  the  western 
part  of  the  district.    The  surface  is  generally  level,  -with  some 
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prairie.  Logan  county  is  situated  north  of  Champaign  county. 
The  surface  is  generally  level  though  broken  in  some  places  ;  it  is 
watered  by  the  Miami  River,  and  its  tributaries.  Miami  county 
lies  west,  and  southwest  of  Champaign  county,  and  is  watered  by 
Miami  River  and  its  branches.  On  the  east  of  the  Miami  the  sur- 
face is  rolling ;  cm  the  west  level.  Shelby  county  is  situated  north 
of  Miami  county.  Xbe  surface  is  varied;  the  southern  undu- 
lating and  somewhat  hilly.  The  northern  part,  is  a  high,  flat 
table  land,  and  forms  a  part  of  the  Lorain  Summit,  nearly  four- 
hundred  feet  above  Lake  Erie. 

It  can  hardly  be  said  that  we  have  any  prevailing  diseases  in  this 
district.  Occasionally,  in  the  fall,  a  few  sporadic  cases  of  autum- 
nal fever,  peculiar  to  the  interior  valley  of  the  Mississippi,  occur, 
but  seldom  in  an  epidemic  form." 

Dr.  David  Noble,  of  Hillsborough  (6th  District),  states  :  "  The 
district  is  composed  of  the  counties  of  Highland,  Brown,  Cler- 
mont, Clinton  and  Fayette.  The  Ohio  River  bound*  the  coun- 
•  ties  of  Clermont  and  Brown  on  the  south.  Highland,  Clinton  and 
Fayette  counties  are  situated  north  of  the  aforesaid  counties.  The 
principal  streams  are  the  Little  Miami,  Paint,  White  Oak,  and 
Bullskin.  Highland  county,  as  its  name  indicates,  is  very  uneven 
and  hilly,  although  it  cannot  be  said  to  be  mountainous.  The  soil 
is  stony,  with  the  lowlands  (bottoms)  bordering  in  the  large  streams, 
which  are  alluvial.  Brown  and  Clermont  counties  may  be  inclu- 
ded in  what  is  said  of  Highland  in  relation  to  surface  and  soil. 
Fayette  and  Clinton  counties  are  more  level;  the  soil  of  the  former 
being  loamy,  the  latter  clayey.  Diseases  —  in  this  county 
(Fayette),  intermittents  are  very  prevalent  during  the  fall  months ; 
the  patients  frequently  continuing  to  have  chills  during  the  winter 
months ;  the  cause  evidently  being  miasm.  The  tertian  and  quar- 
tan type  of  the  disease  is  the  most  prevalent  during  the  winter 
months.  Occasionally,  cases  of  ague  are  found  on  the  streams,  al- 
though it  yields  very  readily  to  treatment ;  however,  in  the  early 
history  of  this  disease — say  twenty-five  years  ago,  the  inhabitants 
of  the  lowlands  bordering  on  the  large  streams  were  subject  to  in- 
termittent fever  during  the  fall  and  winter  months,  and  the  diseases 
often  proved  fatal  to  the  people  residing  near  the  Little  Miami 
River.  Typhoid  fever  is  also  very  prevalent  in  this  district,  and 
is  confined  to  no  particular  locality ;  it  is  not  so  fatal  as  it  was 
twenty  years  ago.    When  it  first  made  its  appearance  here,  twenty 
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per  cent,  of  all  those  attacked  died.  Milk  sickness  prevails  in  sev- 
eral localities  in  Fayette  and  Clermont  C(junties,  though  no  satis- 
factory explanation  of  the  cause  has  ever  been  given.  It  evidently 
results  from  nome  plant  that  is  eaten  by  the  milch-cows  during  the 
months  of  June,  July  and  August;  at  other  times  the  milk  may  be 
used  with  impunity.  Tlie  type  of  all  our  fevers  is  asthenic. 
Remittent  fever  is  not  so  frequent  or  fatal  as  it  was  twenty  years 
ago.  Diphtheria  is  now  a  very  jjrevalent  disease  in  this  district. 
It  first  made  its  appearance  in  this  county,  and  I  might  add  dis- 
trict, ten  years  since.  It  is  very  fatal  in  some  localities.  We  have 
all  the  varieties  of  scarlatina  here  ;  tlie  malignant  form  prevailing 
to  a  greater  extent  in  the  vicinity  of  large  streams  oi'  water.  It 
is  endemic  in  these  localities,  and  often  occurs  sporadically.  Re- 
mote from  the  water  courses,  it  is  not  so  fatal." 

Dr.  M.  Lenien,  of  Columbus  (7th  District),  states:  "The 
Seventh  District  is  composed  of  the  counties  of  Franklin,  Madison, 
Greene,  and  Clark.  The  surface  of  the  county  of  Franklin  is 
level  and  densely  wooded;  that  of  Madison  and  Clark  counties 
partly  rolling,  and  partly  level,  having  considerable  prairie  land ; 
while  that  of  Green  county  is  still  more  rolling  and  partly  hilly. 
The  district  has  running  tlirough  it,  i)esides  their  tributaries,  the 
Scioto,  Mad,  Little  Miami,  and  Darby  Riveis.  In  former  times, 
when  the  country  was  new,  its  inhabitants  suffered  from  malarial 
and  typhoid  fever,  especially  along  the  bottom  lands  of  the  Scioto 
and  Little  Miami  Rivers  ;  but  since  drainage  and  cultivation  have 
removed  the  thousand  stagnant  waters  and  boggy  flats,  this  cause 
of  disease  has  remarkably  abated  within  the  last  fifteen  or  twenty 
years." 

We  now  come  to  the  consideration  of  the  material,  regarding  the 
epidemiology  of  the  State,  derived  from  classes  second  and  third. 
Class  second,  consists  of  the  numerous  contributions  made  to  various 
medical  periodicals,  relative  to  special  epidemics  observed  in  differ- 
ent sections  of  Ohio  during  the  past  75  years.  The  author  has 
carefully  collated  and  analyzed  all  the  available  material  on  this 
subject ;  no  attempt  has  been  made  to  quote  these  at  length,  as  it 
would  only  serve  to  make  an  already  lengthy  essay  too  volumin- 
ous. The  title,  Notes  on  the  Epidemiology  of  Ohio,"  has  been 
given  to  this  article,  for  the  reason  that  it  includes  only  an  epitome 
of  a  more  elaborate  paper,  now  in  course  of  preparation,  regarding 
the  prevalent  zymotic  diseases  of  the  Mississippi  Valley.    A  few 
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bibjiographical  references  are  included  in  our  notes,  regarding  the 
epidemiology  of  Indiana.  The  notes  on  the  epidemiology  of  Ken- 
tucky have  been  almost  completed  and  will  be  published  in  a  short 
time.  The  author  is  well  aware,  that  many  interesting  papers 
may  have  been  overlooked  ;  it  was  impossible,  for  instance,  to  ob- 
tain full  files  of  The  Clinic  and  the  "  Transactions  of  the  Ohio 
State  Medical  Society "  which,  no  doubt,  contain  many  valuable 
articles  not  here  included.  This  matter  will  be  fully  remedied  in 
a  future  publication. 

In  the  arrangement  of  this  material  it  will  be  noticed  that  Farr's 
nomenclature  has  as  far  as  possible  been  adopted.  The  topography, 
climatology,  and  altitude  of  every  town,  where  an  epidemic  has  been 
observed,  have  been  carefully  studied.  In  proportion  to  the  num- 
ber of  epidemics  occurring  in  this  State,  from  time  to  time,  but 
very  few  have  been  reported.  In  stating  the  "  season  "  of  an  out- 
break, reference  is  only  made  to  the  time  an  epidemic  made  its  first 
appearance.  When  the  "spring"  is  mentioned,  for  instance,  it 
does  not  follow  that  the  disease  may  not  have  been  prevalent  during 
the  season  following.  As  regards  the  "type"  of  disease,  the  words 
mild  and  severe  have  been  used.  In  those  epidemics  in  which  deaths 
are  reported  the  word  severe  has  been  used,  in  contrary  instances  the 
word  mild. 

The  following  table  gives  the  names  of  all  physicians  who  have 
reported  special  epidemics ;  the  bibliography  has  been  made  as 
full  as  practicable.  These  epidemics  will  be  taken  up  seriatim^ 
and  a  condensed  statement  given  as  to  the  seeming  effects  exercised 
by  geology,  hydrology,  climatology,  and  altitude.  The  "  Health 
Reports"  of  various  towns  in  Ohio,  including  a  summary  of  vital 
statistics,  belonging  to  class  3rd,  will  also  be  noticed. 


*  Diseases  of  the  Interior  Valley  of  Xorth  America — v.  2,  p.  97. 


566 


Original  Communications. 


1  ^2^-^ 
I     >  >  . 

I  I S  M  .3:      _; ; 

I '  "1  c'  ^  ^  ^' 
©  o  <u  >.-t:  o 
is  :XX^:r^  S 

I      '^^  l-S  0/  o  o  > 


.  ... 

=  rc  1-1  lO  '-"O 
sf  ^-     « i5  o  50 

£?  d 

"~  • 

'1  -jf  d.  d  ^  d  d. 

.  >  tk 

oo"o^ 

<      >  >  >  >■  >• 

^                     5  ^ 

>    >■  > 

—  "if  X      •  5'  V 

-'  "JL  .* 

"Sox 

'^^^^'^•^ 

c  c 
5J  r;  ^ 

.2^'  ^  0  c  '-^  '"^ 

^  —  P- 

^  ^  ^ 

^  5 

-  -  i 

s  z 
V,  ^  u 

Z)  0 

X  'x  • 

^ 
^ 

0^  c 

0       •  ^-  2  c  c 

>>>>>>>>> 


oocooooooccc^cooo 


Ol   <U  Ol 

EES 


—  «  s!  t.  - 


?,  -  ^:  ^ 


S 

o 


(1/  1/ 

1,  0  3;  _  _  i; 

Sevei 
Seyei 
Mild 

i  1/  0  3  'O  1/ 
>>>>——> 

0  0  0/  -  —  —  0 
X  X  X  X  .<  X 

Mild, 
Mild, 

(N 

»-i  iC 

-M  .-: 

00  X  CO 

en          (M          r-  -t" 
0  — c  Tfl  -*•  UO  0  X> 

cc  X,  y:  X  y.  cc  X) 

-1841 
1842 
1850 

nter. 

•ing. 
11. 

1  X 

II 


c  — 
OK 


S  ^    X  K  S 

g  i  o  ! 

E  ~  S  9  E  3  5 


c  o 
5:= 


S  c  g 
»-5  :j  a 


r-       2  Sc:= 

O)    c  - 

? 


:5'5  ^  • 
«  ^ 


c  2 


^  .  .  .  .A  -O^ 

Ph  aj  X 1-5    i-s  i-s  *  * 
•JdA8j  "Laaj  snoi{[iq 
:  AjarjBA 


^  J  1st.  Miasmatici. 
J  ;  Ist.  Zyinotici. 


^x 


ai  r^'    5  S  H 

JO  'saanini  jo  'saproqd 
-jajui  sirqaj       -ij  sijqaj 


•  i  2 

5  "  ^  ^ 

•J8A8J  I 

auoq^ieajq  ^ 

JO  'an:^a8(j  = 


Notes  on  the  Epidemiology  of  Ohio. 


5G7 


CO  00 


'   bio  lOJ        &    .  0) 
>  > 


^  O  w"^  —  C 


jJ  "  fc,  fc,  _ 


.  C        <V  C  <^  C 


a>  a)  Q)  a>  a)  0)  oj 

h    U,    b  u 

4)  o  d;  oj  aj  a) 
>>>>>>> 
a>  a)  a>  a^  a)  a>  a) 
CQ  CQ  CO  CQ  OD  CC 


I  I 

Oi       (M  CO  O 

O  Tt"<*i 

00  00  00  QO  00  00  00 


Lh  in    I.  U, 


c  2  S  5  S  =- 

=  3  3   3  3   3  ^93 


bf'  .  o  S 
3  2  ^  X  ^ 


o 

C 


2  S  g 


-I- 5/5  i-j  O  * 

ssaajjois  ^\\m 


> 

a 

a; 


CO 


11 

S  > 
■Si 


00 
CO 

Sod  i 

CO 

:  m  roo 
.      o  ^ 


-co" 
iC  CO  ^  ^ 


CO  CO 


>  > 


^ia. 
>  §  > 


>  >  > 


2.S 


od  5 

.  .  c 
H  r-t  O 


.— I    «->    t,  u 

.  a>  a)  "o  a) 

cT  "£  "S   .  o 

«  y  t,  o 

3  3  C  3  C 

M  C 


CO 


^  3  3  5  3  C  3 


a/a>a*a>ajaja»a>aja}aja? 

ajajajajajaiaja^oajajaj 
>>>>>>•>>>>>■> 
aja>a^aja>a}a>a)a)ajajaj 


CO  T}< 

COCOTt<'*CO»-i'MC^C<l'M''*iO 

cococococot^t^r^cccccoco 

OOOCCOOOQOOOOO-iCOOQOOOOO 


^^333333-333 

.S  .S -i: -n -i: -z:  = -z: -n 

^     c     CL,  £X  a.        a,  a.  zi. 


,s3  c3 


?3 
3 
73 

3  ^ 

C  O) 


•  .  S  5 

3  3  O     .        IE  3  . 

!««bC3n:-2  3a> 

?  t  C     ^  =  2  -5  -ti 


3  C 

-S'i  i  5i  ^  i  = 


"C   3       ^  = 


.11 


>  u 


-a  5 

^5 


HO 


:3  a> 

a} 


c  . 

3  2 

a) 


o, 


aj  a> 

>  > 
a»  a>  g 

a 

3C  00     I  -a 


!  o. 

i  B3 


Ist.  Miasmatici. 


aaAaj  avo|  -jaAaj  pajjods  -dnojo  jo 

JO  *sap  JO  'sTpaqoBJ^j 

'[Binds  ojqaja^  aqou'BUiCQ 


jst.  Zymotici. 


568  OeIGINAL  COMMlINICATIO>f=. 


c 

o 

o 

I 

< 

55 

< 

55  C 


H  -3 
O 

u 


Oi      .  l-H 

.  O  — 


•  C  r. 


4* 


OS 

29  z.  — 
10  CO  (^-i>r 

d.  d  > 

■  -     qT  (iT 

>  >  S  J 

3  ct  cr* 

ci^  dsj 

<  i:  c 
•     3  3 

2;  ^  C  C 


a.  Cu 

GO 


.  o  o  . 

c  c  SI. 

01  ^  ^  o 

'  >■  ^  o  > 

^  ^' 

S  2  o 

c  j:  s  5 

3cd  = 

O  a  X  a< 
■  c  c 
c;  7z 


lO     —  ^-  : 

.  ?0  CO  g  I 


a.' .  a- 

'CO  > 


c  be  c 
•~5  J:  ^ 


o 

•  cr.  1- 


r/: 

'-^    -JX  '-^ 


0^  ■'l^ 


5  J 


"Oo 


CD  CO     .  O 

o  .t-^'cr.  . 
-1  at^  .'—'^ 
^  ^    •  i>  ^ 

-  f    ^  >  CO  ^ 
.  <35      oc  ?  05  _r 
CO  »-l  —  .-H  .4;  lO 

^  >    >  > 

CO  >  «  >  «  >  z: 

•  o  c  I'       r  ^ 

^  ^  CO    ^  =<i  a; 

-c"  Si  ^    Sii  u  ^ 

jii         i  c 


03  ^  ^  iX;  CO  <^  CC 


>.-::> 


^    fc.         ^  ^    U  1- 


<u  0)  a>  oj 


a  a;  ken  o  ^ 


rr  > 

a; 


0)  13 


2  5  5jl 

CO  Tt<  o  ^  —  —  CO 

OS  rvi  CO  CO  CO  CO  CO 
00  X  OC  oo  QC  X 


CO 


II  II 
:o-fcococo^'^"^xc<Jt^ 
c  iO  o     1^     I  -         uo  lO 

CCOOOOXOOXOOXXXXXOOXOOQOOOXXX 


00  O     '  CO  X  00  00 


5  c°c  S 


.5  ,2  I  S     ^  Q> 

'^'Z        >p  3  C  g 


2  ^  5 


C    ci- ^  ^    ^  H  !ii 


C 


C 


>  o 


z:  c  z)  V. 


c3 

-c  C 
o  ^ 


J3 
I 


JO 


•xod  na 

-5I0Tl{0  JO 
'■BJ]90TJB^ 


Ist.  Miasmatici. 
let.  ZyTDotici.l 


.  NOTE8  ON  THE  EPIDEMTOLOGY  OF  OhIO. 


569 


CLiOS 

^  Tj<  lO 

Cu  O 
„  CO 


CO 


CO 


CO 


5    n        c    r<  "t) 


^rt  «  «  ^-  -S  c  ^  c 


--O  l<  £-S 


t3 

li 


OOO^ccor'^cOT^^l> 

XOOOOOCOOOOQOXCC 


be 


03  a, 


ODCO 


o  -e  °f  o     o  =  o 


5^    =    9  3     S  aj  a  c  s  ^ 

J  I 


a  I 


I  <U  ^    tK      .    O  S-, 

I    .  .S-n  o 

i  Q  03     Q    1-^  ffi  J  "-i 

JO 

Ist.  Miasmatici. 
Ist.  Zymotici. 


►J  ^  O 


c  b 

M      .  • 

^  c  c 

^33 


> :::  > 


-f-  00 
00  00  00 


0)  a; 


-  c 

o  = 


.5  .5 


a)  .  . 

fl  c  c 

c  3  a 

O  cS  73 


^ 

xod 
ipms  '.10 

'•BJOUIS^ 


°°  0»  CO*  OS 

r-l  O  •  'M 

.2    00    «^    ^  53 

anJ^-a'-c'^  a    ^  c  a  c 

^  H  ^  ^  c  o  ^  H  b  b H— 1- 


a>      0)  a> 


0) 


a; 

>  > 


(M         CC         Tj<  r-t 

lo  ?o  TfH        00  i-i  -H  o  <^'J  (N  o 

C0Tt<Tt<TjH'Tf<rtiU5iOCOl>.rfi'^»O 

OOOOXOOOOXOCXiOCOOOOOO^ 


ti)  0}         feb     «  ^ 


c 

o 

2  a 


a  ^  ^ 


'O  Pi  E 


^cccc  Qb  <1 


.  o5 
be;: 


^  be— 

=  ^      =  a 

3       _   (U   o  2 


o  n 
—  c 


!        I    H  ib=^^  ^ 


15 


570 


Original  Communications. 


«>  ^• 


.  ^  ^  'M  as  'M  •  i 

^  a-  d  d  d  d-/.- 


.  (M  Oi  74  '  CJ 

a- ^  a,  •   •   •  a,  ,  c^i  • 
^     ^.  t^co  co^^^  a-  a  o-  =^  d 

>  > 

-  ^   3^  C 


0^   a;   a>  0; 
____t-t.t._;_-_;fc.!- 


lO  ic  lO  lO  lO  lO  ic  »o  i.c  :o  o      •-T  tc  :o  CO  L-O  lC  :o  to  CO 

00  OO  OO  X  3C  QO  X  30  X  X  X  OO  X  OO  00  X  X  QO  QO  X  00  00  X 


00  ob 


2  £ 


p  03  a>  a; 
c  c  =  c 


3 


X  QC  —  —  ^ 


(/incinnati. 

West  Jeffersi 

Wellin,£?ton. 

(Jircleville. 

Ithaca. 

Madison. 

Bethel. 

73  C 

.  §  .^1 

Ills  . 

s  -  s  —  -i 

-  =  =  5  r  o 


a>  ~  t-  t.  c 
S^  c  =  -o 

-         0)   (U  2 


a!  S 


^  ^  _0        cc  >- 


is  li-l-i 

C2  5^     S  S 


25  i;  2  


3  -  ^  b 


1^  ^  ^ 

»  *  *  * 


■HI 


CQEh  r 


•ETni 


1st.  Miasmatici. 
Ist.  Zymotici. 


■Notes  on  the  ErroEMioLOGY  of  Ohio. 


571 


mummmmm 


1 

ifitiii 

=  S:  =  -J3:S 


11 

I  X  X 


111  Jl 

jjliJI 


Uliiiiii  i  .mil 


III 


Jjljil 

llljllllllllllll 


!2  I 

If 


UlllljlllJili 

>ipocosBds  W8|oqo  I 


■^1  'mwm 

I  1st.  Zymotici. 


572 


'       Oj  QO 

in  > 

a,  oT 

o  oo  .2 

I— I  O 


^  ^ 


.1  X  oi 

-CI 
J=  ^ 


CC  CO 


CO  ■ 


CI,  a  j:. 


3    ^  -  - 

r—  ^  '~5  T— I  «  v. 
•      ■      .      •  <  -1^ 

>  >  tCt  > 


c3  ir  5! 


1;    ^  1/ 

o  w 

i  5  s 

^  J  J 


«  ""i  I— I  05 


^  ^  ^  4^  ^ 


a>  6      a;  2  " 


^  "=  < 
•  <^  ?  • 

rr.         0/  X 

C  C  -7  C 


C  u  w 
e;  4^  c  £ 
ij  S  a> 


5;  I  t: 


0/   Oi  0^ 

•    •  fc,  fc,  fc. 

"O      <y  <u 


  <v  ^  1*  ^  ^  ^ 


I   a;  oj  0^  <y 


o  0)  0^  0/  'C 
>  >  >  >  ~7Z 


(MfMrCCOCO-^-^-^iOiOiCiOtOiCiOiOtOiOiOCC-^-^iC 
XXOCaCXXXXXQOQOOOCOXOCCCOOCOXXXCC'X 


0)  0/ 


t-l     U  I-  U 


^  •  0)  a)  0^ 
g  S  $C  g  q  -  q 


2  .5 


JO 


"S    Ist.  Miasmatici. 


Ist.  Zymotici. 


FOTES  OX  THE  EPIDEMIOLOGY  OF  OhIO. 


573 


R'emittent  Fever. — Dr.  Daniel  Drake*  speaking  of  the  remittent 
fever  of  this  latitude,  remarks:  It  is  properly  called  autumnal 
fever,  because  it  prevails  most  in  that  season,  and  is  an  equiv- 
alent for  the  remittent  fever  of  the  warmer  climates.  For- 
merly it  often  abated  into  intermittent  ;  latterly,  it  is  apt  to 
degenerate  into  a  continued  type."  Drake  mentions  the  fact  that 
it  '*  prevails  at  the  same  time  and  at  the  same  places,"  with  inter- 
mittent fevers.  Maclean,  f  of  England,  has  also  arrived  at  the 
same  conclusion  for  he  stated  that  ''Remittent  fever  has  been 
observed  where-ever  malaria  is  generated  in  sufficient  concentration 
both  in  hot  and  temperate  climates,  but  it  is  most  prevalent  and 
fatal  where  high  temperature  and  malaria  act  in  combination." 
The  malignant  form  of  remittent  has  occasionally  shown  itself  in 
Ohio  as  an  epidemic  after  an  unusually  hot  and  rainy  season,  and 
the  type  of  disease  at  such  periods  will  be  found  to  fully  agree  with 
that  described  by  the  English  observer.  Wood,*  who  justly  remarks, 
in  speaking  of  the  form  of  disease  observable  in  America  :  "It 
is  rare  in  mountains  and  hilly  districts,  except  where  there  are  large 
streams  or  standing  water;  also  in  dry  sandy  regions.  The  situa- 
tion in  which  the  disease  is  prevalent  are  the  valleys  of  streams, 
the  borders  of  lakes  or  ponds,  the  neighborhood  of  marshes,  and 
the  rich  prairies  of  our  Western  States." 

Drake  was  right  in  his  assertion  regarding  autumnal  fevers,  i. 
e.  :  "  Being  an  endemic  of  all  hot  climates  we  need  not  look  to  the 
southern  shores  of  the  Gulf  of  Mexico  for  a  southern  limit  to  our 
autumnal  fever.  Its  base  is,  in  fact,  within  the  tropics ;  and  pre- 
vailing, of  course,  in  Havana  and  at  Vera  Cruz,  it  is  found  where- 
ever  there  are  inhabitants,  on  the  northern  coasts  of  the  Gulf  be- 
tween these  two  cities.  In  every  other  direction  than  the  south, 
this  endemic  has  its  geographical  limits.  To  the  last,  its  barrier  is 
the  Appalachian  Mountains,  into  the  very  gorges  of  which,  how- 
ever, it  ascends  by  the  valleys  which  penetrate  their  flanks.  But 
as  that  chain  is  not  found  south  of  the  thirty-third  degree  of  lati- 
tude, it  has,  below  that  parallel,  no  eastern  limit  but  the  Atlantic 
Ocean.  To  the  southwest  the  Cordilleras  of  Mexico,  and  the 
Southern  Rocky  Mountains,  constitute  its  boundaries  ;  while,  in 
higher  latitudes,  it  ceases  on  the  great  plain  of  our  western  desert, 
long  before  we  reach  those  mountains.    It  is  almost  unknown  at 

t  Reynold's  System  of  Medicine— v.  1,  p.  G09. 
♦Wood's  Practice  of  Medicine— v.  1,  p.  277. 
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the  distance  of  tlireo-huiKlrod  miles  from  the  western  boundary  of 
the  state  of  Missouri  and  Iowa,  and  above  the  latitude  of  37° 
north.  To  the  north  it  does  not  prevail  as  an  epidemic  beyond  the 
44th  parallel,  and  ceases  to  occur  even  sporadically  about  the  47th." 

Dr.  Edward  Jarvis,  of  Dorchester,  Massachusetts,  the  cDrapiler 
of  the  mortality  statistics  of  the  seventh  and  eighth  census,  states: 
'*  Remittent  fever  in  1850  was  niported  to  be  fatal  to  148  persons, 
but  in  1860  it  carried  off  11,120,  or  3.12  per  cent,  of  all  who  died. 
The  north,  and  middle  eastern  States  were  comparatively  exempt 
from  it.  It  prevailed  more  at  the  west  than  in  the  same  latitudes 
east,  and  more  at  the  south  than  at  the  north.  Its  destructiveness 
in  tbe  southeast  was  thrice  as  ^reat  as  in  the  northeast.  It  was 
twice  as  ^reat  in  tbe  northwest  as  in  the  northeast,  and  twice  as 
great  in  the  southwest  and  in  the  Pacific  States  as  in  the  north- 
west." 

Jarvis  remarks,  of  intermittent  fever,  another  form  of  autum- 
nal fever,  that,  "it  is  hardly  known  in  New  England,  and  not  much 
in  New  York,  New  Jersey,  Pennsylvania,  Maryland,  Virginia,  and 
North  Carolina,  the  deaths  varying  in  these  States  from  one-tenth 
to  one-half  of  one  per  cent."  The  Census  returns  of  1870,  show  al- 
most a  similar  geographical  distribution  of  the  disease. 

The  Valleys  of  Ohio,  since  the  earliest  settlement  of  the  State, 
have  been  occasionally  visited  by  the  disease  in  its  epidemic  form. 
As  early  as  1796,  it  devastated  the  French  settlement  of  Gallipo- 
lis,  on  the  Ohio  River.  Later,  1801,  it  was  very  fatal  at  Chilli- 
cothe,  in  the  Scioto  Valley.  In  1821,  the  city  of  Indianapolis, 
Indiana,  was  almost  dejwpulated  by  it.  In  1822  some  of  the  towns 
situated  on  the  shores  of  the  Ohio  River  suffered  severely  from  a 
like  epidemic.  In  1824,  it  appeared  in  the  Miami  Valley  in  an 
exceedingly  malignant  form.  In  1828,  some  of  the  central  inte- 
rior counties  of  the  State  were  visited  by  an  epidemic  of  the  dis- 
ease. It  is  a  notable  fact,  that  the  only  records  we  have  of  the 
epidemic  manifestations  of  the  malady,  come  from  the  valley  lands 
of  the  State.'  The  lowlands  of  the  Hocking,  Muskingum,  Scioto, 
Miami  and  Maumee  Valleys  seem  to  have  afforded  the  most  con- 
genial points  for  epidemic  outbreaks.  Of  late  years  the  cultiva- 
tion of  the  soil  and  artificial  drainage  have  diminished  the  tendency 
to  this  disease  in  a  marked  degree;  nevertheless  it  still  prevails 
sporadically  to  a  considerable  extent  in  the  neighborhood  of  the 
larger  streams  and  bottom  lands  of  the  various  valleys,  the  Hock- 
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ing  and  Muskingum  suffering  much  less  than  the  other  low- 
lands named. 

Geographical  Distribution. — Although  the  disease  occurs  occa- 
sionally in  northeastern  and  eastern  Ohio,  it  is  comparatively  rare 
in  that  section  of  country.  Lake,  Summit,  Geauga,  Portage, 
Trumbull,  Ashtabula,  Mahoning,  C'uyahoga,  Jefferson,  Carroll, 
Columbiana,  Belmont,  Monroe,  Washington,  and  Harrison  coun- 
ties, enjoy  a  comparative  exemption  from  both  remittent  and  inter- 
mittent fevers.  The  diseases  rarely  make  their  appearance,  even 
sporadically  in  these  counties,  except  in  the  immediate  neighbor- 
hood of  the  larger  streams,  as  for  instance,  the  Ohio,  Minishillen, 
Sandy  and  Tuscarawas  Riv^ers.  In  the  central  and  western  coun- 
ties of  the  State  the  disease  is  endemic. 

Effects  of  Altitude,  Temperature,  and  Geological  Formation. — Alti- 
tude is  one  of  the  strongest  elements  opposed  to  the  development 
of  this  foi-m  of  zymotic  fever.  The  elevated  counties,  even  in 
the  interior  of  the  State,  suffer  to  a  much  less  degree  than  the  low- 
land counties.  A  high  summer  temperature,  following  a  prolonged 
rainy  season,  appears  to  favorize  the  development  of  the  disease  in 
all  instances.  The  portions  of  the  State  overlying  the  Carbonifer- 
ous System  are"  the  freest  from  malarial  influences.  Those  counties 
overlying  the  Devonian  System  and  those  overlying  the  Silurian 
System  seem  to  be  peculiarly  susceptible  to  malarial  influences. 

Prophylaxis. — The  vast  majority  of  medical  writers  in  the  State 
co-incide  in  agreeing  that  drainage,  the  thinning  out  of  dense 
woodlands,  and  river  improvements,  have  been  the  chief  causes  of 
the  subsidence  of  the  malarial  tendency  in  Ohio.  Ponds  and  boggy 
lands  have  been  drained  of  their  surplus  water  ;  underbrush  in 
swampy  localities  has  been  thinned  out,  affording  a  freer  ingress  for 
the  sunlight  and  warm  air,  thus  favorizing  rapid  evaporation;  dams, 
for  the  utilization  of  water  power,  have  been  built  on  shallow, 
sluggish  and  stagnant  streams ;  and  in  some  instances,  long  canals, 
constructed  at  the  lowest  possible  level,  have  served  admirably  the 
purpose  of  surface  drainage.  These  im[)rovements  have  not  been 
prompted,  in  most  instances,  by  any  sanitary  knowledge,  or  any 
desire  to  benefit  the  public  health,  but  from  entirely  selfish 
motives.  A  notable  exeepliion  to  this  remark,  may  be  noticed 
However,  en  passant.  Chillicothe,  for  many  years  past,  had  been 
subject  to  annual  visitation  of  malarial  fever.  The  cause  of  their 
visitations  was  directly  traceable  to  the  malaria  arising  from  the 
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swampy  bottoms  of  Paint  Creek.  Within  a  year,  or  two,  these 
bottoms  have  been  filled  in,  elevated,  and  (.-onverted  into  a  hand- 
some park.  This  valuable  piece  of*  sanitary  engineering  has  been 
followed  by  the  happiest  possible  results,  and  Chillicothe,  once  the 
largest  local  market  for  quinine  of  any  town  of  its  size  in  tlie  State, 
is  said  to  have  secured  a  comparative  immunity  from  the  intermit- 
tents  and  remittents  with  whicli  it  was  once  afflicted. 

Change  in  the  Type  of  Disecuie. — For  the  last  thirtv-five  years  a 
gradual  change  in  the  type  of  zymotic  fevers,  having  a  malarial 
origin,  has  been  noticed  and  spoken  of  by  the  physicians  of  the 
State,  a  form  of  fever  wliich  is  greatly  masked,  owing  to  a  blending 
of  typhoid  and  malarial  symptoms.  This  hybrid  was  long  since 
recognized  by  Drake,  who  termed  it Remitto-Typhous  "  (lb.  v. 
2,  p.  o57).  More  recently  Dr.  J.  J.  Woodward,  of  Washington  City, 
has  given  it  the  name  of  Typho-malarial  fever,  a  term  which  has 
also  been  adopted  by  Dr.  Austin  Flint,  of  New  York.  This  form 
of  zymotic  fever  is  frequently  observed,  sometimes  even  in  eastern 
and  southeastern  Ohio,  and  is  recognized  by  physicians,  as  a  spe- 
cial type  of  disease,  the  older  physician  calling  it  remittent  typhous, 
and  the  younger  physicians  typho-malarial  fever.  In  this  city 
(Cincinnati)  it  has  been  quite  common  for  the  past  twenty-five 
years.  Here,  latterly,  it  is  designated,  in  many  instances,  as  ty- 
plioid  fever,  and  the  fact  that  quinine  is  freely  administered  in  large 
dcises  in  a  disease  supposed  to  be  self-limited,  with  remarkably  favor- 
able results,  is  proof  positive  that  a  strong  malarial  element  exists 
in  these  so-called  typhoid  cases.  This  species  of  typhoid  is  usually 
cured  in  10  or  12  days,  and  adds  greatly  to  the  business  of  certain 
medical  men  who  might,  otherwise,  be  regarded  as  acute  diagnos- 
ticians. 

Statistics  of  Remittent  Fever, — The  only  Boards  of  Health  in  the 
State  whose  registration  of  vital  statistics  extends  back  for  a  pe- 
riod of  ten  years,  are  situated  west  of  the  83°  of  longitude. 
Northwestern  Ohio,  is  represented  by  Toledo;  central- western  Ohio, 
by  Dayton  ;  southw'estern  Ohio,  by  Cincinnati.  We  have  Drake's 
authority  for  stating  that  "the  estuary  of  the  Maumee,  at  the 
northwest  angle  of  Lake  Erie,  is  infested  with  this  fever  ;"  of  late 
years  this  tendency  to  malarial  outbreak  in  the  Maumee  has  di- 
minished in  a  marked  degree.    The  Health  Reports  *  of  Toledo, 

*  Toledo  Health  Reports,  Dr.  J.  W.  Boad,  and  A.  W.  Fisher,  Health  Officers. 
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having  a  population  in  1870,  of  31,584  show  the  foUowing'nior- 
tality  statistic:;  of  remittent  fever. 

1867.  Deaths,  5.  1874.       Deaths,  1. 

1868.  2.  1875.       Deaths,  1. 

1869.  "  3. 

1870.  '*  4. 

.  Total  deaths  4  years  16. 

The  drainage,  and  filling  up  of  lowlands  in  the  neighborhood  of 
the  city,  has  almost  stamped  out  the  malarial  forms  of  fester,  once 
so  common  in  the  immediate  vicinity  of  Toledo.  The  boggy  island 
lvingab  )ve  Toledo,  known  in  former  times  as  the  '*  middle  ground," 
and  twenty  years  ago  a  centre  of  malarial  infection,  has  been 
wholly  reclaimed  by  being  filled  in  and  drained.  Immense  sums 
of  money  were  expended  in  the  enterprise,  but  results  have  since 
shown  that  this  piece  of  engineering  has  been  a  paying  investment. 
From  being  au  unhealthy  town,  it  has  become  one  of  the  healthiest 
cities  in  the  State,  and  with  the  increased  healthfulness  there  has 
been  an  increased  influx  of  settlers,  as  the  following  statistics  of  its 
population  will- show,  i.  e.  :  population,  1850,  3,829  ;  1860,  13,768; 
1870,  31,584.  The  population  at  the  present  time,  is  probably 
50,000.  Other  portions  of  the  Maumee  Valley,  are  still  more  or 
less  infested  by  malarial  fevers.  At  Dayton,  in  Miami  Valley  re- 
mittent fever  was  common  twenty-five  years  ago.  In  1870,  the 
population  of  Dayton  was  30,473.  The  deaths  from  remittent 
fever,  as  evidenced  by  the  Health  Reports  *  for  some  years  back, 
may  be  reported  as  follows : 

1870.  Deaths,  6.  1874.       Deaths,  12. 

1871.  "        5.  1875.  11. 

1872.  7.  1876.  4. 

1873.  "        5.  .  — 

Total  deaths  in  7  years,  50. 

At  Cincinnati,  in  the  Miami  Valley,  remittent  fever  is  quite  a 
common  <lisease,  prevailing  at  all  seasons  of  the  year.  The  follow- 
ing table  is  compiled  from  the  "  Cincinnati  Health  Reports,"  of 
Dr.  J.  J.  Quinu,  and  gives  the  number  of  cases  treated  during 
thirty-one  months,  by  the  Out-door  Poor  Physicians. 

*HoaltU  iijpuiCd  of  Dciytou— fhoiuas  L.  Noal,  Uaaltli  Officer. 
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AUTUMNAL  FEVKK8  TREATED  BY  O.  D.  P.      1873 — 4 — 5. 

YearB.  ^^l^^^^T^r'^r-^  Total. 

1873.  r  Intermittent.  28  19  35  32  40  19  28.  201. 

7  mo.  \  Remittent.  7     8    5    7   10    7  13.  59. 

f  Intermittent.  22  2G  30  30  38  30  33  24  32  45  32  31.  373. 
•  I  Remittent.        7   11   10    5    5    0     4    8    9  11  17  17.  110. 

(Intermittent.  28  14  31  23  28  31  15  19  35  39  17  24.  304. 
•1  Remittent.       (>    3     1     7     8    3    3    2    2    3     2     1.  41. 

It  will  be  noticed  that  tliis  table  also  includes  the  cases  of 
intermittent  fever  occurring  among  the  pauper  patients  of  the 
city.  Tlie  deaths  from  remittent  fever  in  Cincinnati  (with  a 
population  in  1870,  of  216,239)  for  several  years  past  are  reported 
as  follows  : 

Year*.        Jan.   Feb.  Mar.  .\j)r.  .May.  Jnn<;.  .luly.  .\ug.  Sep.  Oct.  Nov.  Dec.  Mortality 

by  Yeart. 

1872.  —  —    _    —  —   

1873.  1  1      1  1    _     1      1    _     1  7 

1874.  1  3  4 
1876.        1            1                  1  3-1      1  8 

Total,  19 

The  number  of  cases  of  remittent  fever  occurring  annually  in 
this  city  may  be  roughly  estimated  at  about  500.  The  number  of 
case  of  intermittent  fever  at  about  3000.  These  malarial  fevers 
are  noticed  in  the  great  majority  of  instances,  in  those  wards  lying 
on  the  Ohio  River,  or  in  the  immediate  neighborhood  of  Mill  Creek 
Valley.  The  highlands  on  the  east  of  Mill  Creek,  and  in  its  im- 
mediate neighborhood,  within  a  radius  of  from  half  a  mile  to  a 
mile,  suffer  to  a  less  extent.  From  time  to  time  intermittent  fever 
appears  as  an  epidemic  in  Cincinnati,  notably  in  the  districts 
known  as  Columbia,  Fulton  and  Cumminsville.  At  Carthage, 
a  short  distance  from  the  city,  situated  in  the  Mill  Creek  Valley, 
intermittent  fever  prevailed  as  an  annual  autumnal  epidemic  until 
within  three  years  since,  when  the  filling  in  and  drainage  of  some 
ponds  and  lowlands,  caused  the  almost  total  abatement  of  the 
disease.  Drs.  Langdon,  Webb  and  Bunker,  at  various  times 
physicians  in  charge  of  "  Longview  Lunatic  Asylum,"  are  entitled 
to  all  credit  for  this  sanitary  improvement.  It  is  hardly  necessary 
to  state  that  when  intermittent  fever  is  prevalent  in  the  city  a 
marked  increase  in  the  number  of  cases  of  remittent  occur. 
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The  Retinal  Purple. — The  following  conclusions  are  taken 
from  Dr.  Franz  Boll's  original  article  on  the  retinal  purple  as  pub- 
lished in  the  Berlin  Akad.  Monatsberichten,  1876: 

1.  The  red  color  of  the  bottom  of  the  eye,  as  observed  ophthal- 
moscopically,  does  not  arise  from  the  illuminated  bloodvessels  of  the 
choroid,  but  is  the  essential  purple  color  of  the  retina  itself. 

2.  This  color  is  only  present  in  life  and  survives  death — especial- 
ly in  warm-blooded  animals — only  a  few  moments. 

3.  If  a  dying  mammal's  eye  be  examined  ophthalmoscopically,  the 
moment  of  death  (best  that  the  animal  be  killed  with  chloroform) 
is  marked  by  a  sudden  blanching  of  the  red  fundus  oculi.  Here 
is  an  easy  method  of  recoguizing  death,  which  will  doubtless  prove 
of  great  forensic  importance. 

3.  The  peculiar  color  of  the  retina'is  always  dissipated  in  life  by 
light.  Diffuse  daylight  blanches  it;  a  longer  exposure  to  direct 
sunlight  discolors  the  retina  entirely.  But  the  purple  color  is  re- 
stored again  in  darkness.  These  objective  changes  in  the  outer 
joints  of  the  red  layer  of  the  retina  under  the  influence  of  light, 
constitute  without  doubt  a  part  of  the  act  of  vision. 

Animal  Heat. — From  the  classical  investigations  and  experi- 
ments of  the  distinguished  physiologist,  Claude  Bernard,  on  Animal 
heat,  its  regulation  and  influence  on  fever,  published  in  the  Giornale 
Internazionale,  1877,  No.  1,  are  extracted  the  following  conclusions: 

By  means  of  thermo-electric  sounds  it  is  proven  that  venous  blood 
is  warmer  than  arterial,  and  the  blood  of  the  vena  cava  inferior  in 
consequence  of  thermal  sources  in  the  liver,  and  hepatic  vein  is 
warmer  than  that  of  the  vena  cava  superior.  Since  the  superior 
vena  cava  with  its  branches  is  outside  of  the  abdominal  cavity,  it 
resembles  the  superficial  peripheric  veins  in  containing  cooler  blood, 
and  therefore  it  is  that  the  blood  emptied  from  it  into  tlie  heart,  is 
cooler  than  the  blood  emptied  from  the  heart  into  the  carotid  arter- 
ies. The  right  auricle  also  receives  cooler  blood  from  the  lower 
part  of  the  body.  But  after  the  cooler  and  warmer  venous  blood 
have  become  mixed,  the  blood  in  the  right  ventricle  is  still  warmer 
than  that  in  the  left. 

As  regards  the  the  influence  of  the  nervous  system,  the  author 
distinguishes  between  dilating  and  contracting  nerves  (ncrvi  dilatorii 
et  comtrictorii)  i.  e. :  such  as  eflect  dilatation  or  contraction  ot  the 
blood  vessels.  The  flrst  set  he  is  inclined  to  call  trophic  nerves,  as 
he  has  shown  that  by  section  of  the  trigeminus,  paralysis  of  these 
nerves  ensues  and  disturbances  of  nutrition. 
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Nutrition  and  animal  heat  are  effected  solely  by  the  influence  of 
nerves  upon  the  circulation  of  the  blood.  Two  kinds  of  vaso-motor 
nerves  therefore  must  be  recognized  :  iiervi  rtwdullares  vwso-dilatorii 
or  caloriferl,  which  effect  oxydatiou  of  the  tissues,  denutrition,  a 
metamorphosis  of  anatomical  elements;  2nd,  the  nervi  vaso^otorii 
constrictorii,  which  effect  nutrition  and  organization  of  new  tissue. 
These  are  also  the  tiervi  frigorlfiei,  which  lower  the  temperature  and 
hold  a  balance  against  continuous  oxydation.  Wherever  then  new 
tissue  is  formed,  the  nervi  frigorifici  are  engaged.  Therefore  it  is 
that  wounds  cicatrise  quicker  under  cold  water  irrigation,  and  in 
animals  in  hibernation,  than  in  summer,  or  in  the  state  of  activity. 

In  fever,  on  the  other  hand,  there  is  greater  activity  of  the  nervi 
caloriferi,  in  conse(iuence  of  which  there  is  continuous  oxydation  of 
tissue,  denutrition  and  ema(!iation.  Exact  physiological  experi- 
mentation thus  confirms  clinical  experience.  It  is  the  great  heat 
that  constitutes  the  danger  to  life  in  fever;  the  oxydation  of  tissue, 
the  reduced  nutrition,  that  leads,  unchecked,  to  death. 

The  therai)eutic  indication  is  to  check  the  extraordinary  activity 
of  the  calorific  nerves  by  stimulation  of  the  nerve  centers  presiding 
over  the  constricting  or  frigorific  nerves.  Hence  the  efficacy  of 
cold  baths.  Whether  quinia,  ergotin  and  salicylic  acid  act  in  the 
same  way,  remains  to  be  proven  by  further  exi)erimentation. 

The  Pathogeny  and  Therapy  of  Whooping  Cough.  —  Dr. 
Anton  Tschamer,  (Graz)  treats  of  whoopingcough  in  the  Jahrb.  f. 
Kinderheil.  X,  land  2,  starting  from  the  universally  recognized  fact 
that  the  disease  is  contagious.  As  to  the  nature  of  the  contagium 
however  there  is  still  dispute.  The  medium  of  it  is  the  expectora- 
.  tion  and  also  the  expired  air.  The  investigations  of  Letzerich,  who 
referred  the  disease  to  the  parasites  found  in  the  sputa,  though  they 
are  regarded  with  distrust,  merit  further  })roof.  Tschamer  under- 
took to  discover  in  whoo])ing  cough  parasites  peculiar  to  it,  and 
found  in  no  other  lung  disease.  In  the  sputa  of  bronchial  catarrh, 
y)hthisis  pulmonum,  bronchiectasis,  he  found  besides  the  ordinary 
elements,  micrococci  also,  and  bacteria  alone  and  in  groups  or  chains. 
On  the  other  hand,  whooping  cough  sputa  never  contained  asper- 
gillus  which  was  found  twnce  in  the  contents  of  phthisical  cavities. 
He  found  this  parasite  also  in  ear  wax  and  in  bone  caries. 

Whooping  cough  sputa  shows  differences  from  other  sputa  to 
the  naked  eye.  It  contains  whitish  and  longer  yellowish  bodies, 
the  size  of  pin  points,  which  float  about  for  a  time  and  afterwards 
sink  to  the  bottom  of  the  vessel.  The  number  of  these  bodies  corre- 
spond to  the  intensity  of  tlie  disease.  They  may  be  seen  often  a 
day  or  two  before  the  beginning  of  the  convulsive  stage,  and  W'hen 
present,  are  pathognomonic  of  the  disease.  In  the  further  examina- 
tion of  these  bodies  they  were  first  teased  in  water  and  glycerine, 
after  being  laid  3-24  hours  in  a  solution  of  potash.  Microscopic 
examination  now  showed  epithelial  cells  and  a  net  shaped  branching 
mycelium ;  besides  which  are  to  be  seen  numerous  shining  spores  of 
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different  form  and  size.  The  white  bodies  of  the  sputa  showed 
also;  in  the  latter  stages  of  the  disease,  colorless  hyphens  and  yel- 
lowish, reddish  and  brown  and  dark  brown  spores  with  occasional 
hyphens  of  the  same  color. 

Culture  experiments  with  these  parasites  of  whooping  cough 
sputa  developed  a  form  which  Tschamer  had  already  observed  on 
the  seeds  of  a  decaying  orange  and  on  the  peel  of  nearly  every 
orange.  Here  the  parasites  appear  as  small,  black  points  lying 
between  the  elevations  on  the  peel.  When  these  points  were  scrap- 
ed off  they  formed  a  moist  powdery  mass,  which,  under  the  micro- 
scope, showed  the  hyphens  and  spores  of  the  parasite  described. 
The  author  succeeded  also  in  finding  the  parasite  on  most  kinds  of 
apples,  also  on  potato  peelings  and  lemons.  As  these  parasites  are 
present  in  the  sputa  of  whooping  cough  and  seem  to  be  the  cause 
of  this  disease,  the  connection  between  cause  and  effect  is  apparently 
the  ingestion  of  the  fruits  mentioned,  and  the  lodgement  of  the  para- 
sites in  the  air  passages.  The  experiments  which  the  author  made 
upon  himself  and  upon  a  day  laborer,  fully  confirmed  the  truth  of 
the  conclusion  reached.  The  black  mass  mentioned  was  removed 
from  an  orange,  dried  on  a  glass  plate,  pulverized  and  then  inhaled 
with  strong  inspirations.  On  the  fourth  day  after  the  inhalation, 
the  author  felt  tickling  in  the  throat,  and  on  the  eighth  day  the 
cough  became  spasmodic,  vomiting  occurred  only  once,  butretching 
was  more  frequent.  The  cough  was  attended  with  slight  expectora- 
tion, and  now  the  tickling  was  felt  in  the  course  of  the  trachea. 
This  condition  lasted  ten  days.  The  same  bodies  were  found  in  the 
expectoration  as  in  children  with  whooping  cough,  only  their  num- 
ber was  less. 

The  action  of  the  parasites  is  undoubtedly  mechanical,  as  foreign 
bodies  in  the  mucous  membrane  of  the  air  passages.  Accordingly 
the  disease  localizes  itself  in  certain  regions,  so  that  constitutional 
symptoms  do  not  appear  unless  complications  are  present.  It  is 
rare  to  have  the  opportunity  of  a  post  mortem  in  whooping  cough, 
but  when  it  is  offered  there  is  found  nothing  but  the  signs  of 
catarrh.  We  have  to  do  in  whooping  cough  with  a  mycosis  of  the 
miLCOus  membrane  of  the  air  passages,  exactly  analogus  to  the  myco- 
ses of  the  skin,  as  for  instance,  herpes  tonsurans.  That  other  or- 
ganisms do  not  act  similarly  upon  the  pulmonary  passages,  and  that 
these  organisms  are  sometimes  inhaled  without  producing  whooping 
cough,  can  be  explained  by  the  facts  that  different  organisms  require 
different  soils  for  development,  and  that  the  mucous  membrane  of 
different  individuals  are  more  or  less  sensitive  for  special  organisms. 

The  incubative  stage  of  wliooping  cough  varies  between  2 — 7 
days.  If  a  great  number  of  parasites  shall  have  been  (juickly  in- 
haled, an  immediate  reaction  takes  place  and  the  bodies  are  mostly 
expelled  by  cough  and  sneezing.  Thus  but  few  may  find  their  way 
into  the  air  passages  and  the  irritation  follows  later,  after  the  para- 
sites shall  have  sufficiently  developed.    The  rapidity  of  the  spread 
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of  the  parasites,  which  may  dopentl  uj)Oii  various  circumstances 
(telluric,  atmospherio  influences,  etc.,)  determines  the  duration  of 
the  incubative  stage.  Before  the  parasites  shall  have  fastened  them- 
selves to  the  mu(;()us  membrane  bv  their  fine  reticulated  mycelium, 
they  excite  in  it  an  inflammatory  state,  which  induces  the  so-called 
catarrhal  stages  of  whooj)ing  cough.  The  attacks  of  spasmodic 
cough  which  si)ee(lily  ensue,  eflect  a  detachment  of  the  adherent 
parasites.^  The  single  or  isolated  attacks  of  cough  are  exi)laine(l  by 
reflex  action  (l^riicke).  The  disease  is  self-limited  and  spontaneously 
eliminativc.  The  inflammation  of  the  nuicous  membrane  continues 
to  spread  and,  in  consequence  of  it,  more  mucus  is  secreted,  where- 
by the  epithelium  is  softened  and  loosened,  and  expectorated  with 
its  adherent  parasites.  Thus  is  the  <lisease  cured  ;  new  epithelium 
having  been  meanwhile  produced.  The  parasites  are  expectorated 
thus  in  greater  quantity  than  generated.  The  bodies  described, 
consisting  of  epithelial  cells,  mycelia  and  spores,  increase  with  the 
increase  of  the  ex])ect()ration.  The  author  concludes  with  the 
statement  that  the  parasites  mentioned  as  being  found  on  fruits,  and 
as  being  identical  in  every  particular  with  that  found  in  the  sputum 
of  whooping  cough,  is  to  be  regarded  as  a  ^'cajmodium  citri." — 
Medizinische  Neuigkeiten  /iir  Prakti^che  Aertze,  April  21st,  1877. 

SptiTUM  IN  Phthisis!. — The  sputum  produced  })y  inflammation 
of  the  interstitial  tissue  of  the  lungs,  ])resents  diflTerences  even  to 
the  naked  eye  from  the  rusty  glutinous  sputum  which  has  from  all 
time  been  looked  upon  as  a  pathognomcmic  symptom  of  ordinary 
pneumonia.  The  sputum  of  ordinary  pneumonia  consists  of  the 
coloring  matter  of  blood  corpuscles,  emigrated  from  the  pulmonic 
capillaries  mixed  with  the  albuminous  exudation  of  the  alveoli  and 
broncheoles,  while  the  sputum  of  interstitial  pneumonia  is  pure  blood 
mixed  with  the  muco-serous  secretion  of  the  air  passages  containing 
an  abundance  of  cells.  The  swelling  and  thickening  of  the  peri- 
bronchial and  interalveolar  tissue  compresses  the  blood-vessels  run- 
ning through  it,  strangulates  them  so,  that  under  pressure  of  the 
blood  current  from  behind  they  are  ruptured  and  the  escaping  blood 
makes  its  way  through  the  walls  of  the  bronchioles  and  infundibula, 
which  are  now  softened  from  interference  with  their  nutrition. 

The  sputum  thus  in  the  diflferent  forms  of  parenchymatous  pneu- 
monia presents  as  shapeless  masses,  more  or  less  mixed  with  blood 
or  striped  with  blood,  or  even  all  pure  blood.  Some  times  it  is 
bright  red,  or  brownish  orblueish  red,  and  often  it  is  in  great  quan- 
tity. In  the  later  course  of  the  disease  it  takes  the  glutinous  con- 
sistence, the  color  and  often  also  the  fetid  odor  of  blood  mixed  with 
pus. 

According  as  the  disease  appears  acute  or  chronic  in  the  first 
place,  according  as  the  disease  process  is  superficial  or  interstitial, 
or,  finally,  according  as  inflammation  of  the  frame  work  of  the 
lungs  associates  itself  with  the  croupous  pneumonia,  will  the  sputum 
change  its  condition  and  appearance.    Should  the  inflammation, 


Continental  Medicine. 


583 


complicated  by  implication  of  the  interstitial  connective  tissue,  re- 
sult in  the  formation  of  an  abscess,  the  sputum  will  become  bloody 
only  when  a  vomica  is  about  to  burst  into  a  bronchial  tube.  But 
a  sputum  which  is  bloody  or  is  striped  with  blood,  instead  of  being 
rusty,  from  the  beginning  of  the  attack,  is  a  symptoma  prwcoXj  es- 
pecially in  drinkers,  (Rindfleisch)  of  threatening  gangrene  of  the 
affected  part  of  the  lungs.  In  caseous  or  pysemic  pneumonia,  the 
sputum  often  becomes  bloody  only  after  the  disease  has  been  in 
progress  for  several  days,  and  the  swelling  of  the  interstitial  tissue 
has  reached  a  certain  grade.  At  this  time  it  is  seldom  absent,  and 
is  then  one  of  the  first  signs.  Bloody  sputum  often  precedes  an 
acute  attack  of  caseous  pneumonia.  It  is  especially  remarkable, 
this  bloody,  bluish  red  sputum ,  in  cases  of  so-called  typhous  infectious 
pneumonias.  The  author  never  saw  a  case  of  this  disease  without 
the  presence  of  this  sputum,  even  in  the  first  days  of  the  disease. 

While  it  may  happen  in  genuine  croupous  pneumonia  that  a 
blocked  up  capillary  will  burst  and  let  its  blood  mingle  with  the 
exudation  in  the  alveoli,  yet  this  accident  is  one  of  the  greatest  ex- 
ceptions. "I  have  seen,"  eays  Jiirgensen,  "at  least  1000  cases  of 
pneumonia  in  the  past  12  years,  and  I  remember  no  single  uncom- 
plicated case  in  which  there  could  be  any  question  of  hemorrhage." 
When  blood  is  present  it  usually  shows  a  mistaken  diagnosis ;  the 
disease  is  mostly  interstitial  pneumonia.  Among  the  complications 
which  may  produce  bloody  sputum  are  scurvy,  purpura  hemor- 
rhagica, and  similar  affections,  among  which  variola  is  especially 
mentioned.  But  these  are  hemorrhages  which  only  accidentally 
affect  the  vessels  of  the  diseased  lungs  and  may  be  present  also  in 
the  skin.  From  all  time,  sputum  which  is  bloody  or  is  mixed  with 
blood,  has  been  looked  upon  as  a  bad  sign  in  pneumonia,  and  the 
statement  of  Aufrecht  that  this  sputum  is  of  no  special  significance 
will  not  be  accepted  by  any  experienced  physician. 

The  expectoration  in  interstitial  pneumonia  has  besides  its  blood, 
which  may  be  absent  of  course  if  the  conditions  for  it  do  not  exist, 
another  peculiarity,  which,  according  to  Buhl,  is  never  absent;  that 
is,  it  contains  an  unusually  large  quantity  of  alveolar  epithelium. 

The  epithelium  of  the  pulmonary  alveoli  appears  in  the  sputum, 
says  Dr.  Amburger,  as  always  round  cells  of  a  diameter  of  0.009 
— 0.03  millim,  and  contains  always  more  or  less  granular  protoplasm. 
The  granular  protoplasm  shows  the  amount  of  fatty  degeneration. 
Pigment  granules,  of  light  yellow  or  black  color,  are  also  extremely 
abundant.  Amburger's  investigations  prove  positively  that  in  pure 
croupous  pneumonia,  alveolar  epithelium  does  not  occur  in  the 
sputum. 

Is  THE  Uterus  stripped  of  its  Mucosa  by  Parturition.  — 
Two  opinions  have  prevailed  on  this  subject  up  to  the  last  two  years. 
One,  represented  by  Heschle,  maintains  that  there  is  nothing  left 
of  the  mucous  membrane  after  labor,  the  muscular  coat  lying  bare. 
The  other,  represented  by  M.  Duacan,  maintains  that  only  a  part 
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of  the  (lecidua  is  slied  and  a  soft  pulpy  mass  of  it  remains.  Quite 
recently,  Dr.  Carl  Friedliiiider,  of  Strassburg,  has  instituted  some 
investigations  to  solve  this  question,  and  he  has  shown  that  while 
the  outer  layer  of  the  decidua  is  removed,  the  inner  layer  contain- 
ing the  gland  apj)aratus  remains  adherent.  The  inside  of  the  uterus 
after  labor  cannot  be  compared,  as  by  Cruvoiihier,  to  a  stum  j) after  am- 
putation. Thei  e  is  only  a  light  scaling  oil  from  its  surface,  like  epi- 
thelium from  the  skin,  taking  with  it  the  retc  Maipighi,  but  leaving 
the  corpus  papiilare.  The  conclusions  of  this  observer  have  been 
confirmed  later  by  Kundrat  and  Englemaim,  187.'>,  and  Langhaus, 
1875.  This  last  author  maintained  that  the  rupture  takes  place  in 
the  U})per  layer  of  the  gland  tissue,  but  Friedliinder  has  since  found 
that  the  line  of  rupture  runs  through  the  cellular  layer,  and  still 
later  observations  have  confirmed  this  view.  In  examining  the 
inner  surface  of  the  uterus  the  specimen,  above  all  things,  must  be 
as  fresh  as  possible,  iis  the  fluids  left  in  the  uterus,  without  exactly 
undergoing  decomposition,  still  act  destructively  upon  the  mucous 
membrane  after  death,  so  that  bared  muscles  may  l)e  frequently 
seen.  The  author  will  not  deny  that  the  cellular  layer  and  even 
the  upper  layer  of  the  decidua  may  be  separated  by  labor, — he  has 
seen  it  twice  himslf — but  such  accidents  belong  to  the  exception 
and  are  not  the  rule.  So  that  an  examination  of  the  part  of  the 
decidua  expelled  will  show  nothing  of  gland  tissue,  only  the  large 
celled  decidual  tissue.  If  the  separation  occurred  in  the  upper  gland 
layer,  such  glands  should  be  seen  under  the  microscope,  which  is 
not  the  case.  It  is  not  possible,  however,  to  draw  a  sharp  line  of 
demarcation  between  the  cell  layer  and  the  gland  layer.  For  it  is 
only  in  the  last  stages  of  gestation  that  the  glands  of  the  upper  lay- 
ers of  the  decidua  are  entirely  lost,  both  cavity  and  cover,  and  at 
the  end  of  pregnancy  it  is  only  in  the  deepest  layers  of  the  decidua 
that  we  find  glands  lined  with  epithelial  cells.  Above  these  glands 
may  be  seen,  immediately  after  labor,  a  tolerably  thick,  but  quickly 
destroyed  layer  of  tissue.  Precisely  the  same  state  of  things  is 
seen  at  the  placental  insertion.  Here  there  remains  after  expulsion 
of  the  placenta,  a  layer  of  glands  covered  by  a  thin  layer  of  cells. 
Under  special  circumstances,  as  for  instance,  after  operations,  it 
may  happen,  as  a  recently  reported  case  proves,  that  the  whole  cell 
layer  of  the  decidua,  indeed  the  whole  decidua,  remains  in  the 
uterus.  Of  course  the  cell  layer  can  not  remain  intact  at  the  inser- 
tion of  the  placenta.  — Archiv.  f.  Gyriakologie ,  IX.  1,  p.  22. 

Sclerosis  of  the  Lateral  Columns  of  the  Spinal  Cord. — 
In  the  Deutschen  Zeitschrift  f.  praktische  Medizin,  1876,  No.  16, 
19,  Dr.  Oskar  Berger  publishes  several  articles  (to  be  still  further 
continued)  on  the  Pathology  and  Therapy  of  Diseases  of  the  Sj^inal 
Cord,  and  especially  on  Primary  Sclerosis  of  the  Lateral  Columns. 
This  affection  was  first  clinically  isolated  from  other  affections  and 
described  as  a  separate  disease  by  Charcot.  That  special  disease  of 
the  lateral  columns  depends  upon  special  disposition  from  the  em- 
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bryonal  state,  as  Charcot  maintained,  upon  the  authority  of  Pierret, 
is,  according  to  the  investigations  of  Kolliker,  Henle  and  Flechsig, 
very  improbable.  On  the  other  hand,  it  is  known  from  the  latest 
physiological  studies  of  Woroschilotf,  that  these  columns  have  a 
peculiar  physiological  importance.  These  studies  have  shown  that 
the  white  anterior  and  posterior  columns  do  not  carry  conducting 
nerves  from  the  brain  to  the  spinal  nerves,  but  that  they  contain 
only  short  fibres  uniting  neighboring  nerves  together,  while  the  long 
nerves  which  connect  the  brain  and  spinal  nerves  are  to  be  found  in 
the  lateral  columns.  The  lateral  columns  of  each  hall  of  the  cord 
therefore,  are  the  conducting  paths  of  both  motor  and  sensory  fibres 
to  both  upper  and  lower  extremities.  In  harmony  with  this  view 
is  the  anatomical  fact  that  the  lateral  columns  increase  as  they  pass 
up  to  the  brain.  These  experiments  showed  further  that  the  co- 
ordinated movements  of  the  legs  only  occur  so  long  as  the  middle 
third  of  the  lateral  columns  remains  uninjured;  that  the  motor 
fibres  for  both  lower  extremities  run  in  the  anterior  halves  of  the 
lateral  columns ;  that  the  fibres  for  the  legs  are  more  in  the  middle, 
and  that  extension  of  the  legs  is  interfered  with  by  destruction  of 
the  posterior  fifth. 

In  1851  Tiirck  described  a  disease  of  the  spinal  cord,  secondary 
to  brain  affection,  which  extended  from  the  disease  center  in  the 
brain  along  the  crus  cerebri,  pons  and  pyramid  of  the  same  side,  to 
cross  over  to  the  opposite  lateral  column,  often  implicating  also  the 
median  tx)rtion  of  -  the  corresponding  anterior  column,  (column  of 
Tiirck). 

The  lateral  column  is  always  affected  in  its  posterior  fibres.  This 
secondary  degeneration  of  the  lateral  columns  explains  the  late  con- 
tractions which  so  often  ensue  after  hemiplegias. 

This  degeneration  of  the  lateral  columns  may  also  occur  primarily, 
that  is,  without  affection  of  the  brain.  When  the  cord  is  primarily 
affected,  the  anatomical  changes  are  exactly  the  same  as  in  tabes 
dorsalis,  to  wit:  proliferation  of  the  connective  tissue  with  consecu- 
tive destruction  of  the  nerve  elements.  The  disease  may  be  recog- 
nized also,  microscopically,  l\v  the  gray  discoloration  of  the  affected 
parts.  The  primary  may  be  distinguished  from  the  secondary  sclerosis 
by  the  fact  that  the  primary  disease  is  always  symmetrical,  i.  e.: 
bilateral,  and  it  is  always  more  extended.  The  disease  may  attack 
the  whole  length  of  the  lateral  tract,  from  the  lumbar  enlargement 
to  the  crus  cerebri,  and  sometimes  involve  also  the  cords  of  Tiirck. 

From  a  clinical  standpoint,  the  disease  takes  the  course  of  "a 
chronic  affection  withoutdisturbance  of  sensibility  worthy  of  mention. 
It  is  exclusively  a  motor  paraplegia  of  very  slow  development,  and 
especially  characterized  by  a  pronounced  muscular  tension  and 
inclination  to  tonic  and  clonic  cramp.  The  nutrition  of  the  muscle 
remains  undisturbed  all  the  time,  electric  irritatibility  is  unaffected, 
the  functions  of  the  bladder,  the  rectum  and  the  genital  organs 
remain  intact." 
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It  commences  iiHiially  witli  liglit  ])aretic  phenomena  and  a  feel- 
ing of  weariness  in  the  lower  extremities,  which  are  afiected  later 
with  a  ])eculiar  stiffness.  With  these  manifestations  are  assoc-iated 
short  tonic  extensions  more  rarely  flexions  at  the  knee  joints,  espec- 
ially ohserved  in  th(!  hoi-izontal  position.  These  tonic  extensions  or 
stretchings,  not  infrequently  occur  in  the  act  of  arising.  Still  later 
there  are  clonic  twitch ings,  tremor  or  real  convulsions.  Then  the 
stiffness  in  the  knee  becomes  apparent  to  pa.ssive  motion,  as  also 
does  that  of  the  hip,  especially  in  movements  of  abduction.  Walk- 
ing l)ec()mes  thus  peculiarly  stiff*  and  diffi(;ult,  the  steps  are  short 
and  upcm  the  toes,  so  that  it  is  after  the  manner  of  a  sudden  shoving 
forwards.  In  narcosis  the  muscles  relax,  and  if  no  secondary  changes 
shall  have  taken  place  in  the  bones,  the  joints  are  movable. 

The  nutrition  of  the  muscles  and  their  electric  irritability  remain 
undisturbed.  Sensibility  is  normal  also.  But  in  many  (;ases  cuta- 
neous reflex  excitability  is  so  greatly  increased  as  to  form  a  ijathognos- 
tic  symptom.  Reflex  excitability  is  especially  easily  induced  in  the 
tendons  of  the  patella,  the  'Meg  phenomena"  of  Westphal,  that  is, 
tapping  u])on  the  ligamentum  patella  induces  repeated  ontraction 
of  the  quadricei)s  cruris ;  and  in  the  tendo  Achilles  (the  foot  phe- 
nomena of  W.,)  that  is,  on  forcible  dorsal  flexion  of  the  foot, 
rhythmic  plantar  and  dorsal  flexion  occur  to  be  at  once  overcome  by 
forcible  plantar  flexion.  The  same  symptom  occurs  also  in  second- 
ary lateral  sclerosis.  Besides,  there  is  frequently  experienced  a 
feeling  of  coldness  in  the  legs. 

The  disease  usually  remains  at  this  stage  for  years  until  gradually 
the  stiffness  increases  and  the  patient  is  chained  to  his  bed.  The 
upper  extremities  are  spared,  as  a  rule,  and  the  muscles  supplied  by 
the  cerebral  nerves  are  always  sjiared.  But  the  tendon  reflex 
(Sehnen  reflex,)  that  is,  stiffness  at  the  elbows,  occurs  also  in  the 
arm.  The  bladder  and  rectum  never  being  involved  in  any  way, 
the  life  of  the  patient  is  never  directly  attacked  by  the  disease. 

In  extensive  affections  of  the  cord,  complications  may  occur  of 
course,  more  especially  with  chronic  myelitis  and  with  certain  forms 
of  progressive  paralysis  of  the  insane. 

The  paresis  of  the  motor  nerves  in  this  disease  is  easily  explain- 
ed by  the  fact  that  the  lateral  columns,  as  stated,  are  the  tracts  of 
the  voluntary  nerve  fibres.  Paraplegia  does  not  usually  occur  ho^v- 
ever,  because  the  disease  is  limited  to  the  posterior  parts  of  the  lat- 
eral columns.  The  irritability  of  the  motor  nerves  is  explicable  by 
the  effect  of  the  chronic  inflammation  of  the  interstitial  connective 
tissue  upon  the  nerve  fibres,  and  the  increased  reflex  excitability  is 
probably  to  be  referred  to  the  implication  of  the  inhibitory  nerves 
running  in  the  middle  third  of  the  lateral  columns. 

As  to  the  etiology  of  the  disease,  Berger  could  ascertain  nothing 
definite. 

The  prognosis  is  the  most  favorable  of  all  the  chronic  affections 
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of  the  spinal  cord,  because,  as  stated,  life  is  not  directly  threatened 
by  it. 

In  the  first  stages,  the  disease  is  even  amenable  to  treatment. 
Several  cases  were  improved  by  the  application  of  the  constant  gal- 
vanic current  along  the  spinal  column.  But  the  author  warns 
against  the  peripheric  use  of  galvanism,  as  well  as  Faradization.  In 
one  case  marked  improvement  followed  the  ''inunction  cure"  and 
iodide  of  potassium. 

The  Surgical  Report  on  Cerebral  Localizations.  —  M. 
Gosselin  made  the  report  to  the  Paris  Academy  of  Medicine,  April 
3rd,  1877,  on  the  work  of  M.  Lucas-Champonniere,  entitled  Cere- 
bral Localizations  and  Trepan  Applications  The  reporter  had 
analyzed  with  care  this  remarkable  work,  and  reports  en  resume  to 
the  effect  that  the  new  physiological  views  will  be  of  value  in  diag- 
nosis and  interpretation  of  functional  symptoms,  but  will  be  but 
very  exceptional  adjuvants  to  therapy.  That  is,  that  the  trepan 
should  be  considered  as  an  operation  much  more  useful  in  prevent- 
ing septicaemia  and  the  retention  of  pus  in  the  interior  of  the  skull, 
than  in  relieving  le&ions  of  the  encephalon  from  osseous  fragments 
or  other  vulnerant  bodies.  In  the  present  state  of  surgery  at  least, 
we  are  sure  of  what  we  do  and  desire  in  looking  to  the  first  of  these 
indications;  but  we  do  not  know  or  we  know  but  little  in  looking 
to  the  second., — La  France  Medicale,  April,  7th,  1877. 

The  Velocity  of  Speech.  —  An  Italian  physiologist,  M.  Mar- 
otti,  has  just  communicated  to  the  Roman  Academy  some  curious 
details  regarding  the  velocity  of  speech.  Gibbon  had  calculated 
that  an  English  orator  pronounced  about  7200  words  in  an  hour, 
i.  e.:  120  words  a  minute,  2  a  second.  From  the  reports  of  the 
Italian  stenographers,  Mariotti  has  made  calculations  for  the  mem- 
bers of  the  Italian  parliament  as  follows :  M.  Foresta,  60  words  a 
minute;  Massimo  d'Azeglio,  90;  Ratazzo,  150;  Cordora,  the  most 
rapid  of  all,  218. 

It  has  been  remarked  that  the  orators  gifted  with  such  velocity 
of  speech  are  more  agreeable  than  powerful,  as  they  do  not  give 
time  for  ideas  to  sink  in. 
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By  M.  ILLOVVY,  M.  D.  Cincinnati,  Ohio. 


Sjmsmodic  Tabes  Dorsalis, 

A  Clinical  Lecture  delivered  by  Prof,  (.'iiarcot,  at  the  Ho-spital  la 
Salpetriere. — Condensed  by  Bourneville.  (1) 

Gentlenwn:  I  sliall  hring  before  you  to-day  several  j)atieiits,  in 
whom  you  will  he  ahle  to  study  at  your  leisure  the  symptoms  of  a 
particular  spiual  affection;  one  thoroughly  distinct,  in  my  opinion, 
from  all  the  other  forms  of  (;hronic  myelitis  with  which  it  has,  until 
now,  been  confjunded.  This  malady,  which  I  propose  to  you  to 
designate,  at  least  provisionally,  by  the  name  oi'  nprnniodic  tabea  dor- 
mlis  is  not  so  very  rare,  and  there  is  c(!rtainly  not  a  physi(;ian  who 
has  not  encountered  it  several  times  in  his  j)ractice.  It  has  however 
not  been  noticed  with  that  attenticm  that  it  deserves.  Actually, 
so  far  as  I  am  aware  of,  but  a  sole  author,  Dr.  Erb,  of  Heidell>erg, 
mentions  this  affection  in  a  special  manner  and  attempted  to  deter- 
mine its  characteristics.  You  will  read  with  great  profit  the  short 
but  substantial  description  that  he  has  given  of  it  in  the  Berliner 
Klin.  Wochensch.    (20.  1875)  (2) 

It  will  not  be  mal-apropos  to  seek  to  justify,  at  the  outset,  in  a 
few  words  the  designation  I  just  now  proposed  to  you  for  a  particular 
pathological  form.  This  affection,  I  acknowledge,  and  it  need  not 
be  argued,  possesses  an  organic  substratum,  an  anatomical  lesion, 
more  or  less  profound,  of  which  the  spinal  marrow  is  the  seat.  It 
is  equally  certain,  considering  only  the  nature  of  the  symptoms,  that 
this  lesion  extends  also  to  the  lateral  spinal  fascicles.  Lastly  it  is 
possible  that,  as  remarked  by  Dr.  Erb,  the  mooted  spinal  change  be 
no  other  than  the  systematic  lesion  described  for  the  first  time  by 
Tiirck,  and  which  in  .my  turn  I  made  known  under  the  name  of 
Symmetric  aiid  primitive  sclerosis  of  the  lateral  fascieidi  of  tJie  spinal 
cord. "  It  must,  however,  not  be  forgotten  that  all  the  obser- 
vations, wherein  lateral  symmetric  primitive  sclerosis  without  par- 
ticipation of  the  anterior  gray  cornua  (3)  were  anatomically  verified, 

1.  This  lecture  was  delivered  in  1875.  The  essential  parts  were  reproduced  by  Dr 
Betouse  (one  of  the  hearers)  in  his  inaugural  dissertation.  (May  8th,  187(5, — Study  of  Spasm, 
tabes  dors.  Paris).  In  this  work  will  be  found  the  detailed  observations  of  the  maladies  which 
in  this  lecture  have  served  for  demonstration. — 

2.  Ueber  einen  wenig  bekannten  spinalen  Symptomen  Complex.  Berlin.  Klin.  Wochen- 
schrift.  No.  2().  1875.  Consult  on  the  same  subject  an  interesting  work  published  by  0.  Berger, 
of  Breslau  :  Zur  Pathologie  und  Therapie  der  liuecken-marks  Krankheiten — priraare  Sclerose 
der  Seitenstrange.    Separate  Abdruck  aus  der  Deutsch.  Zeitschift  fuer  Praktische  Medizin. 

3.  Lateral  symmetric  sclerosis,  with  participation  of  the  anterior  cornua,  is  the  anatomi- 
cal suhslralum  of  the  affection,  very  distinct  from  this,  which  I  have  described  under  the  name 
of  "lateral  amyotrophic  sol'>rosis."  (S'^f»  Charcot  L-cons  fait-'s  a  la  SalpUriere.  2nd.  Par- 
tie  2nd.  Fascicule  12  and  l;i  lecons. ) 


Translations. 


589 


an()  in  which,  during  life,  the  clinic  revealed  the  existence  of  symp- 
toms, which  to-day,  might  seem  to  belong  to  the  form  of  spasmodic 
tabes  dorsalis,  those  observations  I  say,  by  a  singular  concurrence 
of  circumstances,  are  all  of  a  relatively  old  date.  They  are  like  old 
souvenirs,  somewhat  effaced,  and  must  be  revivified.  It  is  for  this 
reason  that  I  think  it  prudent  to  await  the  verification  of  fresh 
autopsies  before  deciding  upon  denominating  a  malady  after  its 
anatomical  character. 

On  the  other  hand  the  antique  appellation,  tabes  dorsalis,  notwith- 
standing its  vagueness,  may  be  used  to  designate  at  the  least  a 
spinal  affection,  primitively  chronic,  which,  like  the  one  now  occupy- 
ing our  attention,  progresses  almost  always  to  a  fatal  termination, 
though  in  a  very  slow  manner  and  definitely,  after  the  fashion  of 
locomotor  ataxia,  with  which  it  may  be  placed  in  parallel  in  more 
than  one  point,  scarcely  ever  pardons.  As  to  the  adjective  spasmodic, 
it  is  destined  to  bring  out  in  relief  the  dominant  clinical  phenomenon  : 
I  mean  the  contracticm  which  almost  from  the  outset  affects  the  mem- 
.bersafllicted,  soon  becomes  permanent  and  constitutes  in  a  sort,  symp- 
tomatically  the  whole  malady.  Whilst  progressive  locomotor  ataxia, 
which  in  opposition  might  be  called  as  I  proposed  it  once,  ataxic  tabes 
dorsalis,  attacks  at  first  the  sensory  part  of  the  spinal  system  (shoot- 
ing pains,  ansesthesic  and  hyperaesthesic  plaques,  'spots',)  and  deter- 
mines only  secondarily,  at  least  in  the  great  majority  of  cases,  the 
incoordination  of  movements;  spasmodic  tabes,  on  the  contrary,  re- 
mains limited  during  the  whole  period  of  its  duration  to  the  motor  ap- 
paratus. It  characterizes  itself,  in  summum,  in  its  state  of  complete 
development  by  a  permanent  contraction,  which  gradually  increases, 
and  sooner  or  later  brings  on  impotence  of  the  limbs,  without  ever 
being  accompanied  by  any  notable  disturbance  of  sensibility. 

That  which  has  been  said  will  suffice  to  show  that  spasmodic  tabes 
dorsalis  has  as  yet  no  actual  existence  except  in  the  domain  of 
clinical  medicine,  the  same  as  was  the  case  some  time  ago  with 
locomotor  ataxia.  In  truth,  it  presents  itself  here  with  traits  sufficient- 
ly accentuated  that  it  is  almost  always  possible  in  practice  todistin- 
ugish  it,  not  alone  from  that  great  systematic  spinal  malady  called  loco- 
motor ataxia,  but  also  from  lateral  amyotrophic  sclerosisy  from  common 
transverse  myelitis,  from  myelitis  by  compression,  and  lastly  though  it  may 
sometimes  be  very  difficult,  from  sclerosis  in  plaques  of  the  spinal  form 
(sclerosis  enplaques  de  forme  spinale.) — In  other  words  it  can  be  dis- 
tinguished from  all  those  spinal  affections  which  in  the  description, 
otherwise  very  remarkable,  of  Olivier  of  Angers  are  found  united  in 
one  heterogenous  group,  under  the  name  of  chronic  myelitis,  (1)  and 
which  clinical  analysis  enlightened,  by  pathological  anatomy,  tends 
to  separate. 

If,  in  fact,  among  the  different  pathological  conditions  which  I 
have  just  enumerated,  the  analogies  are  numerous,  the  points  of 

1.  OlUvier  d'Angers.  Traite  de  Maladie  de  la  Moelle  Epiau're.  :{rd.  Edition.  Paris 
1837.  t.  II,  p.  420. 
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contact  frequent,  tlie  differential  characters  are  also  not  wanting. 
I  hope  to  demonstrate  this  soon  to  you.  But  1  believe  it  opportune 
to  present  to  you,  at  the  outset,  a  tableau,  which  shall  bring  out 
in  relief  the  predominating  symptoms  and  the  usual  mode  of  evolu- 
tion of  spasmodic  tabes.  In  the  course  of  this  description  I  shall 
have  ccmstantly  before  me  the  clinical  history  of  locomotor  ataxia, 
which  will  serve  as  a  contrast. 

I  will  recall  to  your  memory  the  i)i-incipal  j)henomena  which 
mark  the  first  phases  of  locomotor  ataxia,  I  mean  the  vulgar  f(jrm 
of  the  malady,  that  responding  to  the  classic  type  created  by  Du- 
chenne  (of  Boulogne.)  These  are,  and  you  certainly  have  not  for- 
gotten them,  in  the  first  rank,  and  long  before  motor  incoorrdination 
from  which  the  malady  takes  its  name,  has  set  in,  diverse 
troubles  of  sensibility :  shooting  and  tearing  pains  coming  on  by 
paroxysms  and  having  their  seat  in  the  limbs,  the  trunk,  the  face, 
— fixed  pain  in  certain  spots,  and  partial  anaisthesias  and  hyper- 
iesthesias.  The  disturbances,  termed  cepJialic  such  as  ambly(jj)ia  or 
amaurosis,  i)aralysis  of  the  motor  muscles  of  the  eye,  also  behmg  t(; 
this  period.  Lastly  the  incontinence  of  urine,  the  dysuria,  the 
gastric  disturbances,  very  often  give  evidence  already  at  this  stage 
of  the  })articipation  of  the  visceral  nerves.  — 

In  every  thing  else,  it  has  from  the  outset  the  physiognomy  of 
spasmodic  tabes  dorsalis.  Hei'e  the  first,  and  for  some  time  )nly 
symptom  is  a  state  of  paresis,  involving  equally  both  inferior  limbs 
or  affecting  one  more  than  the  other,  and  having  at  first  no  other 
effect  than  to  render  walking,  especially  in  the  morning  just  after 
getting  out  of  bed,  some  what  difficult.  The  patients  portray  their 
situation  by  saying  that  they  tire  very  eiisily,that  their  limbs  seem 
heavy  and  that  in  walking  the  leg  drags.  To  this  paresis  there  is 
soon  superadded  a  tendency,  more  or  less  pronounced,  to  muscular 
spasms. 

Thus,  when  in  the  horizontal  position,  as  in  bed  for  example,  the 
affected  limbs  are  seized  with  paroxysms  of  stiffening,  especially  in 
the  sense  of  extension  and  adduction,  to  a  very  great  degree.  They 
become  momentarily  like  rigid  inflexible  bai'S.  Moreover,  without 
appreciable  cause  they  are  seized  with  trembling,  which,  whilst  re- 
maining limited  at  times  to  the  extremities,  will  at  other  times 
extend  the  whole  length  of  the  limbs,  and  may  even  communicate 
itself  to  the  body.  (Spontaneous  trepidation).  This  trepidation 
the  physician  can  excite  almost  at  will  by  simply  elevating  some- 
what briskly,  with  the  palm  of  the  hand,  the  heel  or  extremity  of 
the  toes.  (Provoked  trepidation.)  The  rigidity  —  and  as  much 
may  be  said  of  the  trepidation  —  is  more  pronounced  when  the 
patient  gets  out  of  bed  and  stands  erect.  It  interferes  with  the  gait 
more  and  more,  in  proportion,  as  in  consequence  of  the  progression 
of  the  malady,  it  becomes  more  marked  and  tends  to  become  per- 
manent.   (1)    It  is  however  only  in  the  more  advanced  phases  of 


1.    When  the  contracture  has  become  permanent,  it  persists  even  in  bed,  but  it  is  more 
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the  malady  after  a  lapse  of  several  years,  that  walking  is  rendered 
definitely  impracticable.  I  confine  myself  merely  to  indicating  to 
you  these  diverse  phenomena  without  entering  into  a  description  en 
regie,  as  we  have  already  had  occasion  to  study  them  before,  apro- 
pos of  sclerosis  in  plaques,  where  they  are  found  in  all  their 
details.  (1) 

Nevertheless,  whatever  be  the  intensity  of  the  symptoms  per- 
taining to  the  motor  sphere,  the  sensibility  remains  intact ;  no 
anaesthesia,  no  hypersesthesia,  no  disturbance  of  the  cutaneous  sensi- 
bility ;  no  lumbar  pains ;  no  sensations  of  constriction,  where  the 
patient  seems  to  be  girded  with  pain,  no  formication,  no  numbness, 
no  sense  of  constriction  in  the  limbs,  —  or  if  these  symptoms  are 
present,  they  are  so  slightly  accentuated  that  they  must  evidently 
be  relegated  as  secondary — no  shooting  or  tearing  pains.  Further- 
more the  symptoms  called  cephalic  are  wanting ;  as  also  the  dis- 
turbances of  the  bladder  and  rectum.  Lastly,  and  this  is  a  trait 
.of  sufficient  interest  to  be  brought  out  in  relief,  the  genital  functions, 
which  in  man  are  so  profoundly  affected  from  the  outset  of  the  dis- 
ease in  locomotor  ataxia,  continue  almost  to  the  very  last  in  the 
possessson  of  their  powers^  in  the  patients  affiicted  with  spasmodic 
tabes. 

The  line  of  demarcation  between  these  tw-o  affections  becomes 
more  marked  in  the  more  advanced  phases  of  their  evolution.  You 
are  aware  that  the  second  stage  of  locomotor  ataxia  is  usually  dated 
from  the  period  when  the  phenomena  of  motor  incoordination  are 
superadded  to  the  symptoms  of  disturbed  sensibility,  and  the 
others  above  mentioned.  It  is  then  that  in  the  voluntary  acts  of 
standing,  and  especially  in  walking,  the  contradictory  and  inco- 
ordinate movements  of  the  lower  extremities  manifest  themselves, 
becoming  so  exaggerated,  when  the  patient  is  j^laced  in  the  dark, 
as  to  render  progression  or  standing  exceedingly  difficult,  almost 
impossible,  the  peculiar  character  of  which  attracted  so  vividly  the 
attention  of  the  predecessors  of  Duchenne, 

The  locomotory  disorders  become  more  marked  in  spasmodic 
tabes  as  the  malady  progresses,  but  they  are  of  a  ty})e  altogether 
different. 

There  are  not  found  in  spasmodic  tabes  those  supple  limbs,  fiex- 
ible  almost  to  excess,  seeming  at  times  as  if  dislocated,  that  im- 
moderate luxuriousness  of  movement  that  gives  to  the  gait  of  the 
ataxic  its  special  type,  and  in  consequence  of  which  the  feet  are  in 
some  sort  thrown  forward  and  outward,  falling  back  heavily  to  the 
ground  at  each  step.  Here  on  the  contrary,  the  lower  limbs,  rigid 
in  all  their  articulations,  are  firmly  applied  one  to  the  other,  cannot 
separate  themselves  except  by  efforts  wherein  the  muscles  inserted 
at  the  pelvis  play  the  principal  role,  and  during  which  the  trunk 

marked  when  the  patient,  holding  himself  erect,  tries  to  walk.    If  he  remain  seated  on  a 
somewhat  hipli  chair  it  sometimf's  happens  that  the  legs  remain  in  a  horizontal  position, 
slightly  flexed,  and  the  feet  not  touching  the  ground. 
1.    Lecons  sur  les  maladies  du  systeme  oerveux,  2nd  Edition  t.  I,  p.  245. 
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is  thrown  backwards.  It  is  with  great  difficulty  that  the  feet,  dur- 
ing this  time,  detach  themselves  from  the  ground,  to  which  they 
seem  firmly  adherent ;  make  a  rubbing  noise  in  their  movements 
of  progression,  stumble  over  the  slightest  obstacle  and  often  embar- 
rass themselves.  Besides  they  are  frefjuently  seized  with  treml)ling, 
which,  spreading  from  the  extremity  of  a  liml),  may  at  times  impress 
upon  the  whole  body  a  vibratory  movement.  Thus  the  patient, 
aided  by  cane  or  crutch,  walks  slowly  and  painfully;  the  gait  is 
nevertheless  sufficiently  firm  and — important  trait  to  l)e  remember- 
ed— contrary  to  what  occurs  in  ataxia,  is  not  the  least  modified  by 
closure  of  the  eyes. 

This'^so  peculiar  gait  which  I  have  attempted  to  dej)ict  to  you,  I 
have  shown  you  in  natura.  It  was  also  observc(l  by  Ollivier 
d'Angcrs,  who  most  happily  described  it  in  a  passage  which  I  must 
cite  to  you . 

"Each  foot, "he  says,  "detaches  itself  with  great  difficulty  from 
the  ground  and  in  the  efforts  that  the  j)atient  makes  to  raise  it  en- 
tirely and  carry  it  forward,  the  body  straightens,  then  throws  itself 
backwards,  to  counterbalance  as  it  were,  the  weight  of  the  lower 
limb,  which  is  seized  with  involuntary  trembling  before  it  is  again 
placed  on  the  ground.  In  these  movements  of  })rogression  the  point 
of  the  foot  (toes)  is  at  times  lowered,  and  rubs  mofe  or  less  against 
the  ground  before  detaching  itself  fn^ra  it ;  at  other  times  it  is 
raised  briskly  at  the  same  time  that  the  foot  is  thrown  outwards. 
I  saw  some  patients  that  could  not  walk  a  step,  although  supported 
by  a  cane,  except  by  throwing  the  trunk  and  head  backward  in  such 
a  way,  that  their  gait  resembled  somewhat  that  caused  bv  tetanus." 

(1) 

This  discription  is  perfectly  exact  and  applies  in  all  points,  and 
yoii  can  verify  it  for  the  most  part  in  the  patients  I  have  brought 
before  you.  But  there  is  a  variety  in  this  type  to  which  I  must 
call  your  attention  ;  you  can  study  its  characteristics  in  one  of  these 
patients  —  the  one  named  Oss.  You  perceive  how,  supported  on 
crutches,  this  woman  walks,  the  trunk  bent  forwards,  literally  upon 
her  toes.  It  is  because  at  every  step,  on  account  of  the  predomi- 
nance of  the  tonic  spasms  in  the  muscles  of  the  calf,  the  heel  is 
forcibly  drawn  upward  and  barely  touches  the  ground.  Therefore, 
as  you  can  see,  the  shoes  of  this  woman  are  most  worn  at  the  toes. 
The  foot  however  as  in  other  ca«es,  is  seized  with  trembling  every 
time  that  it  is  carried  forward  and  this  trembling  extends  for  the 
moment  to  the  whole  body.  When  the  patient  descends  an  in- 
clined plane,  she  feels  herself  pushed  forward  as  it  were,  by  the 
weight  of  the  body,  obliged  to  hasten  her  steps  and  menaced  every 
instant  with  a  fall,  face  to  the  ground.  This  second  mode  of  pro- 
gression is  according,  to  Dr.  Erb,  the  most  common  one  in  cases 
of  this  genre.    From  personal  observation  however,  I  am  led  to 


1-    Loc.  Cetat.  p.  427. 
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believe  that  this  second  form  is  less  frequently  met  with  than  the 
first. 

However  this  may  be,  we  must  now  contrast  the  two  affections, 
that  we  have  opposed  one  to  the  other,  at  the  period  when  they 
have  reached  the  last  stage  of  their  evolution.  You  will  be  able 
to  note  that  their  distinctive  characteristics  are  not  less  marked  at 
this  than  at  the  other  periods. 

Deprived  at  this  period,  in  both  of  these  affections,  of  the  use  of 
their  lower  limbs,  incapable  of  holding  themselves  erect  or  of  walking, 
the  ataxic,  as  well  as  the  patient  afflicted  with  spasmodic  tabes  pass 
their  days  on  the  sofa,  in  the  arm  chair,  or  remain  confined  to  the  bed. 
We  can  however  easily  recognize  that  the  causes  of  impotence  of  the 
lower  limbs  are  radically  different  in  the  two  affections.  In  the  ataxic 
patient  reduced  to  this  condition,  it  is  above  all  the  power  of  coordina- 
tion of  movements  that  is  at  fault ;  these  are  still  energetic  for  a  long 
time,  even  violent,  but  they  cannot  be  adapted  to  the  execution  of  any 
physiological  act.  In  spasmodic  tabes,  however,  the  impotence  is 
evidently  dependant  upon  contracture,  which,  pushed  to  the  extreme, 
is  become  absolutely  permanent  and  maintains  the  limbs  invincibly 
in  a  condition  of  forced  extejision  and  adduction,  rendering  all  volun- 
tary movements  impossible.  Furthermore,  the  trembling,  sponta- 
neous or  provoked,  which,  without  exceptional  rare  complications, 
is  not  observed  at  any  period  in  locomotor  ataxia,  continues  to 
manifest  itself  here  to  a  very  high  degree.  (1)  It  is  sometimes 
so  severe  as  to  produce  vei-itable  convulsive  crises  in  the  inferior  ex- 
tremities, recurring  paroxysmally ;  and  the  name  spinal  epilepsy 
given  to  it  is  a  very  good  and  expressive  one. 

Besides  these  disorders,  there  are  at  this  period  which  we  are  con- 
sidering, still  other  phenomena  that  serve  to  differentiate  the  two 
maladies.  In  ataxia,  the  various  troubles  of  sensibility,  already 
marked  in  the  fii*st  stage,  persist  or  are  aggravated.  As  much  may 
be  said  of  the  cephalic  symptoms  and  of  the  functional  troubles  of 
the  rectum  and  bladder.  Very  generally  the  urine  becomes  fetid 
and  purulent,  in  consequence  of  ulcerative  inflammation  of  the  mu- 
cous membrane  of  the  bladder.  This  is  one  of  the  great  dangers 
that  menaces  the  life  of  the  patient.  Nothing  like  it  is  seen  in 
persons  suffering  from  spasmodic  tabes.  With  them  among  other 
things,  the  sensibility  remains  undisturbed  to  the  very  last ;  there 
are  no  disturbances  of  vision,  no  strabismus,  in  one  word,  none  of 
the  symptoms  termed  cephalic.  The  only  difficulty  that  manifests 
itself  in  the  emission  of  urine,  is  in  women,  and  depends  upon  the 

1.  It  is  difficult  for  me  to  say  at  what  ptriod  this  phenoinonon  of  tromblinp,  so  frequontly 
mentioned  in  this  lectnre.  was  first  noticed  and  described. — In  an  observation  of  a  female 
with  sclerosis  in  plaques,  in  18ti2  in  Salpetriere,  by  M.  Vulpian  and  myself,  we  mentioned  it 
in  the  following:  terms.  "When  one  of  the  feet  of  this  woman  are  flexed  and  held  in  this 
position  by  a  strange  hand,  there  is  quickly  produced  a  trembling,  difticult  to  repress,  at 
times  impossible  to  arre.st  if  the  right  foot  be  the  one  tried.  There  is  thus  clearly  indicated  for 
the -first  time  both  the  epileptoid  trembling  of  the  inferior  limb  and  the  best  means  of  pro- 
voking it."' 

(For  fnrlher  information  on  this  point  consult  the  balance  of  note  No.  2.  in  Progrea 
Medical  No.  46.  Transl.) 


594 


Translations. 


difficulty  experienced  in  spreading  the  thighs  apart.  There  is  no 
tendency  to  the  formation  of  eschars,  and  the  muscular  massefj  of 
the  lower  limbs,  which,  in  the  ataxic  become  emaciated  at  times 
to  an  extreme  degree,  in  spasmodic  tabes  on  the  contrary,  preserve 
a  form  and  consistence  in  some  sort  proj)ortioned  to  the  intensity 
of  the  contraction  of  which  they  may  he  the  seat. 

This  w  ill  suffice  I  believe,  to  demonstrate  to  you  that  the  distinc- 
tion between  locomotor  ataxia  and  spasmodic  tabes  is  sufficiently 
striking  in  the  fundamental  ix)ints.  I  will  therefore  abandon  the 
j)ara]lel,  to  concentrate  your  attention  upon  the  latter  of  these  affec- 
tions, the  descrij)tion  of  which  I  desire  to  conclude  with  some  new 
traits. 

It  manifests  itself  more  particularly  between  the  ages  of  30  and 
40  years.  I  am  inclined  to  believe  that  it  is  less  frequent  in  the 
female  than  in  the  male.  It  is  not  a  very  common  malady.  I 
have  not  been  able,  in  traversing  this  vast  hospital,  to  gather  more 
than  five  cases  to  present  to  you,  whilst  it  would  have  been  very 
easy  to  show  you  at  least  40  cases  of  locomotor  ataxia. 

The  causes,  under  the  influence  of  which  the  malady  developes, 
are  unknown  at  present.  Generally  the  influence  of  the  prolonged 
action  of  moist  cold,  and  a  sufficiently  injurious  one  it  is,  is  invoked 
in  the  majority  of  cases  under  observation.  In  the  ))atients  I  have 
presented  to  you,  and  the  most  of  whom  are  still  able  to  stand  erect, 
better  or  worse,  the  first  ap])earance  dates  back  8,  10  and  15  years, 
Besides  it  does  not  rarely  happen  that,  having  reached  a  certain 
degree,  it  remains  stationary  for  several  years. 

Generally  limited  to  the  inferior  extremities  for  the  whole  period 
of  its  duration,  it  may  nevertheless  extend,  but  that  very  slowly,  to 
the  superior  extremities.  These  become  then  the  seat  of  various 
phenomena,  which  we  have  described  above,  and  which  niake  their 
appearance  successively.  At  first  it  is  a  state  of  paresis  of  the  hands, 
incapacitating  them  from  seizing  objects.  From  time  to  time  the 
fingers  become  involuntarily  flexed  into  the  palms  of  the  hand. 
Later  on  the  flexure  becomes  permanent  and  invincible.  Next 
comes  the  turn  of  the  wrist,  then  of  the  elbow,  which  becomes  stifl 
in  extension  and  pronation.  When  things  have  reached  this  stage, 
the  superior  extremities  remain  immobile,  rigid  and  more  or  less 
firmly  applied  to  the  side  of  the  trunk.  The  trembling  is  at  all 
times  less  pronounced  in  the  superior  than  in  the  inferior  extremi- 
ties.   I  have  not  yet  had  occasion  to  observe  it  very  distinctly  there. 

The  sacro-lumbar  masses  and  the  mascles  of  the  abdomen  may 
also  be  afl^ected.  Consequently,  the  belly  becomes  protuberant, 
hard  to  pressure,  separated  from  the  base  of  the  thorax  by  a  hori- 
zontal furrow  more  or  less  profound,  the  whole  having  a  sort  of 
saddle  shape. 

These  phenomena  are  easily  observed  when  the  patients  are  in 
bed.    The  exacerbation  that  occurs  at  intervals  in  the  contraction 
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of  tlie  abomiiial  muscles,  may  have  the  effect  of  temporarily  embar- 
i-assing  the  respiration. 

Nevertheless,  though  the  malady  progresses,  the  general  health 
may  remain  unaffected  for  an  indefinite  period.  Nutrition,  even  in 
those  patients  confined  to  their  bed,  continues  to  be  normally  per- 
formed, as  well  in  the  afflicted  limbs  as  in  the  balance  of  the  body. 
It  seems  that  the  malady  In'  the  accidents  proper  to  it  alone,  can 
never  determine  directly  a  fatal  termination.  This  without  doubt 
always  supervenes  through  some  intercurrent  disease.  One  of  the 
patients  here,  presents  already  for  some  time  })ositive  sym])t()ms  of 
pulmonary  tuberculisation.  This,  as  I  have  remarked  to  you  on 
numerous  occasions,  is  a  frequent  complication  of  the  advanced 
stages  of  diverse  forms  of  spinal  sclerosis. 

Spasmodic  tabes  once  developed,  can  it  retrograde  spontaneously, 
or  its  action  be  confined  within  certain  limits  by  therapeutic  means? 
I  do  not  know.  As  regards  the  last  point  I  can  only  say  that  the 
attempts  so  far  made,  even  in  cases  where  the  malady  had  not 
reached  its  greatest  degree,  did  not  prove  very  successful.  Hydro- 
therapy, which,  employed  methodically  and  for  a  long  time,  has,  in 
some  forms  of  ataxia,  brought  about  some  very  ha])py  results,  tlie 
repeated  application  of  the  heated  iron,  (pointe  de-feu)  the  length  of 
the  spinal  column,  the  application  of  continued  currents,  have  not 
resulted,  for  the  present,  so  far  as  my  practice  is  concerned,  in 
more  than  temporary  improvement.  The  administration  of  the 
bromide  of  potassium,  of  sodium  or  ammonium,  singly  or  all  com- 
bined, will  almost  certainly  diminish,  even  arrest  completely,  the 
trembling  and  contracture.  The  doses  must  however  at  all  times 
be  very  large  to  obtain  this  result,  which,  besirles,  is  not  maintained 
for  longer  than  a  few  days  after  the  cessation  of  the  administration 
of  the  medicine.  Dr.  Erb  has  been  more  successful;  he  has  once 
seen  a  cure  result  in  a  true  case  of  recent  date,  from  galvano-thera})y , 
and  claims  for  other  cases  most  earnest  and  remarkable  im- 
provement. 

We  can  hope  therefore,  that  when  the  malady  will  have  been 
better  studied,  and  we  shall  have  learned  to  recogni/e  it  in  its  early 
stages,  the  prognosis  will  also  become  more  favorable. 

To  differentiate  clinically,  spasmodic  tabes  from  locomotor  ataxia, 
I  hope  to  have  made  it  sufficiently  clear  by  the  expose  above  given, 
is  generally  an  easy  matter.  The  difhculty  in  diagnosis  is  not  in  \ 
this  direction  ;  where  it  really  lies  is  between  it  and  other  forms  of 
chronic  myelitis.  I  shall  attempt  to  show  you,  nevertheless,  by  a 
few  examples,  how  the  solution  of  the  problem  may  be  realized. —  I 
must  however  at  the  outset  make  you  aware  that  there  is  not  a 
single  symptom  of  spasmodic  tabes,  that  is  really  })roper  to  it  alone. 
The  permanent  C(mtracture,  preceded  l)v  paresis  as  well  as  the 
trembling,  may  manifest  themselves — as  is  illustrated  by  the  history 
of  hysteria, — without  the  least  trace  of  a  s])inal  legion  aj^prcciable 
to  our  means  of  investigation.    On  the  other  hand  these  same  symp- 
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toms  are,  as  you  know  from  oiii-  previous  studies,  we  might  say  the 
ohli^ratory  accompaniments  of  all  inHaraations  of  the  spinal  marrow, 
with  the  sole  condition  that  they  involve,  to  a  certain  extent,  the 
lateral  system  of  fasciculi  ;  he  it  the  inmlfir  form,  or  the  (;ontrary, 
faHcicnldtcd  form  of  .^phial  sclenmn.  It  is  for  this  reason  that  you 
see  these  symptoms  in  the  most  diverse  maladies  where  the  fasciculi 
in  question  are  affected:  Permanent  heraiplegic  contracture,  consec- 
utive to  a  cerebral  lesion  en  foyer  (circumscribed;)  general  j)rogres- 
sive  paralysis;  partial  transverse  myelitis,  })rimitive  or  determined  by 
compression  ;  amyotrophic  lateral  sclerosis,  and  in  sclerosis  in  dissemi- 
nated placjues  etc.  In  making  a  diagnosis  of  spasmodic  tal)es  there- 
fore, it  is  not  so  much  thesympt«)ms  themselves  that  are  to  be  con- 
sidered as  the  mode  of  repartition  and  of  evolution  ;  particularly  their 
isolation,  from  which  results  the  monotony  of  the  clinical  tableau  of 
this  malady,  should  be  taken  in  consideration  as  an  element  of  the  first 
importance,  for,  unless  there  be  some  fortuitous  complication,  we 
may  say  every  spinal  affection  in  which  disturbancesof  the  sensibility 
or  intelligence,  functional  disorders  of  the  rectum  and  bladder, 
[)aralysis  of  the  motor  ocular  muscles,  trophic  muscular  lesions 
manifest  themselves,  associated  with  contracture,  is  not  s])asmodic 
tabes.  This  being  determined,  I  leave  aside  certain  morbid  condi- 
tions, for  example  hysterical  contractures,  (1)  those  of  hemiplegia, 
which  offer  no  serious  difficulty  in  recognition,  to  take  up  certain 
affections  which  may  cause  even  a  practised  eye  to  err. 

I  bring  before  you  this  woman,  named  Seb — ,aged  40  years,  and 
confined  to  her  bed  for  two  years,  having  become  unable  to  walk  or 
stand  erect.  You  perceive  that  her  lower  limbs,  upon  which  she 
cannot  impress  the  least  voluntary  motion,  are  not  flaccid  and  inert, 
as  is  the  case  in  certain  forms  of  paraplegia ;  they  are  on  the  con- 
trary, rigid  in  extension  and  adduction ;  there  is  experienced  as 
much  resistance  in  trying  to  flex  them,  as  there  would  be  if  being 
flexed,  extension  should  be  attempted.  Tre})idation  is  excited  by 
simply  moving  the  point  of  the  foot,  and  sometimes  comes  on  spon- 
taneously under  the  form  of  spinal  epilepsy.  I  have  known  this 
patient  for  several  years  when  she  was  still  able  to  walk,  painfully 
it  is  true,  a  few  steps  in  the  ward,  supporting  herself  by  the  foot- 
boards of  the  beds  or  pushing  a  chair  befin-e  her,  the  back  of  which 
she  vigorously  grasped ;  at  every  stej)  the  trunk  bent  strongly  back- 
wards, inclining  now  to  one  side  then  to  the  other;  on  the  whole, 
the  gait  was  almost  that  which  I  endeavored  to  portray  to  you  as 
characteristic  of  spasmodic  tabes. — If  we  ceased  our  examination 
here,  you  might  suppose  that  we  had  a  case  of  that  malady  before 
us;  but  indeed  we  need  only  insist  on  a  few  details,  which  a  less 
superficial  examination  will  disclose,  to  undeceive  you. 

One  day,  about  eight  years  ago,  after  having  very  much  fatigued 
herself,  and  her  body  perspiring  freely,  she  rested  herself  for  a  time 

1.  On  the  diagnosis  of  hysterical  contracture,  see — Charcot  Lecom  sur  les  maladies  du  sys-. 
teme  nerveux,  t.  I.  p.  347,  and  Bourneville  et  Voulet  De  la  contracture  hysterique,  etc. 
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in  a 'strong  draught  of  cold  air.  Shortly  afterwards  she  experienced 
a  sensation  which  she  likened  to  that  which  might  be  caused  by  a 
stream  of  ice  water  running  down  her  back.  This  sensation  was 
followed  by  severe  pain,  accom})anied  by  a  feeling  of  constriction  in 
the  back  and  region  of  the  kidney.  This  feeling  of  constriction, 
which  like  a  girdle  ran  along  the  base  of  the  thorax,  persists  to  this 
day.  At  the  same  time  there  supervened  in  the  lower  limbs  a 
feeling  of  formication  and  pricking.  It  seemed  to  her  as  if  they 
were  traversed  now  by  a  stream  of  very  hot  water  and  then  again 
by  a  stream  of  cold  water;  that  they  are  encircled  by  very  tight 
bands — these  phenomena  have  not  ceased  to  exist.  Several  days 
after  the  appearance  of  these  disturbances  of  the  sensibility,  paresis 
sui)ervened,  to  which  was  soon  added  rigidity,  at  first  temporary, 
then  permanent,  trepidation,  the  paroxysms  of  spinal  epilepsy. 

You  can  actually  verify,  as  we  have  done  many  times  in  the 
five  years  since  this  patient  was  admitted  to  the  hospital,  the  exist- 
ence of  a  very  pronounced  obnubilation  of  the  sensibility  in  its 
diverse  modes  over  the  whole  extent  of  the  lower  limbs  and  the 
abdomen.  If  the  skin  be  pinched  on  any  part  of  the  thigh  or  leg,  or 
if  the  sole  of  the  foot  be  tickled,  with  the  exception  of  the  muscular 
shock  determined  by  reflex  action,  there  will  be  manifested  the 
various  phenomena  of  the  (Jy.<a'!<thesia,  to  which  I  called  your  atten- 
tion when  speaking  of  paraplegias  consecutive  to  slow  compression 
of  the  spinal  cord.  (1)  To  complete  this  picture  I  will  add  that 
at  the  commencement,  the  desire  to  micturate  became  imperative  and 
would  be  promptly  gratified ;  that  since  several  years  paresis  of  the 
bladder  had  ensued,  necessitating  catheterism  now  and  then;  lastly 
the  urine  is  habitually  fetid,  troubled,  and  generally  deposits  a 
muco-purulent  sediment,  more  or  less  abundant. 

These  symptoms  which  we  have  just  passed  in  review,  their  mode 
of  succession  and  connection,  all  in  a  word  tend,  as  you  will  have 
perceived,  to  establish  that  the  spinal  lesion  with  which  our  patient 
is  afflicted,  is  a  transverse  dorsal  chronic  myelitis  with  consecutive 
sclerotic  degeneration  of  the  lateral  fasciculi.  It  seems  to  me  use- 
less to  insist,  in  order  to  make  it  more  apparent,  that  the  various 
troubles  of  sensibility  enumerated  above ;  that  the  paresis  of  the 
bladder  and  the  emission  of  muco-purulent  urine,  should  be  counted 
above  all  among  the  symptoms  that  accentuate  the  line  of  demarca- 
tion between  this  form  of  myelitis  and  spasmodic  tabes. 

Where  partial  myelitis  is  due  to  gradual  compression  of  the  spinal 
cord,  it  is  more  particularly  characterized,  even  in  the  absenceof  all 
vetebral  deformity,  by  the  presence  of  the  pseudo-neuralgias,  the  clin- 
ical importance  of  which,  I  at  the  time  endeavored  to  bring  out,  and 
the  interest  in  which,  in  the  category  we  are  now  studying,  should 
be  still  greater,  as  these  pains  manifest  themselves  as  i)rodroma,  even 
before  the  symptoms  of  paresis  are  in  the  least  way  noticed.  (2) 

If  how^ever,  instead  of  embracing  the  cord  throughout  its  whole 

1,  Lecons  sur  les  maladies  dii  sjssteme  uei  veux.         II,  p.  140.  Charcot. 

2.  Loc.  cit.  p.  98. 
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transverse  thickness,  the  lesion,  of  whatever  nature  it,  be  remains 
limited  to  a  lateral  moiety  of  the  nerve  cord,  the  symptomatcrlogy 
will  have  the  type  of  spinal  heniii)araplegia  with  eros.sed  anaesthesia 
and  (1)  tliis  will  make  it  more  easy  to  determine  the  diagnosis. 

Latei^al  amyotrophic  sclerosis  has  in  ebnimon  with  sj)asmo(lic  tahes, 
paresis  followed  by  rigidity,  theal>senc'e  of  troubles  of  sensibility,  and 
of  disorders  of  the  bladder  and  rectum ;  but  it  is  distinguished  from 
the  latter,  it  may  be  said  markedly,  even  from  the  (jutset,  bv  the 
atrophy  whieli  the  muscular  njasse's  in  the  atiiected  parts  undergo, 
by  the  more  rapid  evolution  of  the  malady,  taken  as  a  whole,  and 
by  the  appearance  in  the  last  stage  of  symptoms  coimected  with 
the  medulla  oblongata.  Moreover  in  this  afieeti<jn  it  is  generally 
the  superior  extremities  which  are  the  first  to  be  invaded,  contrary 
to  what  occurs  in  spasmodic  t«ibes.  (2) 

Lastly  there  remains  only  to  be  signalized  the  semblance  which 
in  certain  ca^^es  may  exist  between  spasmodic  tahe.<  and  sclerosis  in 
plaques  of  the  mrvo^is  c^ntei's.  It  is  here  as  I  have  already  remarked 
to  you  on  numerous  occasions  that  we  must  expect  to  meet  with,  more 
than  once,  the  stumbling  block  to  diagnosis.  When  multilocular 
sclerosis  presents  itself  with  all  these  original  a))})earances  of  spinal, 
medullary  and  cerebral  symj)tonis  which  characterizes  it  in  its  type 
()£  complete  development,  it  is  cei  tainly  not  difficult  to  establish  its 
identity.  But  when  we  have  t(»  (hal  with  imperfect  forms,  it  is 
altogether  another  thing.  There  is  in  fact  not  one  symptom  that 
may  not  be  found  wanting.  Thus  to  cite  you  but  one  example: 
the  clinical  tableau  of  .•<cl€rosis  in  plaques  is  sometimes  found  re- 
duced to  simply  a  contracture  of  the  inferior  extremities,  with  or 
without  concomitant  rigidity  of  the  ui)per  limbs.  (3)  Even  in 
such  cases,  the  actual  or  passed  co-existence  of  any  one  of  the  symp- 
toms described  as  cerebral,  as  nystagmus,  dyplopia,  particular  em- 
barassment  of  speech,  vertigo,  special  disturbance  of  the  intelligence, 
this  co-existence,  I  say.  would  furnish  proof  of  a  decisive  character. 
But  in  the  absence  of  this  combiuation  I  do  not  see  upon  what  solid 
basis  a  diagnosis  could  be  established.  There  would  be  no  other  re- 
source left  but  that  of  presumption.  Perhaps  a  more  attentive  and 
minute  observation  will  disclose,  be  it  in  the  symj^tomatology  it- 
self or  in  the  etiological  circumstances  so  little  studied  as  yet,  some 
new  trait  which  till  this  moment  has  escaped  our  notice,  which  will 
however  in  the  future,  draw  a  well  marked  line  of  demarcation 
between  the,  two  maladies.  The  future  will  show  whether  our  hopes 
in  this  direction  are  illusory.  (4) 

'  iT    LocT  cit  .  p.  1187         2.    Loc.  cit!7"p7  240.  ^ 

3  Several  cases  of  this  senre  are  found  collected  in  a  memoir  presented  to  the  Societe  des 
hopitaux  by  Vulpian  (Fnion  Medicale,  18<).'i.)  M.  Charcot  has  since  then  observed  several, 
see — Leconx  sur  les  mnladies-du  nijfteme  nerieux — 2nd  Edition,  t.  I,  p.  2fi4. 

4.  One  of  the  cases  presented  as  spasmodic  tabes  has  since  died.  The  autopsy  did  not  con- 
firm the  dia.snosis,  which  had  been  made  with  some  reserve.  There  were  disclosed  dissemi- 
nated sclerotic  plaques  limited  to  the  inferior  portion  of  the  cerebral  peduncles  to  the  anter- 
ior pyramids  in  the  medulla.  an<l  occupyinsr  in  the  spinal  cord  on  cf^rtain  points  thf^  posterior 
fascicles,  ^region  cervicale.)  at  other  points  the  lateral  fascicles.  (Region  dorsale  infericure). 
The  cerebral  hemispheres  were  throughout  their  extent,  free  from  alteration.  The  details  of 
this  observation  will  be  published  in  extenso  on  another  occasion,  —  for  the  present  we 
content  ourselves  with  di awing  attention  to  ditt:cnltv  in  diagnosis  which  the  clinician  may 
encounter  when  he  meets  with  certain  imperfect  foims  of  sclerosis  in  plaques. 
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PROCEEDINGS  OF  THE  CINCINNATI  MEDICAL 
SOCIETY. 

Keported  bv  P.  ZENNER,  M,  D.,  Secretary. 

Society  met  Jan.  16th,  1877.  In  the  absence  of  Dr.  Murphy, 
Dr.  Heigh  way  was  elected  Chairman  for  the  evening. 

Dr.  Wm.  Judkins  presented  a  post  mortem  specimen,  a  calca- 
rious  mass  found  in  the  longitudinal  fissure  between  the  anterior 
lobes  of  the  brain,  with  the  following  history : 

A  gentleman,  36  years  of  age,  had  been  subject  to  attacks  of 
despondency  more  or  less  during  the  last  year  of  his  life.  For 
three  weeks  there  were  some  head  symptoms,  headache,  etc.,  and 
for  ten  nights  he  suffered  with  insomnia.  On  Monday  night  he 
slept  well ;  at  8  A.  M.,  he  ^vas  found  to  be  breathing  stertorously, 
could  not  be  aroused,  and  died  at  10  A.  M. 

The  post  mortem  examination  revealed,  in  addition  to  the  above 
specin>en,  congestion  of  the  base  of  the  brain,  and  congestion  of 
the  base  of  the  kidneys. 

Dr.  McKen^ie,  referring  to  the  specimen  presented,  said  that  ossi- 
fication of  the  dura  mater,  though  an  abnormality,  was  not  in  all 
cases  the  result  of  disease,  at  least  such  as  would  cause  any  symp- 
toms during  life.  He  referred  to  a  specimen  in  the  museum  of 
the  Cincinnati  Hospital,  in  which  a  large  part  of  the  dura  mater 
was  ossified.  In  the  subject  from  which  this  specimen  was  ob- 
tained, there  were  no  head  symptoms  whatever  during  life. 

Dr.  Mussey  presented  a  post  mortem  specimen — a  femoral 
aneurism.    He  gave  the  following  history  : 

The  patient  was  a  German,  35  years  of  age.  Four  years  ago  he 
felt  as  though  "  something  gave  way  "  in  his  leg,  and  he  discovered 
a  small  tumor,  the  size  of  a  hazel  nut.  Dr.  M.  first  saw  him  three 
years  ago ;  he  had  at  that  time  a  femoral  aneurism  of  the  size  of 
a  walnut.  He  was  not  again  seen  by  the  Dr.  until  about  two 
months  ago.  The  tumor  had  become  quite  large,  the  limb  meas- 
uring over  its  site  twenty-one  inches,  while  the  sound  limb  measured 
in  same  part  only  seventeen  inches.  The  danger  from  rupture  of 
the  anenrismial  sac  had  become  so  imminent  that  the  Dr.  advised 
an  immediate  operation,  but,  on  account  of  business  considerations, 
the  patient  would  not  permit  any  operation  at  the  time. 

The  Dr.  applied  ])ressure  in  various  ways,  but  not  procuring  sat- 
isfactory results,  finally  applied  a  plaster  dressing  over  the  entire 
thigh,  and  reaching  for  some  distance  on  to  the  trunk,  leaving  only 
an  opening  over  the  femoral  artery  for  the  purpose  of  applying  a 
tourniquet.    The  latter  was  applied  just  below  the  femoral  ring;  it 
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lessened  the  pulsation  in  the  tumor,  and  finally  caused  its  entire 
cessation  ;  but  the  pressure  also  caused  disastrous  effects  on  the 
skin.  Notwithstanding  all  necessary  precautions  had  been  taken, 
considerable  sloughing  of  integument  occurred  in  the  groin  an(l 
just  over  the  trochanter.  This  was  followed  by  a  stiite  of  consid- 
erable prostration,  tympanites,  etc.,  but  patient  gradually  im- 
proved. The  limb  increased  consi<lerably  in  size,  the  nieasurement 
increasing  in  one  day  from  21  to  23i  inches. 

On  the  4th  inst.  the  patient  was  o})erated  upon.  The  tumor  ex- 
tended so  high  that  it  was  foun<l  necessary  to  tie  the  external  iliac. 
The  vessel  was  ligatured  after  the  method  of  Abernethy's  modified 
operation.  It  was  ixirfoinied  with  little  difficulty,  the  epigastric 
was  divided,  but  immediately  ligatured,  and  there  was  not  more 
than  J  oz.  of  blood  lost. 

On  the  day  after  the  operation  the  patient  was  doing  well,  and 
the  leg  measured  H  inch  less  in  circumference.  But  after  five  or 
six  days,  tympanitis  and  other  indicatians  of  j)rostration  became 
manifest;  he  became  delirious,  and  died  yesterday. 

The  post  mortem  examination  revealed  a  cellulitis  but  no  j)eri- 
tonitis.  The  sac  (»f  the  aneurism  was  ru])tured  in  removing  it; 
it  was  filled  with  coagulated  blood;  there  was  no  deposition  of 
laminated  fibrin. 

Dr.  Goode  said  the  case  reported  brought  up  the  general  subject 
of  the  treatment  of  aneurisms.  In  cases  not  amendable  to  surgical 
treatment,  treatment  by  low  diet,  and  horizontal  i)Osition,  has  been 
much  lauded  by  some.  Would  such  treatment  l)e  of  value  in  aneur- 
isms, which  are  usually  operated  upon?  Or  is  such  depressing  treat- 
ment of  questionable  propriety  in  any  case?  Gross  mentions  a 
case  where  just  the  opposite  method  of  treatment,  a  strong,  sus- 
taining treatment,  effected  a  cure. 

Dr.  Carson  said  that  iodide  of  |X)tash  had  l)een  recommended 
very  highly  in  the  treatment  of  aneurism,  especially  by  Balfour,  of 
Edinburgh.    Ergot  has  also  ])een  favorably  spoken  of. 

Dr.  Mussey  mentioned  one  case  of  very  extensive  thoracic 
aneurism,  in  which  iodide  of  potash  })roduced  marked  alleviation  of 
symptoms.  In  the  case  mentioned  above  it  had  been  tried,  but  to 
no  efiect. 


Society  met  Jan.  23d,  Dr.  Comegys  presiding. 

Dr.  McReynolds  reported  a  case  of  diabetes  mellitus,  with  ner- 
vous complications.  He  just  saw  the  case  the  latter  part  of  last 
summer.  He  had  been  under  treatment  for  diabetes  mellitus  for 
two  years.  A  few  weeks  after  he  first  saw  him  the  patient  was 
seized  with  an  epileptic  convulsion.  These  convulsions  have  recur- 
red every  week  or  two  since.  Three  weeks  ago  the  con^-ulsion  was 
followed  by  hemiplegia.  Albumen  has  been  found  in  the  urine, 
and  since  the  paralysis,  the  quantity  of  sugar  appears  to  have  di- 
minished. 
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JJr.  Stanton  said  that  it  was  now  generally  admitted  that  diabe- 
tes is  usually  due  to  some  disturbance  on  the  nervous  system.  In 
the  case  reported,  the  diabetes  and  nervous  phenomena  may  both 
be  due  to  the  same  pathological  condition. 

The  Dr.  then  gave  the  history  of  a  case  of  partial  placenta  prse- 
via,  in  which  there  was  considerable  bleeding  in  the  beginning  of 
lalx)r,  but,  after  the  rupture  of  the  membranes,  everything  pro- 
ceeded favorably,  nature  accomplishing  her  work  safely  without 
assistance. 

Dr.  0)megys  mentioned  a  similar  case  occurring  in  his  practice 
several  years  ago.  There  had  been  a  very  alarming  hemorrhage, 
but  before  he  could  interfere,  the  head  descended  and  stopped  the 
bleeding,  and  nature  accomplished  a  safe  delivery. 

A  second  more  serious  case  was  then  mentioned,  one  of  central 
placental  pra^via.  There  had  been  occasional  bleeding,  the  trouble 
was  anticipated,  and  the  Dr.  instructed  his  patient  to  send  for  him 
immediately  when  labor  had  begun.  He  saw  the  patient  early  in 
labor :  there  had  already  been  considerable  loss  of  blood,  and  the 
OS  was  dilated  to  the  size  of  a  silver  quarter.  He  introduced  a 
tampon,  but  bleeding  continued.  He  then  intrcxluced  his  head  into 
the  uterus,  first  detiichiug  one  side  of  the  placenta,  and  seizing  the 
feet,  soon  terminated  labor.  The  child  was  dead,  the  woman  was 
almost  pulseless.  She  lost  so  much  blood  that  there  was  no  secre- 
tion of  milk  afterwards. 

Dr.  Taylor  said  an  important  consideration  in  cases  of  placenta 
prsevia  was,  whether  we  should  induce  labor  prematurely.  Of 
course  there  is  the  probability  of  the  repeated  hemorrhages,  and  a 
serious  or  fatal  bleeding  may  occur  at  any  time.  It  is  urged, 
when  labor  is  induced,  the  physician  is  always  at  hand  to  guard,  as 
far  as  may  be,  agamst  serious  accidents. 

Several  years  ago  he  was  called  in  consultation  to  see  a  woman 
in  the  seventh  month  of  pregnancy,  in  whon^  several  bleedings 
had  (X?curred,  a  moderate  one  on  the  night  before  he  saw  her. 
When  he  saw  her,  at  7.30  A.  M.,  the  bleeding  had  ceased,  she  was 
apparently  doing  well,  and  he  thought  best  to  let  her  alone.  She 
was  seen  several  times  during  the  day  and  again  at  midnight,  but 
there  was  still  no  hemorrhage.  At  2  A.  M.,  there  was  a  large  gush 
of  bloo<-l.  When  Dr.  T.  saw  her  (other  physicians  had  seen  her  in 
the  meantime)  she  was  pulseless,  and  it  was  thought  best  to  fii*st 
try  to  resuscitate  her  with  stimulants.  She  was  delivered  by  po- 
dalic  version  at  5  A.  M.,  but  died  at  7  A.  M.  This  case  would 
favor  the  plan  of  inducing  hibor  prematurely. 

Last  spring  he  was  called  in  consultation  to  another  case.  The 
lady  had  had  several  discharges  of  blood,  and  there  was  undoubted- 
ly a  placentiil  presentation.  But  when  in  labor,  the  os  dilated  very 
i-apidly,  there  was  a  breech  presentation,  and  she  was  sj^eedily  de- 
livered without  any  untoward  symptom.  This  is  a  case  on  the 
other  side. 
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Of  the  recent  authorities,  Judell  and  Sprisrelbreff  advise  us  to 
wait,  Phiyfair  recommends  the  inducture  of  hihor. 

At  the  time  of  hil)or,  the  })lan  of  treatment  now  concurred  in  hv 
all  authorities,  is  to  use  some  kind  of  tam|x>n  or  compressor  until 
the  OS  is  sufficiently  dilated  to  turn.  Our  modern  methods  of  bi- 
manual version  diminishes  the  danger,  for  it  enables  us  to  0|^rate 
earlier  than  by  the  old  method. 

There  is  a  tendency  to  abandon  Simpson's  method  of  entire  tle- 
tachmcnt  of  the  placenta,  also  Barnes*  method  of  pai  tial  detach- 
ment. The  i)lan  of  detiichiu*:  the  placenta  on  one  si<le,  where  it 
covers  the  smallest  surface,  and  then  rupturiuii  the  membranes,  is 
becoming  more  firmly  esbiblishe*!  with  the  pi-oif'cssion. 

Dr.  Comegys  asked  the  speaker  what  he  thought  of  compress- 
ion of  the  ab<lominal  aorta  in  cases  of  utei'ine  hemorrhage,  espe- 
cially post  partem  hemorrhages.  Dr.  T.  said  lie  doubted  its  value, 
as  it  caused  venous  congestion  at  the  same  time  that  it  <liminishes 
the  amount  of  blood  in  the  arteries.  He  had  only  seen  it  tried  in 
one  ca«e.  There  was  an  excessive  jKjst  partem  hemorrhage,  coming 
on  about  two  hours  after  <lelivery  without  any  aj)parent  cause.  Dr. 
T.  was  called  in  consultation,  but  before  he  saw  the  j)atient  the 
l)leeding  had  been  already  controlled  by  compression  of  the  aorta. 
But  in  this  case  the  ordinary  measures  were  used,  in  addition,  ice, 
ergot,  etc.  The  woman  was  com})letely  exhausted  by  the  hemor- 
rhage, had  become  pulseless,  semi-conscious,  etc.,  and  it  was  two 
weeks  before  she  was  allowed  to  have  her  head  at  all  elevated. 

Dr.  Thomas  said  that  he  had  .seen  compression  of  the  aorta  re- 
sorted to  in  two  cases  of  amputation  at  the  hij),  and  in  these  cases 
it  proved  to  be  of  great  value.  Esmarck's  bandage  was  first  applied 
to  the  legs.  There  appeared  to  be  no  special  pntminence  of  the 
veins  as  a  result  of  aortic  compression.  In  one  case  well  marked 
|)eritonitis  followed,  but  the  case  finally  recovered. 

Dr.  Comegys  saioi  that  he  had  met  about  half  a  dozen  cases  in 
which  he  felt  that  the  only  resource  to  save  a  i)atients  life  was 
compression  of  the  aorta.  His  attention  was  fii*st  called  to  this 
method  of  treatment  by  the  publications  of  Chailly,  twenty-five 
vears  ago.  The  Dr.  then  mentioned  several  cases  in  which  he  re- 
sorted to  this  procedure.  He  had  never  seen  any  peritoneal 
trouble  following,  though  the  pi'essure  often  caused  the  greatest 
distress,  especially  in  the  lower  extremities,  which  was  attributed 
to  the  senemia  superinduced  by  the  arterial  compression.  He  has 
not  observed  any  swelling  of  the  veins  of  the  legs  as  a  result  of 
the  pressure. 

Dr.  Carson  said  he  saw  one  of  the  cases  in  which  the  last  speaker 
had  tried  aortic  compression.  But,  as  in  this  case  it  was  found 
necessary  to  resort  to  further  measures,  hypodermic  injections,  ergo- 
tine,  electricity  etc. ,  he  hardly  thought  the  above  measure  accom- 
plished what  was  claimed  for  it. 

Dr.  Comegys  said  that  the  aortic  compression  had  already  C(m- 
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trolled  a  hemorrhage,  which  threatened  to  be  fatal,  before  Dr. 
Carson  saw  the  patient;  and  while  it  was  found  necessary  to  resort 
to  these  other  measures  to  produce  uterine  contractions,  yet,  as  the 
other  temporarily  checked  a  dangei'ous  bleeding,  he  thought ;  he 
could  justly  attribute  to  it  a  saving  power. 

Dr.  Zenner  reported  the  following  case.  Twelve  days  ago  was 
called  to  see  a  woman  who  had  aborted  on  the  previous  night. 
She  had  been  suffering  with  uterine  pains  and  hemorrhages  for  five 
davs.  The  foetus,  which  escaped,  was  apparently  of  the  third 
month.  She  did  not  know  whether  or  not  she  had  passed  the 
after-birth.  On  examination,  the  cervix  was  found  to  be  ch)sed. 
Since  then  the  patient  has  suffered  more  or  less  with  uterine  hem- 
orrhages aud  pain.  A  few  days  after  first  seen,  she  ])assed  several 
large  clots  about  half  the  size  of  a  fist;  sometimes  a  day  or  two 
passes  without  any  bleeding  or  pain.  She  is  a  weakly  woman, 
and  has  been  somewhat  prostrated  by  the  hemorrhages,  but  at  pre- 
sent her  appetite  is  good,  has  no  fever,  no  fetid  odor  in  discharges, 
pulv«e  about  100.  Tiie  treatment  has  been  ergot  or  gallic  acid  in- 
tei-nally,  with  directions  to  attendant  to  introduce  ice  into  the  vag- 
ina whenever  there  is  mucli  bleeding.  In  the  beginning  the  Dr. 
hesitated  to  interfere,  because  uncertain  whether  there  was  any- 
thing within  the  uterus,  but  the  continued  hemorrhage  renders  it 
extremely  probable  that  the  after-birth,  either  partial  or  entire,  still 
remains.  The  question  he  wishes  to  put  to  members  is,  whether 
they  considered  an  exploration  of  the  uterus  advisable. 

Dr.  Kemper  said  that  thei  e  was  probably  a  retained  placenta  in 
this  case  and  the  woman  was  liable  at  any  time  to  a  dangerous 
hemorrhage.  Therefore  the  uterus  should  be  explored  with  the 
finger  and  contents  removed.  He  thought  the  most  advanced  ideas 
on  the  subject  were,  that  when  it  was  supposed  that  anything  was 
left  within  the  uterus  it  should  be  removed  immediately.  Some- 
times it  is  very  difficult  to  get  the  finger  into  the  uterus,  but  as  a 
rule,  as  long  as  anything  remains  in  its  cavity  the  cervix  is  })atu- 
lous. 

Dr.  Taylor  said  he  agreed  with  Dr.  K.  as  to  the  proper  course 
of  treatment  in  the  case  reported.  He  thinks  the  uterus  ought  to 
be  exposed  and  its  contents  removed.  Yet  he  can  scarcely  agree 
to  the  bold  measures  recommended  by  Barnes  in  his  recent  work, 
to  remove  the  contents  of  the  uterus,  in  such  cases,  at  all  hazards. 
He  referred  to  a  case  occurring  a  few  years  ago  in  the  practice  of 
an  eminent  physician,  where  a  fatal  termination  occurred,  probably 
through  the  efforts  to  remove  the  after-birth. 

He  was  called  in  consultation  to  see  a  case  where  it  was  supposed 
the  entire  placenta  had  escaped,  but  there  was  a  quick  pulse  and 
an  offensive  odor.  He  introduced  his  finger  into  the  uterus,  and 
removed  from  the  fundus  the  remains  of  the  placenta.  As  to  the 
manner  of  arresting  uterine  hemorrhages,  which  had  been  spoken 
of  by  a  previous  speaker,  it  could  be  accomplished  in  two  ways, 
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first,  by  causing  a  thrombosis  in  the  vessels ;  second,  a  contraction 
of  the  uterine  fibres,  thus  closing  the  mouth  of  the  vessels.  The 
first  was  tlie  method  employed  in  cases  of  aortic  compression,  but 
when  tlie  pressure  is  removed  there  is  danger  of  a  return  of  the 
hemorrhage.  In  such  cases  stiptics  come  into  play.  Recently, 
tincture  of  iodine  has  been  proposed  as  a  substitute  for  the  per-sul- 
phate  of  iron,  as  a  uterine  styptic.  He  had  tried  it  in  (me  case 
successfully,  using  an  injection  of  1  oz.  of  tine,  iodine,  and  1  oz. 
of  water. 

Dr.  Kearney  said  that  lie  had  often  listened  with  a  good  deal  of 
surprise  to  an  account  of  the  good  effects  of  styptics,  as  styptics 
in  such  cases;  for  he  cannot  understand  how  they  can  produce 
thrombosis  in  the  vessels  themselves.  We  must  remember  that 
the  injected  stream  must  encounter  the  outflowing  blood,  as  well 
as  the  clots  accumulating  around  the  injecting  instrument ;  how 
then  can  it  reach,  in  this  active  state,  the  vessels  themselves?  Be- 
sides, it  is  well-known  that  the  direct  application  of  a  styptic  to  the 
external  surface  does  not  very  readily  control  bleeding.  The 
speaker  has  himself  encountered  this  trouble  in  the  application  of 
the  dry  powder  of  the  sulphate  of  iron  to  the  bleeding  surface  of 
bones,  after  amputation. 

But  he  can  readily  understand  how  the  same  agents,  acting  as 
irritants,  may  control  uterine  hemorrhage,  just  as  the  hand  within 
the  uterus  may  cause  contraction  of  its  muscular  fibres,  and  thus 
close  the  mouths  of  the  bleeding  vessels. 


Society  met  Jan.  3()th,  1877. 

Dr.  Carson  presented  ])Ost  mortem  specimens  from  a  case  dying 
at  the  Cincinnati  Hospital,  of  wliich  he  read  the  following  history: 

Pat  Doyle,  admitted  Jan.  20th,  jet.  28,  Ireland,  S.,  Laborer. 
Father  dead,  cause  unknown  ;  mother  living  and  healthy  ;  is  a 
temperate  man ;  has  always  been  healthy  with  the  exception  of  an 
attack  of  ague  three  years  ago.  Present  trouble  commenced  three 
months  ago  with  a  simple  diarrhoea,  having  about  15  passages  in 
24  hours.  Remained  in  same  condition  until  two  weeks  ago,  when 
he  began  to  have  pains,  straining  with  each  oj)eration.  One  week 
ago  noticed  that  he  was  passing  some  blood.  In  each  of  the  last 
five  days  has  been  having  chills,  one  at  noon,  and  one  at  midnight. 
Has  lost  considerable  flesh. 

Condition  on  admission  :  Body  fairly  nourished  ;  tongue  large, 
flabby,  thicklv  coated  ;  appetite  poor ;  bowels  very  loose ;  pulse, 
112,  res.,  28;  temp.,  102°. 

21st— M.,  pulse  112,  res.,  24,  temp.  101°.  Ordered  emulsion 
of  terebinth,  containing  ol.  t.  gtt.  x,  and  tr.  opii.  gtt.  x  to  each  dose, 
every  three  hours. 

22nd.— Pulse  120,  res.  24,  temp.  100°.  Moist  rales  heard  pos- 
teriorly over  both  lungs,  more  marked  on  right  side;  seven  stools 
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last  night.  Ordered  milk,  beef  essence,  etc.  P.  M.,  pulse  120, 
res.  28^  temp.  103°. 

23d— A.  M.,  pulse  112,  res.  20,  temp.  98^°.  Had  eight  stools 
last  night,  very  dark  in  color  and  exceedingly  offensive,  some 
trouble  in  passing  urine.  Stop  emulsion,  and  ord.  bismuth,  grs.  xx. 
and  pulv.  opii.  gr.  i,  evervtwo  hours,  and  injections  of  starch  and 
tr.  opii.  P.  M.,  pulse  120,  res.  24,  temp.  102°.  Had  twelve 
stools  to-day,  tongue  thick,  dry,  and  coated. 

24th— A.  M.,  pulse  120,  res.  20,  temp.  101.3°.  Had  twelve 
stools  to-dav. 

25th.— Pulse  120,  temp.  100.2°;  six  stools  last  night.  Stopped 
bismuth  and  opium,  and  gave  a  pill  of  tainiin,  gr.  ij.,  pulv.  opii., 
gr.  j.,  every  two  hours.  P.  M.,  pulse  128,  temp.  102°.  Seven 
st(K)ls  to-day,  very  thirsty,  drinks  large  quantities  of  milk. 

26th. — A.  M.,  pulse  i08,  temp.  99°,  c(mdition  about  the  same. 
P.  M.,  pulse  120,  res.  24,  temp.  102°. 

27th. — A.  M.,  pulse  120,  temp.  98.2°.  Abdomen  distended  and 
tympanitic.  P.M.,  pulse  140,  res.  32,  temp.  102.2*^.  Face  and 
body  bathed  in  cold  perspir^ition,  feels  very  weak.  Ordered  brandy 
.^i.,  every  hour.    Died  10.15,  P.  M. 

Autojisy  3(>  hours  after  death :  Body  emaciated,  spleen  slightly 
enlarged.  Cortical  substance  of  kidneys  clouded,  medullary  sub- 
stance congested.  Peritoneum  contained  a  few  ounces  of  semi- 
fluid fecal  matter  and  gas.  A  perforation,  large  enough  to  admit 
two  fingers,  was  found  in  the  commencement  of  the  ascending  por- 
tion of  the  colon.  Peyers  Patches  were  slightly  swollen.  The 
large  intestines  were  the  seat  of  a  large  number  of  ulcers,  ap- 
pearing from  the  size  of  a  split  pea  to  that  of  a  silver  dollar ; 
the  centers  of  these  ulcers  in  many  places,  covered  by  a  slough 
]x)rdered  by  a  sharp  line  of  demarcation  around  the  edges, 
were  swollen,  hyperemia,  and  the  seat  of  abundant  })urulent  infil- 
tration. Liver  weighed  6^  lbs.,  vertical  measurement  principally 
increased;  and  upon  the  surface,  upon  section,  areas  of  various 
sizes  in  which  the  liver  was  shrunken,  and  the  whole  patch 
below  the  general  level  of  a  dark  brownish  red  color.  Most  of 
these  areas  were  found  close  to  the  surface  of  the  liver,  and  of  a 
pyramidal  shape.  Toward  the  center,  other  areas  of  a  spherical 
shape  were  found  ;  in  the  center  of  three  or  four  of  these  areas 
purulent  infiltration,  and  breaking  down  of  tissue  to  form  a  small 
abscess,  had  occurred.  Several  branches  of  the  portal  vein,  dis- 
tributed to  the  affected  regions,  were  found  to  contain  discolored 
friable  thrombi  in  places  adherent  to  the  walls  of  the  vessels.  The 
Dr.  remarked  that  an  interesting  feature  in  the  history  of  this 
case  was  the  range  of  temperature.  It  was  not  the  temp,  of  typhoid 
fever,  but  rather  of  a  septicemic  trouble. 

Dr.  Comegys  remarked  that  the  fever  was  evidently  from  septic 
infection,  the  result  of  the  absorbtion  of  septic  material  from  the 
ulcerated  surflices.    (Ireat  fluctuations  of  temperature,  sometimes 
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rising  very  ^^iK^^  again  falling  below  normal,  are  always  due, 
cording  to  his  observations,  to  either  septicemia  or  albumenuria. 

A  practical  question  just  here  is,  whether  we  can  save  cases  of  ex- 
tensive ulceration  of  the  bowels,  indicated  by  ])rotracted  and  ob- 
stinate diarrhoea.  Wiicre  the  ulcei-ation  is  tubercular,  of  course  the 
case  is  hopeless.  But  in  other  cases  he  thinks  we  can  often  cure 
the  disease.  If  the  ulceration  is  confined  to  the  rectum  lie  has  suc- 
ceeded in  curing  the  case  by  inje(;tions  of  astrintjent  solutions. 
But  such  measures  would  be  of  no  benefit  where  the  disease  extends 
high  uj)  in  the  colon.  In  the  latter  cases  he  has  oi'Um  procured 
marked  beneficial  results,  even  entire  recovery,  by  the  internal  ad- 
ministration of  bichloride  of  mercury,  gr.  one-twentieth — one-six- 
teenth three  or  four  times  daily.  There  may  be  at  the  same  time 
demand  for  other  remedies,  such  as  cod-liver  oil,  tincture  of  iron, 
alcoholic  beverages.    Meat  extracts  are  always  in  demand. 

Dr.  McKenzie  said  that  we  meet  with  two  different  types  of 
dysentery.  In  one  there  are  marked  local  symptonis,  tenesmus 
etc.,  and  little  if  any  constitutional  disturbance;  in  the  other  there 
is  considerable  fever.  This  fever  we  may  attribute  to  zymotic  in- 
fluence rather  than  to  the  local  inflammation,  and  such,  perhaps, 
was  the  fever  in  the  case  reported  this  evening. 

Dr.  Carson  thought  it  more  philosophical  to  attribute  the  fever 
in  this  case  to  the  effects  of  local  disease  than  to  zymotic  origin,  as 
the  man  had  l)een  living  in  a  healthy  locality.  But  an  interesting 
(juestion  in  this  case  is  whether  the  se])tic  infection  was  caused 
simply  by  the  ulceration  within  the  intestines.  He  is  inclined  to 
believe  so.  Has  seen  two  cases  of  cholera  morbus,  in  previously 
healthy  persons,  in  whom  pyemia  developed  from  the  effects  of 
these  attacks.  These  patients  were  living  in  healthy  localities. 
Mentioned  a  pamphlet  (m  the  subject  of  intestinal  se])tic2emia,  where 
cases  were  given  having  such  an  organ. 

Dr.  Comegys  said  that  in  the  discussion  of  fever  before  this  soci- 
ety held  some  time  ago,  the  idea  of  septic  absorption  as  its  cause 
had  been  brought  out.  He  believed  that  fever  was  never  a  spon- 
taneity.   There  is  always  some  morbific  influence  exciting  it. 
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Errata. — On  page  447,  line  12  from  the  top,  omit  the  word 
"other."  On  page  448,  line  16  from  the  top,  for  "dust"  read 
dual,  and  the  same  sentence  should  conclude  "not  a  nisus  comecu- 
tions  but  the  u'lsus  jormatiom  of  organization." 
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Kentucky  Infirmary  for  Women  and  Children.  —  At  a 
nieetiDg  of  the  Board  of  Eegents,  Kentucky  Infirmary  for  Women 
and  Cliildren,  held  May  15,  1877,  the  following  persons  were 
elected  to  serve  for  the  ensueing  year  : 

Board  of  Lady  Frnfors. — Mrs.  S.  J.  Look,  President;  Mrs. 
John  M.  Harlan,  Vice  President ;  Mrs.  J.  Jones,  Secretary  and 
Treasurer;  Mrs.  Geo.  W.  Griffitlis,  Miss  H.  Quigley,  Miss  M. 
Lafon,  Mrs.  Gertrude  Averv%  Mrs.  Win.  A.  Warner,  Mrs.  Bettie 
Finley,  Mrs.  S.  W.  Wilson,  Mrs.  A.  A.  Wheeler,  Mrs.  C.  A. 
Lehman,  Mrs.  B.  F.  Avery,  Mrs.  K.  W.  Smith,  Miss  Alice  Short, 
Mrs.  Patrick  Pope,  Mrs.  T.  G.  Alexander,  Mrs.  Eva  Beach,  Miss 
Sophia  Fisciier,  Mrs.  Lawrence  Richardson,  Mrs.  Grandison  Spratt, 
Mrs.  T.  P.  White,  Mrs.  Wood,  Mrs.  Samuel  Brandeis,  .A[is.  Fink, 
Mrs.  Andrew  C  owan,  Mrs.  J.  F.  Atwood,  Mrs.  S.  C.  Haggin, 
Mrs.  Louisa  Summers. 

Medical  Staf. — Dr.  David  Cummins — Deformities  and  general 
surgery;  Dr.  Geo.  W.  Griffiths — Diseases  peculiar  to  women  and 
children  ;  Dr.  Richard  C.  Brandeis,  Diseases  of  eye,  ear  and  throat ; 
Dr.  Ely  McClellan — Pelvic  surgery  ;  Dr.  Samuel  Brandeis — Sur- 
geon accoucheur;  Dr.  James  McEvoy— Clinical  assistant. 

De}iial  Staff'.-  B.  Oscar,  D.  D.  S. ;  W.  T.  Redman,  D.  D.  S., 
M.  D.  ;  Ch.  E.  Dmin,  D.  D.  S.  ;  W.  T.  Goddard,  D.  D.  S. ;  C. 
G.  Edwards,  D.  D.  S. 

Additional  ■Honorary  Member >i  of  Board  of  Regent x. — Prof.  W.  H. 
Byford,  Chicago,  111.  ;  Dr.  Washington  Atlee,  Philadelphia,  Pa.  ; 
Dr.  J.  Marion  Sims,  New  York. 

The.Board  of  Regents,  in  re-electing  on  the  medical  staff  the  gen- 
tlemen named  above,  feel  it  to  be  a  pleasure  and  a  duty  to  state 
that  the  record  of  their  attendance,  which  is  daily  kept,  shows  that 
they  have  been  conscientiously  punctual  to  their  apj  ointments  dur- 
ing the  whole  year,  and  have  administered  relief  to  a  very  large 
nundier  of  afflicted  women  and  children,  who  but  for  them  would 
have  continued  to  suffer.  The  Board  also  takes  pleasure  in  refer- 
ring to  the  faithfulness  of  the  lady  visitors,  who  have  at  great  ex- 
pense of  time  and  strength  visited  the  infirmary  daily,  managing 
the  domestic  arrangements,  and  caring  for  the  well-being  of  the 
patients.  Ben.  F.  Avery,  President. 

J.  Jones,  Secretary. 

The  First  Annual  Meeting  of  the  American  Dermatological 
Association  will  be  held  at  Niagara  Falls  on  the  fourth  day  of 
September  next.  Note  :  The  titles  of  all  pa])ers  to  be  read  at  any 
annual  session  shall  be  forwarded  to  the  secretary,  not  later  than 
(me  month  before  the  first  day  of  the  session. 

Officers : — James  C.  White,  M.  D.,  President ;  Louis  A.  Duhring, 
M.  D.,  Rob't.  W.  Taylor,  M.  D.,  Vice-Presidents  ;  L.  Duncan 
Bulkley,  M,  D.,  Secretary  ;  Jas.  Nevins  Hyde,  M.  D.,  Treasurer. 
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Prinripleii  of  Theoretiml  Oiemidrij ;  with  sj)ecial  reference  to  the 
constitution  of  chemical  compounds.  By  Ira  Remsen,  M.  D., 
Ph.  D.,  Professor  of  Cliemistry  in  the  Johns  Ho])kin's  Univer- 
sity.   Philadelphia:  Henry  C.  Lea,  1877,  pp.  282. 

The  title  of  this  work  fully  indicates  its  scope.  The  theories  of 
chemistry  however,  true  or  false,  have  unquestiona])ly  l)een  ex- 
ceedingly fruitful  of  positive  discoveries.  On  this  ground  alone 
chemical  theory  deserves  to  be  generally  studied.  The  author  has 
treated  the  subject  in  a  clear,  concise  and  progressive  manner,  with- 
out committing  himself  rasiily  either  for  or  against  doul)tful  points. 
We  do  not  understand,  however,  why  the  author  has  not  ol)served 
a  more  uniform  notation.  Nitric-acid  is  sometimes  (H  O)  NO^ 
while  at  other  times  it  is  N  — O  H  or  HN  Ors,  without  any  ex- 
pressed or  apparent  reason.  In  the  same  manner  we  have  for  sul- 
phuric acid  an  alternative  bet^veen     |  q  q  jj  '^"^^  ^  [  O  O  H 

neither  one  of  which  })robal)ly  expresses  the  real  constitution,  as 
the  author  elsewhere  seems  to  admit  bv  using  the  more  })robable 
HO) 

expression,  jj  q  r  ^  In  the  notation  of  compounds  it  has  be- 
come customary  in  general,  to  ])lace  the  symbols  of  the  more  elec- 
tro-positive elements  or  radicals  on  the  left  of  the  negative  ones. 
The  cust(mi  is  a  very  ccmvenient  one  and  ought  to  become  as  nearly 
universal  as  possible.  Referring  again  to  the  molecule  of  sulphuric 
acid,  it  is  a  question  of  fact  whether  S  is  united  directly  to  two  or 
to  four  atoms  of  O,  and  it  is  just  such  questions  as  these  that  ra- 
tional formulae  are  intended  to  answer.  As  the  author  truly  says 
in  his  preface,  Take  the  formulas  for  what  they  are,  and  they 
have  considerable  value."  "A  careful  study  of  this  book  will,  it 
is  believed,  be  of  assistance  in  showing  exactly  upon  what  basis 
our  conceptions  of  chemical  constitution  rest."  J.  B.  H. 

The  Cure  of  Rupture;  reducible  and  irreducible,  also  of  varicocele 
and  hydrocele,  by  new  methods.  By  George  Heaton,  M.  D., 
member  of  the  Mass.  Med.  Society;  Fellow  of  the  Royal  Chiur- 
gical  Society  of  London,  etc.  Arranged  and  edited  by  J.  Henry 
Davenport,  A.  M.,  M.  D.,  Harv.  Boston:  H.  O.  Houghton, 
&  Co.    For,  sale  by  Geo.  E.  Stevens  &  Co. 

Hernia  is  recognized  as  one  of  the  most  common  infirmities, 
and  relief  from  it  being  exceedingly  important  to  the  welfare  and 
comfort  of  those  Avho  are  thus  afflicted.  Surgeons  necessarily  devote 
much  of  their  time  and  attention  to  devising  methods  for  its  tem- 
porary or  permanent  cure.  The  author  of  this  little  monograph, 
having  had  large  and  valuable  experience  in  the  treatment  of  the 
various  forms  of  hernia,  advocates  "  a  mild  irritation  of  those 
portions  of  fibrous  tissue  lying  directly  in  contact  with  the  exterior 
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of  the  neck  of  the  hernial  sac,  thickening  and  consoh'dating  their 
substance,  and  effecting  a  contraction  of  the  openings." 

He  induces  this  mild  irritation  by  means  of  an  instrument  simi- 
lar to  the  ordinary  hypodermic  syringe,  which  is  filled  with  an  irri- 
tating fluid,  and  injected  in  the  inguinal  canal,  but  outside  of  the 
sac.  The  method  of  operating  is  very  minutely  described,  as  also 
the  after-treatment.  One-third  of  the  book  is  taken  up  with  clin- 
ical reports  of  cases  operated  on.  The  author  says  that  in  his  ex- 
perience of  over  thirty  years,  he  has  not  had  a  fatal  result  from  an 
operation,  nor  met  with  after-symptoms  that  caused  him  much  aj)- 
prehension,  nor  was  he  led  to  think  otherwise  than  that  the  opera- 
tion for  the  reduction  of  irreducible  hernia  by  surgical  means  is 
safe,  trustworthy  and  efficient. 

Transactions  of  the  Colorado  State  Medical  Society — Denver,  1876. 
The  opening  address  of  Dr.  Dodge,  of  Boulder,  forms  an  appro- 
priate prelude  to  the  transactions.  Dodge,  of  Boulder,  is  in- 
clined to  be  practical,  imaginative,  and  humorous,  as  the  follow- 
ing abstract  will  show  :  • 

It  would  be  interesting  to  see  the  leaders  of  the  profession  of 
a  century  ago,  filing  into  our  hospital  wards,  and  observing  the 
changes  wrought  in  the  system  of  medical  and  surgical  practice. 
Imagine  the  venerable  gentlemen,  in  their  quaint  dress  and  pow- 
dered wigs,  gazing  with  wonder  and  delight  upon  the  vast  array  of 
pharmaceutical  preparations,  shorn  of  much  of  their  nauseous  taste, 
and  objectionable  bulk.  What  are  their  thoughts  as  they  see  the 
modern  physician  applying  the  thermometer  and  basing  his  treat- 
ment and  prognosis  on  its  revelations?  Though  they  knew  of 
electricity  in  their  day,  they  had  not  thought  of  applying  it  to  dis- 
ease; yet  are  ready  to  acknowledge  its  potency,  as  they  see  the 
palsied  limbs  respond  to  its  currents. 

The  patient,  whom  they  see  writhing  in  agony,  is  soothed  and 
quieted  by  the  use  of  the  hypodermic  syringe,  and  they  admit  that 
the  means  of  controling  pain  has  been  vastly  improved  since  they 
left  the  field  of  action.  They  pass  into  the  amphitheater  and  see 
a  poor  creature  about  to  sutler  the  loss  of  a  limb.  Their  wonder 
knows  no  bounds,  as  he  inhales  a  subtle  fluid,  and  passes  quietly 
into  dreamland ;  but  this  is  not  all,  an  elastic  band  is  passed  around 
the  member  in  a  pecidiar  way,  and  it  is  removed  without  the  pa- 
tient's consciousness,  or  the  loss  of  blood.  They  passed  from  earth 
before  the  days  of  amesthesia  and  Esmark's  bandage.  The  opera- 
tion for  the  removal  of  ovarian  and  uterine  tumors  is  to  their 
minds  little  short  of  criminal;  but  the  climax  is  reached  when 
they  see  the  surgeon  plunge  the  needle  of  the  aspirator  into  the 
pericardium  and  remove  the  efl'used  fluid.  They  have  seen  enough ; 
they  shuffle  back  to  the  other  shore,  ready  to  testify  that  it  was  but 
little  before  their  day  that  men  and  women  suffered  martyrdom  for 
deeds  that  had  less  of  witchery  in  them." 
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No  (l()ul)t  it  would  he  iiiterostiiig  to  see  the  "leaders  of  tlie  pro- 
fession of  a  century  a^o  filing  into  a  hospital  ward."  But  it  would 
he  douhly  interesting  to  see  the  look  of  l)ewildernient  depicted  on 
their  shadowy  focus  as  they  filed  out  again  for  their  golden  home 
heyond  the  tide.  We  are  inclined  to  think  that  they  would  not 
admire  thermometry,  electricity,  the  hypodermic  syringe,  anaesthe- 
sia, Esmarch's  bandages,  asj)irators,  etc.  They  would  find  that 
scarlet  fever,  erysipelas,  measles,  and  malarial  fevers  were  about  as 
common  as  before  they  went  to  the  spirit  land,  notwithstanding 
the  use  of  the  thermometer;  they  would  find  paralysis  probably 
a  little  more  common,  notwithstanding  electricity.  They  would 
find  as  nuK'h  pain  and  suffering  as  there  was  a  hundred  years  ago, 
notwithstanding  anaesthesia;  they  would  find  more liml)samputated, 
notwithstanding  Esmarch's  bandage  ;  they  would  find  just  about  as 
much  pleurisy  and  pericarditis,  notwithstanding  the  use  of  the  aspir- 
ator; and  finally  they  would  find  just  as  many,  if  not  more  peopledy- 
ing  than  a  century  ago.  We  have  no  doubt  that  when  these  prac- 
titioners of  the  past  "sliufHe  back  to  the  other  shore  ready  to  tes- 
tify," that  their  testimony  would  be,  that  while  the  means  for  the 
diagnosis  of  disease  are  more  accurate  than  in  their  day,  the  results 
of  treatment  will  not  vary  much,  and  that  medicine  so  far,  not- 
withstanding all  its  boasts  of  progress,  has  not  been  able  to  con- 
quer death.  Perhaps,  if  Dodge  of  Boulder,  returns  from  the 
spirit  land  in  one  hundred  years  from  now  and  gently  meanders 
through  the  hospital  wards  of  the  future,  he  may  see,  in  his  turn, 
the  great  progress  science  has  made  during  his  spiritual  absence; 
but  we  are  inclined  to  think  that  he  would  still  believe  in  the  in- 
fallibility of  the  thermometers,  batteries,  arsesthesias  and  aspira- 
tors of  his  youthful  days.  The  report  of  Dr.  Lemen,  on  ''Pul- 
monary Consumption"  is  very  interesting  and  valuable.  The 
same  may  be  sai(l  of  Dr.  Dennison's  paper  on  the  **  Climatology 
of  Colorado."  Taking  it  all  in  all,  these  transactions  are  a  very 
consitlerable  contribution.  T.  C.  M. 

Atla.^  of  Skin  Dueases.  Parts  8  and  0.  By  Tilbury  Fox,  M.  D., 
F.  C.  P.,  etc.  Philadel})hia :  Lindsay  and  Blakiston.  For 
Sale  by  Kobert  Clarke     Co.     Each  part,  $2.00. 

Part  eight  contains  a  series  of  very  fine  coloied  illustrations  of 
Pemphigus  Vulgaris,  Pemphigus  Pruriginosis,  Pem))higus  Folia- 
ceus  ;  Ecthyma  Acutum,  Ecthyma  Vulgare,  Ecthyma  C;ichecti- 
cum  and  Ecthyma  Luridum.  Part  nine  illustiates  the  different 
varieties  of  Psoriasis. 

The  illustrations  are  excellent,  and  are  accompanied  in  each  in- 
stance by  a  brief  descriptive  text,  with  notes  of  treatment. 
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J.  C.  CULBERTSON,  M.  D.,  Editor. 
T.  M.  STEVENS,  M.  D.,  Ass't  Editor. 
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Article  1, —  What  Medichie  offers  for  the  belief  of  Com- 
mon Dru7ike7iess. — A  Clinical  Rejiort  and  Stitdy  of  it. 

By  Z.  Collins  McElroy,  M.  D.,  Zanesville,  Ohio. 

Physician  to  the  City  Infirmary ;  Fellow  of  the  Zanesville  Academy  of 
Medicine;  Sec.  Muskingum  County  Medical  Society;  Hon.  Fel- 
low Meigs  and  Mason  Academy  of  Medicine ;  Member 
of  Perry  County  Medical  Society;  Member  of 
Licking  County  Medical  Society,  etc. 

Reported  to  the  Hocking  Valley  Medical  Association  at  its  Session  in  the  City  of  Lancaster, 
0.,  April  3d,  1877  ;  and  published  in  compliance  with  a  resolution  of  the  Association. 

The  age  presents  no  more  important  problem  for  solution  than 
how  to  abridge  the  use  and  abuse,  and  lessen  the  evils  resulting 
from  alcoholic  drinks.  There  is  a  large  minority  sentiment  stead- 
ily resisting  its  encroachments,  with  few  results  to  reward  their 
persistent  work.  Spasmodic  efforts  are  made  from  time  to  time  of 
much  larger  proportions,  and  with  apparently  satisfactory  present 
results.  But,  somehow  or  other,  these  apparent  good^results  soon 
disappear.  The  money  interest  in  the  traffic  is  too  strong  to  be 
kept  long  at  bay  by  moral  considerations.    The  local  governments 
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of  cities  and  t<i\vns  is.  in  oiir  day  at  kast,  in  the  hands  of  those  in- 
terested in  the  traffic  and  use  of  li(jUor.<. 

As  a  man  of  .science  I  need  not  dwell  a  moment  on  the  j)ersonal 
and  social  results  of  .stron^^z-  drink.  And  it  is  hardly  worth  while 
to  insult  your  intelligence,  and  C(uisume  your  time  in  writing  up  the 
genesis  and  geiieology  <tf  tlie  pathohjgical  changes  of  .structure  in 
dipsomaniacs.  The  <juestion  whi<  li  more  immediately  concerns  us, 
as  physicians,  is,  what  has  me*licine  to  offer  for  the  relief  of  chronic 
drunkenness?  The  oidy  direct  and  truthful  reply  is,  nothing. 
Perhaps  the  most  fre({uent  suggestion  is  "  multiply  asylums  for  the 
treatment  of  chronic  alcoholism."  And  if  a.sylums  were  largely 
successful,  perhaps  the  question  would  he  .<atisfactorily  solved. 

But  are  asylums  successful  ?  So  far  as  my  knowlege  goes,  they 
are  unsuccessful  in  too  large  a  pro})ortion  of  ca.sesto  justify  society 
in  multiplying  their  members.  For,  it  seems  to  me,  they  simply 
liold  the  proi)en.sity  to  drink  in  check,  and  do  not  renlove  the  con- 
ditions of  structure  on  which  the  demand  for  drink  de|)ends,  to  be 
otherwise  than  mainly  unsuccessful. 

Not  long  since  I  came  in  contact  with  a  lady,  who  had,  at  a  con- 
.^iderable  expen.se,  kept  an  erring  son  at  an  inebriate  asylum  one 
year;  who  was  dismissed,  "cured,"  in  the  report  of  the  superin- 
tendent, who  went  .straight  to  a  .<aloon,  and  got  drunk,  and  in 
that  condition  returned  to  his  raothei  's  residence  !  Now,  I  have 
a  gate  on  my  premises  which  is  held  shut  by  a  weight,  which  has 
hung  there  these  many  years.  Let  the  gate  be  opened  ever  so  many 
times  a  day,  or  not  at  all  for  weeks,  or  months,  the  weight  is  ever 
ready  and  prompt  to  close  it  again,  unless  there  is  some  obstruction 
in  the  way  of  superior  force. 

That  it  seems  to  me  explains  what  asylums  do.  The  inebriate 
has  a  })ropensity  for  drink.  Asylums  interpose  a  force  against  his 
gratifying  this  propensity,  but  do  not  remove  the  conditions  of 
structure  on  which  appetite  depends.  When  set  at  liberty  the 
appetite  is  gratified  at  the  earliest  })ossible  moment. 

I  confess  that  until  recently  my  own  judgment  was  in  favor  of 
treating  the  inebriate  as  a  man  of  unsound  mind  in  asylums,-  sub- 
jecting him  to  the  recognized  treatment  for  insanity,  or  unsound- 
mindeduess,  if  I  may  coin  so  unmanageable  a  word.  But  certain 
events  running  through  ten  years,  and  culminating  in  my  watching 
the  treatment  of  an  almost  hopeless  case  of  chronic  drunkenness, 
has  brought  me  to  a  different  conclusion. 
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That  you  may  have  the  whole  ca^e  before  you,  permit  me  to 
briefly  state  the  circumstances  which  led  to  the  treatment  of  the 
case  I  am  about  to  i-eport  under  my  direct  observation. 

Nearly  ten  years  since  I  published  an  elaborate  study  of  '*  How 
do  medicines  produce  their  etFects  ?"  read  as  a  valedictory  address  to 
the  Muskingum  County  Medical  Society  ;  and  a  year  later  another 
on  "  Alcohol  viewed  by  the  eye  of  science  as  a  therapeutic  agent" 
and  both  published  in  St.  Louis  Medical  Journals ;  the  first  in  the 
St.  Louis  Medical  Reporter,  and  the  latter  in  the  Medical  Archives. 
I  received  a  good  many  letters  in  regard  to  both  at  that  time,  and 
among  them,  some  from  Dr.  S.  E.  McKinley,  then  a  resident  of 
St.  Louis,  thanking  me  in  the  most  complimentary  manner  for  the 
matter  of  both,  particularly  the  first,  as  it  had  enabled  him  to  see 
through  the  treatment  of  chronic  drunkenness.  He  opened  a 
small  private  hospital,  receiving  patients  in  all  stages  of  chronic 
inebriation,  and  dismissing  them  in  ten  days,  or  less,  with  no 
appetite  whatever  for  liquor.  He  gave  me  in  letters,  details  of 
the  daily  ti-eatment  and  results.  In  a  year  or  two  he  removed  to 
Chicago,  occasional  letters  })assing  between  us.  After  the  great 
fire  in  Chicago  I  lost  sight  of  him  till  the  latter  part  of  July,  1876, 
when  I  received  a  letter  from  him  dated  in  Edinburgh,  Scotland, 
where  he  had  been  called  to  treat  some  persons  among  the  upper 
classes  of  Scottish  society.  He  had  been  honored  by  a  joint 
meeting  of  the  Royal  Colleges  of  Physicians,  and  of  Surgeons,  at 
which  he  explained  his  mode  of  treatment.  He  was  the  first 
American  physician  who  had  ever  spoken  in  their  new  hall.  He 
returned  to  his  residence,  in  Philadelphia,  and  entertaine<l  some  of 
the  Scottish  delegates  to  the  late  International  Medical  Congress 
during  its  sessions  in  that  city. 

I  visited  the  Centennial  Exposition  near  its  close,  and  called  to 
see  him,  fortunately  finding  him  at  home.  My  call  was  very  short, 
and  as  he  thought,  far  too  short,  for,  on  returning  to  my  office  on 
the  evening  of  Friday,  8th,  Dec.  last,  I  found  his  address  on  my 
table.  I  brought  him  from  th^  hotel  where  he  had  sto})ped,  and 
made  him  my  guest  during  his  stay  in  our  city.  The  next  evening 
after^his  arrival  I  called  the  members  of  the  Muskingum  County 
Medical  Society  together,  at  my  residence,  to  whom  he  explained 
his  mode  of  treatment,  and  proposed  to  remain  and  treat  a  case  for 
any  member  of  the  society,  to  illustrate  it. 

A  friend  in  whom  I  was  much  interested,  badly  needed  his  ser- 
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vices;  hut  just  liow  to  get  at  the  pnticnt  was  (juitc  a  ri(kll('.  Folks 
of  that  kind  are  generally  very  touchy  and  sensitive,  and  very 
easily  offended.  So  I  kept  quiet,  hoj)ing  that  some  member  of  his 
family  would  move  in  the  matter.  But  they  did  not  do  so.  80,  on 
Sabbath  evening,  I  broached  the  matter  myself  It  wa.s  quickly 
and  satisfactorily  arranged,  and  the  i)atient  passed  under  profes- 
sional management  that  night. 

Mr.  P.  B.  A.,  set.  57;  lawyer,  married.  Family  all  grown  up, 
except  one.  Has  been  a  drinker  for  forty  years.  Has  sacrificed 
everything  usually  held  dear,  to  his  appetite  for  strong  drink. 
Home,  property,  and  business,  or  professional  reputation, 
and  health,  all  gone.  He  is  bloated  with  abdominal  dropsy, 
measuring  eight  inches  more  than  his  usual  girth  round  the  abdo- 
men. Was  in  fact  in  the  pathological  stage  of  shrinkage,  wliich 
sooner  or  later  overtakes  the  victims  of  intemperance.  He  was 
under  my  professional  management,  but  not  improving  to  any 
considerable  extent. 

Sabbath  eve.,  Dec.  10,  1876.  Weather  extremely  inclement. 
Mr.  A.  has  had  to  go  out  several  times  to-day  to  get  his  scanty  sup- 
ply of  whiskey,  as  it  now  has  to  be  obtained  by  stratagem,  chance, 
or  wit.  On  inquiring  of  him  how  much  he  had  drank  during  the 
day,  he  replied  not  more  than  half  a  pint.  Appetite  very  poor, 
very  thin  in  flesh,  though  proud  s])irited  afid  haughty. 

Dr.  McKinley  requested  the  family  to  get  him  a  pint  of  whisky, 
and  told  him  to  take  all  he  desired  during  the  night.  No  medi- 
cine. Pulse  90°,  very  feeble  ;  temperature  not  taken.  Though 
early  in  the  evening,  Dr.  McKinley  followed  him  to  his  bed-room, 
had  him  take  off  his  clothing,  and  go  to  bed  ;  sending  his 
clothing  out  of  the  room  to  another  part  of  the  house,  and  requested 
him  not  to  get  up  at  all,  only  to  attend  to  natural  calls  until  he 
allowed  him  to  do  so ;  and  forbid  his  family  bringing  him  his  cloth- 
ing in  case  he  asked  for  it.    He  has  not  been  sleeping  good  lately. 

Dec.  11th,  morning. — Dr.  M.,  and  myself  found  Mr.  A.  in 
bed,  and  well  pleased,  had  slept  better  than  for  several  weeks  past. 
Pint  of  whiskey  about  gone.  Mr.  A.,  was  to  remain  in  bed,  and 
have  another  pint  of  whisky  to-day,  and  drink  all  he  wanted.  He 
was  to  have  had  a  mush  and  milk  breakfast,  but  it  was  forgotten, 
and  he  had  drank  some  coffee,  and  eaten  some  ham  and  bread. 
Was  to  have  mush  and  milk  the  remninder  of  the  day  for  diet. 

Evening. — We  found  patient  in  bed,  and  feeling  better;  thinks 
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this  kind  of  treatment  splendid.  Patient  was  to  liave  pint  of 
whiskey  during  the  night,  or  so  much  as  he  wanted.  Just  before 
leaving  Dr.  McKinley  dropped  on  the  patient's  tongue,  dry,  what 
he  said  was  a  drachm  of  Howard's  Hydro-sublimate  of  Mercury, 
simply  pure  calomel.  It  was  mixed  with  a  little  powdered  licorice 
root,  and  washed  down  with  a  tumbler  of  whisky,  the  patient  al- 
ways preferring  whiskey  straiglit.  Patient  asked  for  some  water, 
however,  after  the  whiskey,  and  had  it.  Dr.  McKinley  now  placed 
patient  in  bed  in  the  position  he  was  usually  most  comfortable, 
and  requested  him  not  to  change,  only  as  he  was  obliged,  during  the 
night.  He  seems  in  a  very  good  humor  and  enters  heartily  into 
the  treatment.    Pulse  very  feeble,  and  eats  but  little. 

Dec.  12,  morning.  Patient  has  had  three  copious  discharges 
from  bowels  during  the  night.  Says  he  feels  very  comfortable  ; 
skin  soft  and  moist,  pulse  exceptionally  good,  about  100°,  tempera- 
ture not  taken.  Dr.  McKinley  had  visited  patient  at  6  o'clock 
this  morning,  and  stated  that  he  had  dropped  on  his  tongue  a 
drachm  of  Squibb's  powdered  ipecac,  mixed  with. licorice,  same  as 
the  calomel,  washed  down  this  time  with  a  tumbler  of  whiskey  and 
water.  He  was  to  have  all  the  whiskey  he  wanted  to-day  and 
mush  and  milk  diet.  Continues  to  have  soft,  mushy,  ill-smelling 
discharges  from  bowels. 

Evening. — Found  Mr.  A.  with  soft,  compressible  and  easily  ob- 
literated pulse.  Has  had  four  more  operations  from  bowels,  three 
large,  one  small.  Has  had  only  some  soup  for  food.  Dr.  M. 
gave  him  two  scruples  powdered  ipecac  in  the  same  way  as  he  has 
given  all  other  medicines. 

About  11  o'clock,  P.  M.,  a  messenger  came  for  Dr.  McKinley 
and  myself  to  visit  Mr.  A.  He  was  desperately  sick  at  stomach, 
and  thought  he  was  dying.  Dr.  M.  declined  to  see  him,  and  ad- 
vised me  not  to  go  either,  as  the  sick  stomach  was  to  be  expected. 
Sent  request  by  messenger  for  Mr.  A.  to  take  more  whiskey.  Heard 
nothing  more  from  him  during  the  night. 

Dec.  13,  morning. — A  messenger  came  early  to  say  that  Mr.  A. 
wanted  to  see  me  alone,  and  before  Dr.  M.  visited  him.  On  reflec- 
tion, concluded  I  would  wait  till  after  breakfast,  and  go  with  Dr. 
M.  Found  Mr.  A.  very  sick  at  stomach.  While  we  were  there 
he  threw  up  considerable  dark  billions  matter,  as  we  doctors 
call  it. 

When  alone,  I  said  to  patient,  all  was  going  on  safely,  tiuit  he 
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was  not'  in  immediate  danger  of  death;  and  thought  it  l)etter  not 
to  interfere  with  Dr.  M.,  but  let  him  have  his  own  way.  I  said  to 
him  further  that  I  was  a  inucli  interested  spectator,  and  in- 
tended to  interfere  if  necessary,  at  the  j)ro[)er  time,  if  I  thought 
his  life  in  (hinger. 

Dr.  McKinley  gave  no  medicine  this  morning,  but  pressed  more 
wliiskey'on  the  patient.  Pulse  exceptionally  good,  notwithstand- 
ing the  vomiting.  The  patient  thought  about  10  o'clock  in  the 
forenoon,  that  either  Dr.  M.,  or  his  family  had  put  something  in 
the  whiskey  he  was  drinking  that  made  him  sick.  Though  assured 
to  the  contrary,  he  did  not  believ(;  it.  To  satisfy  him  a  note  was 
sent  to  his  son-in-law,  requesting  him  to  get  a  (piart  of  the  very 
best  whiskey,  and  <leliver  it  to  the  patient  with  his  own  hands.  It 
did  not  get  there  till  afternoon,  but  he  never  tasted  it.  About  one 
o'clock  he  requested  his  wife  to  remove  all  liquor  out  of  his  bed- 
room, as  he  had  got  turned  against  it.  And  he  has  never  tasted  it 
since.  Since  his  recovery  he  says,  to  use  his  own  language,  he  lost 
his  taste  for  it  in  a  twinkling.  He  sees  it  now,  sees  people  use  it, 
but  has  not  the  slightest  desire  fen-  it.  Whereas  before,  the  sight 
of  a  bbl.  on  a  dray,  or  truck,  would  send  a  thrill  through  him. 

Evening. — Found  Mr.  A.  at  8  o'clock  in  good  humor  and  spirits. 
After  his  stomach  settled,  he  ate  some  hot  milk  and  cracker.  Has 
no  sick  stomach  now.  Pulse  exceptionally  good,  color  improving, 
capillary  circulation  of  surface  active,  no  pallor.  Dr.  M.  gave  the 
patient  25  grains  chloral,  in  corap.  spts.  lavender. 

December  14th,  morning.— Mr.  A.  had  about  eight  hours  sleep 
last  night,  two  naps,  from  nine  to  four,  and  one  hour  from  five  to 
six  o'ch)ck.  His  bowels  continue  to  move,  and  discharges  continue 
very  offensive.  Kidneys  fairly  active,  swelling  of  abdomen  about 
the  same,  though  there  is  evidently  more  gas,  and  less  water  than 
heretofore.  Dr.  M.  commenced  at  6  o'clock  A.  M.,  dropping  grain 
doses  of  ipecac  on  his  tongue,  each  hour,  and  remained  with  pa- 
tient till  noon,  and  did  not  give  him  any  food,  and  though  slightly 
nauseated  all  the  time,  did  not  throw  up.  He  gave  the  last  dose 
of  ipecac  at  noon,  and  requested  his  family  to  give  him  hot  milk 
and  cracker  when  his  stomach  would  receive  it. 

Evening. — Patient  improving;  pulse  good,  bowels  have  moved 
several  times.  No  medicine.  Dr.  M.  said  he  must  be  put  on  his 
own  resources  in  regard  to  sleep  as  soon  as  possible. 

December  15,  morning. —Mr.  A.  is  very  comfortable  this  moi-n- 
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iiig.  Has  slept  about  six  hours,  .and  has  liad  four  motions  from 
bowels  (luring  the  uight.  His  t<nigue,  heretofore  red  and  glazed, 
is  losing  its  bright  tint,  and  is  covering  over  with  dark  fur.  Is 
having  hourly  grain  doses  of  ipecac,  same  as  yesterday.    No  food. 

Evening. — Find  patient  very  comfortable.  Pulse  90,  fair  force 
and  volume.  Has  taken  some  hot  milk  and  cracker  this  afternoon. 
Is  losing  flesh  rapidly,  though  his  color  is  good.    No  medicine. 

December  16th,  morning. — Mr.  A.  takes  hourly  doses  of  ipecac, 
with  one  grain  calomel  in  each  of  the  first  three  doses  in  the  fore- 
noon. I  did  not  see  him  till  nearly  noon.  Has  had  two  large 
motions  from  bowels.  Did  not  want  any  food,  though  allowed  to 
eat  if  he  could.    Pulse  90,  fairly  good. 

Evening. — Find  patient  lying  in  the  bed  with  his  clothes  on  for 
the  first  time  since  he  went  to  bed,  Sabbath  night.  Had  eaten 
some  hash,  made  by  boiling  lieef  and  tearing  it  into  shreds  with  the 
fingers.    No  medicine  to-night. 

December  17th,  morning. — It  was  near  noon  when  I  saw  patient. 
Found  him  dressed  and  down  stairs,  and  as  it  w^as  near  dinner  time, 
was  looking  after  food.  Has  a  fairly  good  complexion,  the  circu- 
lation a  little  sluggish  on  the  surface.  Pulse  80,  fair  volume  and 
force.  Has  no  pain  or  discomforts  (^f  any  kind,  and  does  not 
complain  of  being  weak.  His  abdominal  dropsy  all  gone.  Tongue 
as  near  as  possible  what  it  ought  to  be,  though  rough  and  cracked 
in  the  center.  Commences  to-day  to  take  iodide  of  iron,  two 
ounces  officinal  syrup,  to  six  ounces  simple  syrup  ;  to  take  just  be- 
fore eating  meals,  tablespoonful,  and  return  a  tablespoonful  of  water 
to  the  bottle  after  every  dose,  so  that  it  shall  be  full  all  the  time. 
When  it  becomes  tasteless,  he  is  to  commence  on  common  tincture 
of  iron,  two  oimces  iron,  to  six  of  syrup,  and  to  take  in  same  way 
as  the  iodide,  keeping  the  bottle  full  all  the  time  by  adding  water, 
after  taking  each  dose. 

The  subsequent  progress  of  the  patient  was  marked  by  progressive 
loss  of  flesh,  with  increasing  appetite  and  good  color.  Towards 
the  close  of  January  he  had  some  im})ortant  cases  in  court,  and 
sjx)ke  one  whole  day  with  a  vigor  and  clearness  such  as  he  had  not 
manifested  before  in  a  dozen  years.  He  was  frightfully  thin  in 
flesh,  and  during  the  day  he  spoke  so  long  was  sweating  })rofusely 
aU  the  time. 

He  became  deeply  interested  in  building  a  house  about  two  miles 
out  from  the  center  of  the  city,  and  spent  many  days  there,  walk- 
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iiig  out  ill  tlie  forenoon,  and  returning  in  the  evening.  The 
weather  most  of*  the  time  was  very  rough,  and  though  the  men  at 
work  on  the  house  had  fires,  they  could  not,  and  did  not  render 
liim  comfortal)le.  During  all  this  time  he  was  coughing  a  good 
deal.  His  bowels  fairly  regular,  and  appetite  good.  He  was 
allowed  anything  he  fancied  as  food,  but  was  not  to  use  in  any 
way,  tobacco,  coffee,  tea,  chocolate,  or  any  kind  of  li([Uor,  or  opium 
in  any  form.  His  throat  seemed  red  and  inflamed  most  of  the 
time;  and  was  a})parently  the  occasion  of  some  of  the  cough. 
Besides,  owing  to  a  fall  in  childhood,  one  side  of  his  nose  was  ob- 
structed somewhat,  and  was  ap})arently  the  cause  of  his  breathing 
more  or  less  througli  his  mouth.  To  overcome  this,  his  attention 
was  fre(iuently  called  to  his  breathing,  so  as  to  induce  him  to  make 
continuous  efforts  to  use  his  nose  more,  and  mouth  less  in  breath- 
ing, at  least  till  his  cough  was  better.  To  give  more  stability  to 
the  tissues  of  his  throat,  I  gave  him  gargle  per  chloride  of  iron, 
and  some  doses  of  Dover's  powder,  with  only  temporary  relief  from 
the  cough.  I  noticed  how  keenly  he  scented  the  opium  in  the 
Dover's  })owder,  as  indeed  all  drunkards  do.  He  asked  for  them 
again  and  again,  though  they  had  additional  ipecac  added  to  pre- 
vent his  becoming  fond  of  them.  He  would  have  become  an 
opium  debauche  with  very  little  indulgence  on  my  part.  He  was 
anything  else  than  prudent  in  going  about  and  exposing  himself. 
He  was  repeatedly  warned  that  he  was  overdoing  matters,  but  he 
persisted  in  his  own  way.  Would  occasionally  try  to  smoke  a 
stogy  cigar,  though  every  time  he  tried  he  would  be  made  sick  at 
the  stomach,  even  to  throwing  up,  several  times.  Would  drink 
coffee  occasionally,  but  had  no  desire  for  it,  and  did  not  taste  liquor 
of  any  kind.  Near  the  close  of  February  Mr.  A.  broke  down 
completely.  Lost  his  appetite  and  strength.  Lost  his  good, 
wholesome  color,  and  he  began  hiccuping,  and  I  got  into  trouble. 
My  patient  was  going  about,  had  no  particular  pain,  and  thought 
that  if  the  hiccups  were  only  stopped  he  would  be  well  again.  I 
could  not  get  him  or  his  family  to  understand  that,  of  itself,  the 
occurrence  of  hiccup  was  nothing  —  that  its  significance  was  as  to 
the  serious  nature  of  the  mischief  going  on  in  his  body ;  so  that 
several  days  were  lost  by  mistakes,  misunderstandings  and  forget- 
tings.  Mrs.  A.  still  clung  to  the  idea  that  I  was  mistaken  in  re- 
gard to  their  significance.  She  heard  that  fresh  plums  were  a  sure 
cure,  and  they  had  to  be  tried  and  fail,  which  they  did.  In 
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the  mean  time  he  lost  rapidly,  and  began  to  be  very  puffy  about 
the  abdomen  again.  But  at  length  I  got  to  apply  blisters,  and 
gave  small  doses  of  calomel,  and  chloral  at  night  to  get  to  sleep, 
and  relief — temporary  relief — from  the  constant  hiccup.  But  the 
tide  was  eventually  turned  towards  life  and  health  again.  At  first 
he  gained  very  slowly,  and  the  cough  came  on  and  persisted,  for 
he  used  the  per  chloride  of  iron  again,  with  marked  relief. 

He  is  now  gaining  about  two  pounds  per  week  weight ;  has  lost 
his  cough,  appetite  keen  and  sharp,  and  sleeps  well,  and  has  a 
splendid  complexion.  Has  given  up  his  country  house,  and  now 
devotes  his  time  to  business.  No  vestige  of  dropsy,  no  pain,  or 
much  uneasiness  of  any  kind. 

It  is  proper  to  state  that  the  details  ot  the  treatment  of  this  case, 
as  Dr.  McKinley  declares,  only  illustrate  the  principles  of  treat- 
ment; he  hardly  ever  managing  two  cases  exactly  alike.  He 
offers  no  theoretical  explanations  of  the  way  in  which  the  results 
are  brought  about,  only  th^t  the  conditions  of  body  and  stomach 
demanding  liquor  are  completely  removed.  There  is  no  appetite 
left,  and  therefore  patients  will  not  take  liquor.  They  must  form 
the  habit,  de  novo,  by  tippling,  which  by  the  way,  is  much  more 
easily  done  than  for  the  first  time. 

Such  is  this  gentleman's  present  condition ;  everything  as  promis- 
ing as  in  the  morning  of  life.  He  fell  once,  and  he  may  fall  again. 
Society,  in  the  larger  communities,  presents  many  opportunities  fur 
men  to  form,  and  once  they  have  quit,  to  re-form  the  habit  of  in- 
dulging in  alcoholic  drink.  It  is  proverbially  hard  to  teach  old 
dogs  new  tricks.  He  says  he  has  often  quit  before,  but  it  was  a 
constant  struggle  against  appetite  and  inclination.  Now  he  has  no 
appetite,  no  struggle  against  inclination  to  indulgence.  Yet  none 
of  his  friends  have  fall  confidence  that  it  will  last  tiirough  the 
remainder  of  life.  The  wife  of  an  inebriate  once  said  to  me :  "When 
my  husband  stops  drinking,  as  he  has  done  now,  I  feel  that  I  am 
living  on  a  volcano,  which  may  burst  into  eruption  at  any  time.  I 
never  can  feel  safe. "  I  can  now  understand  the  copy  I  used  to 
write  at  school.    ''Evil  communications  corrupt  good  manners." 

The  main  agents  he  uses  are  calomel  and  ipecac,  and  thinks  only 
Squibb's  ipecac,  and  Howard's  hydro-sublimate  of  mercury  should 
be  used.  But  they  are  simply  agents  of  higher  })urity  than  those 
found  in  ordinary  commerce.  All  other  calomels,  English  and 
American,  but  Howard's  English,  contain  corrosive  sublimate,  and 
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that  defeats  his  purposes  and  ends  in  the  treatment  of  chronic  in- 
ebriation. As  accessory  remedies  he  uses  capsicum,  chloral,  and 
camphor;  sometimes  lobelia;  and  even  tobacco  injections,  in  vio- 
lent mania  potu. 

In  regard  to  final  success  of  treatment,  he  says  it  is  perfect  in 
nine  out  of  ten  cases.  And  has  had  several  die  while  under  treat- 
ment, but  whose  death  was  in  no  wise  hastened  by  treatment.  Does 
not  consider  tiie  treatment  dan<(erous  to  any  subject.  He  gives  no 
attention  to  any  other  branch  of  the  profession,  though,  as  I  think 
from  ])ers()nal  knowledge,  a  very  com|)etent  physician  and  surgeon 
in  all  departments  of  the  art. 

The  case,  to  my  mind,  was  one  of  surpassing  interest.  First, 
because  of  the  unpromising  condition  of  the  patient.  It  was  with 
me  a  very  serious  (juestion  wliether  he  was  a  propei-  subject  to  be 
treated  at  all.  I  had  grave  fears  that  he  was  too  far  gone — he  had 
been  a  drinker  for  40  years, — and  was  in  the  stage  of  shrinkage  of 
dipsomaniac  degredation  of  tissue.  I  therefore  watched  the  treat- 
ment very  closely,  intending  t<>  interfere  only  in  case  it  promised 
to  hasten  the  death  of  the  patient,  which,  in  the  natural  order  of 
events,  was  not  far  distant  in  the  future.  There  was  about  the 
treatment  that  simplicity  and  directness  of  purpose  and  ends,  which, 
in  its  precision  and  results,  rivalled  in  accuracy  mechanical  en- 
gineering, and  filled  me  with  admiration. 

It  must  be  borne  in  mind  in  singling  out  the  salient  features  of 
the  case,  that,  counting  from  Sabbath  evening,  when  only  more 
liquor  than  the  patient  had  been  able  to  obtain  was  prescribed, 
but  no  medicine,  to  Wednesday  soon  after  noon,  when  he  refused  it, 
and  has  had  no*  appetite  for  it  since,  though  it  was  pressed  on  him 
with  some  earnestness,  was  just  two  days  and  three  quarters,  G(3 
hours;  a  very  short  time  in  which  to  effect  such  a  striking  change 
in  a  man  who  had  used  spirits  for  so  long. 

Another  was  the  few  medicines  used.  The  patient  did  not  get 
but  five  doses  of  medicine  until  the  condition  of  his  stomach  demand- 
ing liquor  was  entirely  changed  I 

Another  feature  not  to  be  omitted  was,  that  Dr.  McKinley  gave 
all  the  medicines  taken  by  the  patient  himself;  he  did  not  allow 
either  the  patient,  or  the  patient's  family  to  do  that.  A  very  wise 
precaution  on  his  part,  as  I  have  often  f  )und  to  my  regret  in 
general  practice. 

The  patient  himself  was  confined  to  bed,  room  darkened,  and  the 
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utmost  quietude  maintained.  Callers  were  not  allowed  to  see  him 
for  any  purpose  whatever,  until  after  the  critical  point  was  passed 
— to  wit,  the  removal  of  the  condition  of  structure  in  his  body 
demanding  drink. 

The  after  treatment  had  some  })eculiarities  in  this,  that  the  doses 
of  the  iodide  and  muriated  tincture  of  iron,  steadily  decreased  from 
the  commencement  till  they  became  notliing. 

Dr.  McKinley  left  on  Monday,  having  had  the  patient  under 
control  just  one  week  the  evening  previous.  I  was  recomended  to 
give  Mr.  A.  <mce  a  month,  a  20  gr.  dose  of  calomel,  but  the  pro- 
gress of  the  case  did  not  permit  this  to  be  carried  into  effect. 

The  patient  has  evidently  a  new  body  now.  Sleeps  well,  eats 
well,  no  pain,  or  uneasiness  about  him,  and  no  apparent  organic 
changes  of  structure,  not  incident  to  his  age. 

It  is  proper  to  remark,  perhaps,  that  Dr.  M.  declines  to  give  any 
explanation  of  the  modus  operandi  of  these  common  medicines  in 
his  hands,  other  than  refer* me  to  my  own  monograph  on  the  sub- 
ject, which  gave  him  the  clue  to  use  them  so  successfully.  And 
in  regard  to  the  doses,  says,  that  a  large  experience  in  their  use, 
has  shown  him  that  the  large  doses  are  necessary  to  success. 

The  results  of  my  observation  of  this  case,  together  with  reports 
of  many  other  cases  from  Dr.  McKinley,  leads  me  to  conclude: 

First:  That  medicine  offers  the  confirmed  inebriate  relief  from 
the  trammels  of  appetite,  with  as  much  certainty  as  relief  from 
any  other  jiathological  condition. 

Second:  That  what  is  dime  by  specialists  in  the  treatment  of 
chronic  drunkenness,  can,  and  should  be  done  equally  well  by  the 
profession  at  large. 

Third:  That  reformation  by  the  aid  of  medicine  has  a  solid  and 
real  foundation  in  changes  of  structure  on  which  apj>etite  depends, 
which  purely  moral  reformations  lack,  and  are,  therefore,  less 
j)ermanent. 

Here  I  might  with  propriety  terminate  the  history,  and  my  re- 
marks on  it,  of  this  uni(pie  case;  but  I  should  feel  that  my  work 
was  not  as  well  done  as  it  (mght  to  be,  did  I  do  so.  The  facts  of 
the  case  have  an  explanation,  whether  I  can  give  it  correctly  or 
not.  With  only  the  current  conceptions  of  ])hysiology  and  patliol- 
ogy,  in  reference  to  life,  in  mind,  they  must  stand  as  solitary  facts, 
having  no  relation  to  other  pathological  states  of  the  human  body. 
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But  I  do  not  believe  it  to  be  so.  What  Dr.  McKinley  did  do 
for  Mr.  A.  was  to  get  up  an  artificial  fever  process  with  medicines. 
That  fever  process  burnt  up,  so  to  speak,  almost  the  entire  body  of 
the  i)atient.  The  new  body  he  got,  as  the  old  one  disap])eared  by 
by  a  fever  process,  ditfered  in  many  important  particulars  from  the 
old  one,  notably,  in  not  demanding  liquor,  as  a  condition  of  com- 
fortable existence.  For  all  through  the  realms  of  nature,  function 
is  the  expression  or  index  of  the  structure  from  which  it  proceeds. 
This  is  an  inexorable  truth  in  animal  and  vegetable  life,  as  well  as 
in  inorganics  nature.  If  there  were  no  changes  of  structure,  from 
any  causes,  there  could  be  no  changes  of  function ;  and  if  no  changes 
of  function,  how,  let  me  ask,  could  there  be  any  sickness?  Pathol- 
'  ogical  anatomy  is  simply  an  enumeration  of  the  changes  of  structure, 
in  once  living  beings  by  accidental  causes,  or  design.  Nothing 
more,  nothing  less. 

What  does  alcohol  do  in  living  human  bodies?  Why,  limit 
the  speed  of  molecular  waste,  furnishing  nothing  to  add  to 
the  sum  of  life's  forces;  but  supplying  conditions  for  the  most 
economical  expenditure  of  existing  stores  of  force,  by  limiting  the 
speed  of  molecular  changes.  The  secret  indulgence  in  alcoholic 
liquors  has  its  unerring  tell-tale  in  the  bloat  of  the  drunkard. 
Income  greater  than  expenditure.  With  this  comas  changes,  or 
modifications  of  structure,  with  corresponding  modifications  of 
function,  evidenced  in  the  habits  and  appetite  of  the  drunkard,  for 
liquors. 

The  agents  used  in  the  treatment  of  Mr.  A.,  were  all  agents 
operating  in  the  interest  of  waste  of  existing  tissue.  And  they  are 
the  agents  having  the  greatest  power  within  the  limits  of  safety, 
which  are  ever  given  or  used  as  medicines.  Agents  having  high- 
er powers,  are  called  caustics,  or  poisons,  as  concentrated  acids, 
alkalies,  etc.  Those  having  inferior  powers  are  but  little  used, 
because  of  their  inefficiency. 

Prof.  Bartholow,  of  Cincinnati,  in  his  late  work  on  Materia  Medica, 
classifies  certain  medicines,  and  remedial  measures  as,  ''used  to 
promote  constructive  metamorphosis,"  and  "those  used  to  promote 
destructive  metamorphosis, "  a  portion  of  the  classification  I  made 
and  published  ten  years  ago ;  and  in  the  exact  language  I  used. 
He  now  claims  originality  for  them,  though  I  sent  him  a  copy  of 
my  monograph  at  the  time  of  its  publication!  Realizing  after  ten 
years  the  truthfulness  of  my  classification,  I  rejoice  at  their  adoption 
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by  the  profession,  though  I  think  Prof.  B«rthok)\v  would  have  lost 
nothing  by  giving  proper  credit. 

I  think  I  have  learned  several  important  lessons,  from  watching 
the  treatment  of  Mr.  A.'s  case.  One  is,  how  to  use  ij)ecac,  and 
how  much  good  may  be  done  with  it.  It  seems  to  nie,  with  it  many 
recent  cases  of  insanity,  or  unsoundmindedness,  could  be  prevented 
from  becoming  chronic,  if  properly  used,  much  more  si^eedily  than 
is  usually  done.  One  large  dose  at  bed-time,  in  my  hands,  since 
Mr.  A.'s  case  was  watched,  has  done  some  very  desirable  things 
for  some  of  my  patients. 

The  wife  of  the  president  of  the  Muskingum  Co.  Mfd.  Soc,  had 
been  sick  all  last  month.  About  the  20th  of  February  the  president 
invited  me  to  see  her.  She  was  semi-delirious.  Pulse  108.  Tem- 
perature 101°,  had  not  slept  any  for  a  week,  though  taking  opium, 
chloral,  brom.  potass.,  etc.,  all  the  time.  Ten  grains  of  ipecac,  with 
5  gr.  Dover's  powders,  added  by  a  consulting  physician,  and  1  gr. 
calomel,  late  in  the  afternoon,  gave  her  some  considerable  nausea 
for  tw^o  or  three  hours,  but  no  vomiting;  but  it  gave  her  a  quiet 
night's  rest,  and  convalescence  next  day.  But  I  need  not  detain 
you  with  other  cases.  Gentlemen,  you  have  in  ipecac  an  agent  of 
wonderful  power,  worthy  of  study  and  experimentation.  But  give 
largely,  and  only  at  night,  when  all  is  quiet,  and  you  will  be  on 
the  right  track  to  success. 

Pardon  me,  if  before  I  close,  I  enter  my  protest  against  continu- 
ing to  call  alcohol  a  "stimulant."  So  far  from  its  "urging,  or 
goading  on,"  or  temporarily  adding  something  to  the  sum  of  force, 
available  for  life's  purposes  in  living  bodies,  it  does  exactly  the 
reverse  —  to  wit,  —  limits  the  speed  of  molecular  translbrmations. 
Let  us,  as  men  of  science,  speak  of  it  truthfully  when  we  speak  of 
it  at  all. 
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Art.  2.    On  aborting  Variola  Eruptions.  * 

By  J.  S.  IIaj.demann,  M.  I).,  Zanesvillf,  O. 

In  justice  to  myself,  and  I  think  also  to  the  cause  of  medical 
science,  I  am  rather  impelled  to  make  some  remarks  upon  a  few- 
strictures  that  my  friend  Dr.  Hildreth  advanced,  bearing  ui)on 
views  that  I  adduced  upon  the  subject  of  variola,  at  the  session  of 
the  Zanesville  Academy  of  Medicine,  Jan.  11th,  1877,  viz.  :  That 
the  smallpox  eruption  may  be  partially,  if  not  wholly,  aborted  in 
its  incipient  stage  by  a  proper  diet  and  medication. 

I  then,  in  corroboration  of  that  View,  referred  to  a  case  occur- 
ring in  my  practice,  where  I  succeeded  in  lessening  the  nmount  of 
erui)ti()n  in  the  person  afflicted  with  the  disease,  and  prevented  it 
altogether  in  the  other  members  of  the  family,  and  that  without  re- 
sorting to  vaccination,  the  ordinary  mode  of  ])rotecti()n.  I  did  not 
then,  nor  do  I  now,  ignore  the  propriety  of  vaccination, — was  then, 
and  am  still  a  believer  in  it  under  ordinary  circumstances.  The 
circumstances  in  this  instance,  seemed  to  me  extraordinary,  and  I 
thought  best  not  to  ])ractice  it  u])on  the  other  unprotected  mem- 
bers, for  the  reason  that  they  had  been  exposed  to  the  variolus  vir- 
us some  two  or  three  days,  and  if  I  vaccinated  them  I  would  be 
guilty  of  introducing  into  their  system  another  disease.  So  that, 
instead  of  bearing  up  under  variola  alone,  they  would  be  re(juired 
to  endure,  as  best  they  could,  both  variola  and  vaccina.  It  occurred 
to  me,  considering  the  case  in  this  light,  that  the  best,  speediest, 
and  safest  })rotection  I  could  render  them,  was  immediately  to 
place  them  upon  an  antiphlogistic  treatment,  both  as  it  regarded 
aliment  and  medicine.  The  result  was  very  satisfactory,  none  took 
the  disease. 

To  justify  the  course  I  pursued,  I  refer  to  the  Cyclopjedia 
of  the  Practice  of  Medicine,  edited  by  such  lights  in  medicine  as 
Drs.  John  Forbes,  Alexander  Tweedie,  and  John  Conolly,  and  re- 
vised by  Prof.  Robley  Dunglinson.  They  say,  when  cow-pox  is 
inserted  during  the  incubative  stage  of  the  casual  small-pox,  while 
the  small-pox  is  still  latent,  the  vaccine  vesicle  for  the  most  part 
does  not  advance,  or  advances  unsteadily  or  imperfectly.  There  are 
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every  case  dying. 
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exceptions,  however,  to  this  rule,  and  cow-pox  and  casual  small- 
pox may  sometimes  be  seen  running  their  full  course  in  the  same 
person  at  the  same  time.  In  no  case,  however,  does  the  cow-pox, 
so  inserted,  alter  or  modify  the  course  of  the  small-pox.  Then  if 
this  doctrine  be  true,  why,  under  such  circumstances  vaccinate? 
Alimentation  and  medication  properly  administered,  would  then 
certainly  be  more  reliable. 

More  modernly,  in  the  Cyclopaedia  of  the  Practice  of  Medicine, 
edited  by  Dr.  H.  von  Ziemr<sen.  Dr.  Heinrich  Curschmann  ex- 
presses similar  sentiments.  He  says,  relative  to  vaccine  lymph  ex- 
erting any  influence  on  variola  in  the  early  stage  preceding  the 
eruption,  "  vaccination,  in  the  ordinary  way  was  employed  by  some, 
and  by  others  subcutaneously  injected  ;  and  by  some  with  good  re- 
sults; among  whom  was  Furley."  (Lancet,  May  25,  1872).  But 
then  he  says:  "  I  must  however,  advise  great  skepticism  regard- 
ing these  assertions.  Of  the  subcutaneous  injections  of  lympth  I 
have  no  experience;  but  .that  ordinary  vaccination  during  the 
stages  of  incubation  cannot  stay  the  disease,  has  been  proven  to  me 
by  chance  observations  and  direct  experiments.  On  the  contrary, 
I  have  seen,  in  cases  in  which  vaccination  was  practiced  after  infec- 
tion with  variola,  vaccine  pustules  and  small-pox  jmstules  devel- 
oped side  by  side.  It  is,  in  my  opinion,  very  doubtful  whether 
vaccination  can  even  render  the  course  of  the  disease  milder." 

I  would  here  remark  that  I  advised  all  unprotected  by  vaccina- 
tion, outside  of  the  family,  to  attend  to  it  immediately. 

You  will  see  from  Dr.  H  's  strictures  that  vaccination  is  the 

only  thing  that  will  abort,  and  he  "  don't  believe  any  essential 
change  can  be  made  in  the  disease."  I  will  here  insert  them, 
so  the  profession  may  know  that  I  do  not  garble:  "Dr.  Hildrcth 
said  he  could  not  agree  with  Dr.  Haldeman's  idea  of  aborting  sjnall- 
pox  by  medication  ;  —  thinks  nothing  will  abort  it  but  vaccination  ; 
don't  believe  any  essential  change  can  be  made  in  the  disease. 
The  course  pursued  by  the  doctor  in  the  colored  family,  spoken  of 
by  him,  was  considered  orthodox  at  that  time  ; — twenty -five  years 
ago  it  was  thought  to  be  good  practice,  but  at  this  date  such  a  course 
would  be  censurable.  It  is  the  rule,  and  it  is  the  physician's  duty 
to  vaccinate  every  body  exposed." 

Now,  from  the  sentiment  couched  in  the  stricture,  except  that 
in  the  last  sentence,  I  beg  leave  to  differ.  It  is  the  rule  to  vaccin- 
ate, and  the  duty  of  every  physician,  true.    But  then  it  must  not  be 
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forgotten,  tliat  there  are  exc('pti(nis  to  jill  rules;  and  it  is  left  to  the 
wise  discrimination  of  the  physician,  when  those  ex ce[)ti on s  impose 
themselves  upon  his  attention;  and  he  is  reckless  to  the  better  in- 
terest of  his  calling  if  he  give  no  heed  to  them. 

I  maintain  that  it  was  "orthodox"  then  twenty -five  years  ago, 

as  Dr.  H  admits,  and  that  it  is  "orthodox"  now.    And  I  am 

sure  that  a  })ractice  that  docs  well,  and  accoini)lishes  the  end  for 
which  it  was  instituted,  cannot  with  pro])ricty  he  said  to  be  "cen- 
surable." 

And  further,  the  doctrine  in  the  stricture  is  not  sustiiined  by 
the  authorities,  as  will  he  shown.  And  too,  it  must  not  be  lost 
sight  of,  that  this  theory  was  provoked,  when  I  objected  to  the 
Doctor's  view,  together  with  one  or  two  other  fellows  of  the  Acad- 
emy, of  the  use  of  heated  remedies.  This  was  the  ancient  mode  of 
practice,  which  proved  so  very  pernicious  and  unsuccessful ;  and 
-was  combatted  and  finally  grew  into  disrepute,  and  was  mainly 
abandoned  in  the  days  of  Sydenham. 

The  first  authority  I  shall  refer  to  is  Dr.  Robert  Thomas,  of 
Salisbury.  He  believed  in  the  possibility  of  preventing  the  copious- 
ness of  the  eruption  of  small-pox  by  diet  and  medication.  Better 
authority  than  he  could  not  be  found  in  any  time,  nor  in  any  land  ; 
and  I  am  sanguine  the  principle  holds  good  to-day.  Vaccination 
obtained  in  his  day,  had  great  encomiums  bestowed  upon  it,  for 
its  neutralizing  and  prophylactic  qualities.  He  says,  when  a  per- 
son who  has  never  had  small-pox,  is  attacked  with  febrile  symptoms 
after  having  been  exposed  to  the  infection,  or  in  consequence  of 
the  disease  prevailing  epidemically,  we  ought  immediately  to  ad- 
vise a  strict  pursuance  of  the  antiphlogistic  plan,  debarring  him 
from  animal  food,  impregnating  his  drink  with  cooling  acids,  keeping 
his  body  open  with  gentle  laxatives,  and  above  all  exposing,  him 
freely  to  cool  air.  Now  comes  in  particularly  the  abortive  idea. 
"  The  removing  away  from  the  system  the  principle  that  would 
build  an  immense  crop  of  pustulations."  Can  there  be  any  language 
more  to  the  point  than  this?  If  I  am  "  censurable"  for  my  views, 
then  Dr.  Thomas  is  censurable  for  his !  He  further  remarks,  the 
proper  treatment  of  the  patient  from  the  first  attack  of  the  disease, 
will  have  great  influence  on  the  form  which  it  assumes.  If  he  be 
kept  in  a  warm  room, — be  loaded  with  bed-clothes,  and  gets  warm 
drinks,  the  fever  will  be  severe,  and  mark,  the  eruption  copious ; 
while  by  an  opposite  treatment  the  disease  may  be  broken  at  the 
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beginning.  It  is  plainly  to  be  seen  then,  that  my  views  advanced 
relative  to  the  av<Hdance  of  the  heated  treatment,  fully  taught  and 
enforced  ; — unless  upon  a  retrocession  of  the  eruption,  when  they 
had  been  fully  exposed  upon  the  surface.  Not  however,  for  the 
purpose,  at  any  time,  to  invite  them  there. 

The  second  authority  I  shall  advert  to  to  sustain  the  doctrine,  is 
Dr.  George  Gregory.  He  too  gave  his  views,  in  the  period  when 
vaccination  was  in  vogue,  and  since  the  change  from  the  heating 
process  in  the  treatment,  and  with  an  evident  intention  to  call  forth 
to  the  surface  pustulations,  to  the  antiphlogistic  and  abortive  one. 
He  iterates  that  the  general  principles  of  the  treatment  in  small- 
pox were  for  a  long  time  misunderstood,  and  means  were  conse- 
quently adopted  which  greatly  increased  the  mortality  of  the  dis- 
ease. He  says  in  the  distinct  variety  very  little  is  requisite ;  and 
the  danger  in  confluent  cases  is  urgent  under  any  system  of  man- 
agement, yet  the  advantages  of  a  well  regulated  treatment  are  as 
obvious  in  small-pox  as  in.any  other  disease.  Now  comes  in  the 
abortive  idea ;  "  during  the  eruptive  stage  the  object  is  to  moder- 
ate inflammatory  excitement  generally,  and  to  lesson  the  quantity 
of  eruptions."  Then  he  tells  how  :  "  For  this  jnirpose  the  patient 
is  to  be  freely  exposed  to  a  cool  atmosphere,  and  the  strictest  anti- 
phlogistic regimen  is  to  be  pursued." 

The  third  authority  that  I  invite  attention  to,  is  Dr.  John  Eberle. 
He  had  been  professor  of  materia  medica  and  botany  in  the  Ohio 
Medical  College,  and  had  assumed  and  earned  other  important  and 
honorable  medical  and  literary  titles.  His  opinions  certainly  will 
be  entitled  to  great  respect.  And  by  referring  to  him,  we  are  com- 
ing down,  step  by  step,  to  pretty  modern  times.  Our  aim  is  to 
come  down  as  close  to  the  ])resent  *'date"  as  any  of  our  authori- 
ties will  allow  us.  He  says,  there  is  perhaps  no  disease  in  which 
false  theory  has  led  to  such  fatal  consequences  in  practice  as  small- 
pox. During  the  general  prevalence  of  the  doctrine  of  morbid 
humors,  it  was  supposed  that  the  variolus  matter  was  formed  by  a 
species  of  fermentation  in  the  blood,  and  that  the  more  perfectly 
this  matter  was  separated  and  cast  upon  the  skin,  the  greater  would 
be  the  chance  of  recovery.  Great  efforts  were  made  accordingly 
to  iissist  nature  in  establishing  as  copious  a  crop  of  pustules  as  possi- 
ble; and  under  this  fatal  delusion,  all  kinds  of  heating  medicines 
and  external  warmth  were  diligently  applied.  When  we  reflect  on 
the  inevitable  result  of  this  practice,  so  long  and  so  universally 
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pursued,  we  see  in  it  a  frightful  drawback  on  the  amount  of  bene- 
fit conferred  by  the  healing  art  in  relati(jn  to  this  disease,  although 
this  amount  must  Ije  regarded  as  immense,  from  the  introduction 
of  inocuhition  and  esp«^cially  of  vaccination.    Among  the  moderns, 
Sydenham  appears  to  have  been  the  first  who  saw  the  fatal  tend- 
ency of  the  heating  or  exciting  plan  of  treatment  in  smallpox. 
He  revived  the  cooling  or  antiphhjgistic  treatment  of  the  Arabian 
physicians,  a  mode  of  management  which  is  now  universally 
acknowledged  as  the  only  practice  capable  of  mitigating  the  vio- 
lence and  dangerous  character  of  the  malady.    Mark,  he  says  the 
cooling  or  anti-phlogistic  treatment  is  the  only  one  ca})able  of  miti- 
gating the  violence  and  dangerousness  of  the  disease.    Dr.  Hil- 
dreth  says  :    *'  Vaccination  is  the  only  one."    How  discordant  the 
theories  !   f>berle  further  remarks :  "  Instead,  therefore,  of  support- 
ing the  excitement  during  the  eruptive  fever,  that  the  eruption 
may  be  copious,  we  must  endeavor  to  moderate  the  febrile  reac- 
tion, that  the  pustules  may  be  as  few  as  possible."    Why  attempt  to 
moderate  the  febrile  reaction,  if  according  to  the  theoiy  advanced 
by  my  friend  Dr.  Hildreth,  the  nnmber  of  pustules  cannot  be  re- 
duced ?    nor  "any  essential  change"    can  be  effected?  This 
authoritv  most  emphatically  declares  it  may  be  done,  and  states 
how:       By  an  early  attention  to  the  fulfillment "  of  the  object 
stated,  "the  disease  will  often  pursue  a  mild  and  simple  course, 
whilst,  under  the  employment  of  exciting  remedies,  it  would,  in  all 
probability,  have  nssumed  a  confluent  and  highly  dangerous  charac- 
ter."   This  statement  is  very  clear— there  can  be  no  mistaking  of 
the  meaning;  and  yet,  hear  a  few  words  more  from  this  author, 
confirmatory  of  the  abortive  plan  :    "  It  is  upon  the  power  which 
an  anti-phlogistic  treatment  exerts  in  moderating  the  violence  of 
the  disease,  or  of  rendering  the  eruption  scanty,  that  all  the  ad- 
vantages of  inoculation  depend.    When  an  individual  is  inocu- 
lated, the  phlogistic  state  or  tendency  of  his  system  is  diminished 
by  purgatives,  simple  and  cooling  diet,  and  in  plethoric  persons  by 
bleeding,  in  consequence  of  which  a  less  copious  crop  of  pustules 
ensues,  and  the  disease  in  general  pursues  a  proportionately  milder 
course." 

The  fourth  authority  I  shall  refer  to  is  Dr.  Thos.  Watson,  another 
star  of  tlie  first  magnitude  in  medicine.  He  says,  to  avoid  break- 
ing the  thread  which  connects  the  difl^erent  parts  of  the  main  sub- 
ject, I  have  postponed  to  the  last  what  I  have  to  say  respecting  the 
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treatment  of  smallpox.  This  for  a  long  time  was  conducted  upon 
an  erroneous  principle  and  eminently  disastrous.  The  older  physi- 
cians attempted  to  force  out,  through  the  skin,  the  morbid  matter 
existing  in  the  blood.  The  eruption  tliey  considered  to  be  the  nat- 
ural and  only  cure,  and  adopting  the  vulgar  maxim,  that  it  was 
better  out  than  in,  they  did  all  they  could  to  promote  a  copious 
eruption,  by  a  hot  regimen,  by  covering  the  patient  with  bed- 
clothes, by  keeping  the  doors  and  windows  jealously  closed,  and  by 
excluding  every  breath  of  fresh  air,  and  sometimes  by  administer- 
ing wine  and  cordials.  He  refers  to  Sydenham  as  being  the  first 
to  adopt  the  cooling  treatment,  and  hence  the  abortive.  And 
states  that  he  met  with  much  opposition  from  his  prejudiced  cotem- 
poraries,  but  ever  maintained  that  his  theory  would  become  the 
prevalent  one.  He  further  states  that  it  was  subsequent  to  the  in- 
troduction of  the  method  of  inoculation,  that  the  cooling  treat- 
ment was  fairly  established  in  the  persons  of  the  Suttons,  Eobert 
and  Daniel.  These  men,*  he  says,  were  wiser  in  their  day  than 
the  regular  physicians,  and  had  the  good  sense  to  pursue  the  same 
plan  of  general  management  which  had  been  so  prosperous  in  the 
east,  whence  the  practice  of  engrafting  was  originally  imported. 
They  became  .very  successful  in  their  inoculations.  I  stated,  as 
the  Fellows  of  the  Academy  will  remember,  that  I  obtained  my 
views,  and  based  my  conduct,  in  the  treatment  in  this  colored  fam- 
ily, from  the  principles  that  governed  in  inoculations  ;  which  re- 
quired those  inoculating  to  put  the  subject  to  be  inoculated  upon 
an  anti-phlogistic  diet  and  medicine  several  days  before  the  time 
for  inoculation.  I  referred  to  my  father,  w^ho  had  been  inoculated 
and  received  preliminary  treatment,  and  the  consequence  was  that 
but  one  pock  was  brought  to  the  surface,  and  that  he  felt  very  little 
inconvenience  from  it.  And  I  heard  him  relate,  that  he  knew  of 
instances,  where  the  preparatory  anti-phlogistic  treatment  was  insti- 
tuted, that  the  abortion  became  so  total,  that  nowhere  upon  the 
body  was  there  a  variolus  pustulation  to  be  found,  save  at  the 
puncture  where  the  virus  was  deposited.  With  this  knowledge, 
and  my  other  medical  researches  upon  this  question  made  me  then 
pursue  the  course  I  did. 

Dr.  Cullen  is  another  and  fifth  authority,  who  advocated  this 
theory,  and  adopted  it  from  the  Suttons.  He  declares  that  ninety- 
nine  times  out  of  every  hundred,  inoculation  imparts  a  distinct 
small-pox,  and  very  generally  of  the  mildest  form.    Now  notice 
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tlie  deduction  that  Watson  makes  from  the  foro^roing  statements 
from  CuUen's  and  his  own.  He  says  the  same  })riiicii)le  applies  to 
tlie  disease  when  we  have  reason  to  suspect  that  it  is  impending,  or 
have  the  opportunity  of  treating:  it  at  its  commencement.  Tlie 
object  is  to  prevent,  if  possible,  a  copious  erui)tion;  upon  which  as 
we  have  seen,  the  severity  and  pv.vW  of  the  disorder  entirely  de- 
pends. It  has  been  thought  that  venesection,  by  its  anti-phlo*ristic 
power,  and,  perhaps  by  letting  out  with  the  blo<jd  S(»me  portion  of 
the  regenerated  virus,  ndght  lessen  the  number  of  forth-coming 
pustules.  But  he  says,  you  cannot  insure  this  effect  by  blood-let- 
ting. He  then  enumerates  what  may  and  what  has  insured  it. 
Hear  him:  you  may  abate  the  force  of  the  eruptive  fever,  and  keep 
down,  it  is  believed,  the  number  of  pustules,  by  saline  i)urga- 
tives  so  exhibited  as  to  produce  two  or  three  loose  stools  every  day, 
and  by  free  ventilation  of  the  surface  of  the  body. 

A  sixth  authority  I  shall  refer  to,  is  Dr.  Wood.  I  presume  it 
will  not  be  considered  too  antiquated,  and  consequently  obsolete! 
I  believe  it,  in  a  great  measure,  as  well  iis  Dr.  Watson  already 
referred  to,  with  other  cotemporaries,  marks  out  the  course  for 
the  practitioners  of  medicine  of  to-day.  He  says,  in  few  diseases 
has  medical  opinion  undergone  a  moie  l)eneficial  change  than  in 
this.  Under  the  impression  that  the  erujition  was  an  effort  of 
nature  to  rid  the  sy.stem  of  noxious  matter,  which  if  retained  must 
prove  fatal,  it  was  formerly  deemed  important  to  favor  instead  of 
repressing  the  process.  It  was  known  that  heating  and  stimulating 
measures  promoted  the  eru])ti(m.  Hence  arose  the  practice  of  sed- 
ulously excluding  fresh  air  from  the  sick-room,  heai)ing  up  bed- 
clothes upon  the  patient,  giving  him  hot  drinks,  and  not  unfre- 
quently  administering  stimulants.  Now  that  the  greatest  danger 
in  small-pox  is  known  to  arise  from  the  copiousness  of  the  eruption, 
it  will  be  readily  understood,  how  fatal  must  have  been  the  disease 
under  the  old  system  of  practice.  Now,  what  does  Dr.  Wood 
mean  by  the  old  system?  Evidently  not  the  one  that  I  advocated 
and  practiced  twenty-five  years  ago,  and  maintain  now  in  this  de- 
fense. 

My  friend  Di-.  Hildreth  must  know   three  systems!  What 
names  he  would  give  them  I  do  not  know.    I  will,  however,  sur- 
mise that  they  are  1st,  the  old  ;  2nd,  the  medial  (the  one  twenty- 
five  years  ago)  ;  and  3rd,  the  present,  (the  one  of  "  this  date 
I  must  confess,  that  I  have,  in  my  meager  researches,  only  found 
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two^  the  old,  or  heating  and  stimuUitinir  system  of  tlie  ancients; 
and  the  modern,  or  Sydenham  one,  advocating  the  abortive  treat- 
ment of  the  eruptions,  by  an  an ti-pli logistic  course  in  diet  and 
medicines.  In  confirmation  of  my  statement  of  systems  I  will 
give  authority.  Dr.  Wood  says  to  Sydenham  belongs  the  credit 
of  changing  the  current  of  medical  sentiment  in  this  respect.  In 
epitomizing  the  course  of  treatment,  he  says,  the  first  duty  to  be 
performed  is  to  moderate  the  amount  of  pustulations,  to  do  so 
without  impairing  the  strength  of  the  patient.  Second,  to  obviate 
in  all  stages  the  effects  of  intlammation ;  and  third,  if  re(]uired  to 
support  the  patient  in  the  advanced  stage. 

I  think  I  have  made  out  ray  case,  and  cheerfully  submit 
the  matter  to  the  intelligence  of  the  profession.  In  saying 
this,  I  do  not  mean  that  it  will  decide  in  accordance;  by  no 
means.  Decide  as  the  judgment  would  prompt,  relative  to  the 
truths  enunciated. 

« 
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Art.  3, — Notes  on  the  Epidemiology  of  Ohio.  Study  of 
the  Effects  of  Altitude^  Temperature  and  Drainage 
on  Diseases,     Mortality  Statistics  of  the  State^  etc. 

By  THOMAS  C.  MINOR,  M.  D.,  Cincinnati,  Ohio. 

Intermittent  Fever. — The  geographical  distribution  of  intermit- 
tent fever  in  the  United  States  is  the  same  as  that  of  remittent 
fever.  The  remarks  previously  made,  regarding  the  latter  form  of 
autumnal  fever  in  Ohio,  are  equally  applicable  to  intermittent 
fever,  and  a  repetition  is  hardly  necessary.  In  the  meantime 
some  of  the  mortality  statistics  of  intermittent  might  be  pro})erly 
included.  The  mortality  figures  from  intermittent  fever  at  Toledo, 
for  some  years,  past  read  as  follows  : 

1867.  Deaths,  5.  1873.       Deaths,  1. 

1868.  3.  1874.  "  2. 

1869.  1.  1875.  1. 


1870. 


4. 


Total  in  7  years, 


17. 
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The  mortality  from  intermittent  fever  at  Dayton  : 

1870.  Deaths,  1.  1874.  "  2. 

1871.  "       5.  1875.  "  2. 

1872.  "       4.  1876.  "  4. 

1873.  Deaths,  4.  Total  in  7  years,  22. 
The  mortality  from  intermittent  fever  at  Cincinnati: 

Mor. 

Years.  Jan.  Feb.  IMar.  Apr.  May.  Juu.'.  July.  Aug.  Sept.  Oct.  Nov.  Dhc   by  years. 

1872  1  1  1115 

1873  1  3     3     ]  8 

1874  1  *  1 

1875  2     111  5 

Total,  by  years,  19 
Febrh  Icterodes  (Yellow  Fever). — In  the  fall  of  1796,  yellow- 
fever  is  said  to  have  aj)})eare(l  at  Gallipolis,  on  the  Ohio  River.  In 
the  second  volume  of  Drake's  Diseases  of  the  Interior  Valley  of 
North  America,"  page  285.  In  a  note  on  this  epidemic.  The 
essay  of  Dr.  Miller,  of  New  York  is  quoted,  who  gives  as  authority 
an  extract  from  a  private  letter  of  Andrew  Ellicott,  a  non-pro- 
fessional observer.  Volume  second  of  Drake's  work,  was  edited 
after  the  death  of  its  illustrious  author,  by  Dr.  Hanbury  Smith. 
It  is  a  matter  of  regret  that  this  statement  in  regard  to  yellow  fever 
has  been  quoted  far  and  wide  on  the  authority  of  Dr.  Drake.  If 
reference  be  made  to  Drake's  first  volume,  page  291,  it  will  be 
seen  that  he  denies  in  positive  terms,  the  occurrence  of  an  epi- 
demic of  yellow  fever  at  Gallipolis ;  stating  that  the  outbreak 
was  one  of  malignant  remittent  fever.  The  writer  has  carefully 
examined  the  published  letter  of  Andrew  Ellicott  (New  York 
Medical  Repository,  vol.  4,  p.  74),  and  can  state  positively  that 
Dr.  Drake's  opinion  regarding  the  outbreak  as  simply  one  of  epi- 
demic remittent  fever,  was  correct.  Dr.  Peachy  Harrison  and  Dr. 
Hildreth,  the  two  earliest  medical  writers  in  Ohio,  state  that  epi- 
demic remittent  fever  was  commonly  called  yellow  fever  by  the 
majority  of  settlers.  The  Indianapolis  epidemic  of  malignant  re- 
mittent fever,  which  occurred  in  1821,  was  regarded  by  many  per- 
sons as  yellow  fever.  It  is  to  be  hoped  that  future  writers  on  the 
subject  will  not  quote  Drake  as  authority  for  the  statement  that 
yellow  fever  has  prevailed  as  an  epidemic  in  Ohio.  Yellow  fever 
Juis  never  appeared  in  this  State  in  its  epidemic  Jorm ;  occasionally,  at 
rare  intervals  of  time,  sporadic  cases  of  the  disease  have  occurred. 
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These  cases  so  reported,  in  all  instances,  had  contracted  the  dis- 
ease in  southern  cities,  at  infected  points,  and  in  no  case  has  yellow 
fever  been  known  to  propagate  itself  in  Ohio.  Within  a  few  years 
several  cases  have  been  reported  in  this  city  ;  Dr.  P.  S.  Conner, 
if  the  writer  is  not  mistaken,  reported  the  last  instance  of 
sporadic  yellow  fever,  in  Cincinnati ;  unfortunately,  our  notes 
on  this  case  have  been  mislaid. 

Fehris  Typhoides  (Typhoid  Fever). — Drake  noticed  typhoid  fever 
at  an  early  date  in  the  history  of  the  State.  Under  the  title 
typhous  fever,  he  wrote  an  elaborate  essay  on  the  subject,  in  which 
he  traced  the  origin  of  the  disease  and  its  gradual  extension  through 
the  New  England,  Middle  and  Northwestern  States.  As  early  as 
1809,  it  appeared  as  an  epidemic  at  Cincinnati.  In  1812,  at 
Marietta.  In  1842,  it  reappeared  at  Cincinnati  in  an  epidemic 
form  ;  two  years  later  it  was  exceedingly  prevalent  at  some  points, 
notably  Greene  county,  in  the  more  interior  portions  of  the  State. 
In  1864,  it  appeared  in  the  western  portion  of  the  State  (Cham- 
paign and  Preble  counties).  The  disease  at  the  present  time  may 
be  said  to  be  endemic  in  Ohio,  prevailing  to  a  greater  or  less  ex- 
tent over  all  portions  of  its  territory ;  Cuyahoga,  Ashtabula,  Trum- 
bull, Mahonin-g,  Geauga,  Portage,  Summit,  Lake,  Stark,  Richland, 
Morrow,  Marion,  Union,  Montgomery,  Warren,  Preble,  Butler, 
Fayette,  Clinton,  Clermont,  Brown,  Highland,  Franklin,  Greene, 
Clark,  Madison,  Champaign  and  Hamilton  counties,  seem  to  suffer 
more  from  typhoid  than  any  other  portions  of  Ohio.  In  Wayne, 
Medina,  Lorain,  Ashland,  Holmes,  Carroll,  Columbiana,  Jef- 
ferson, Jackson,  Lawrence,  Vinton,  Scioto,  Gallia,  Van  Wert, 
Mercer,  Auglaize,  Allen,  Hardin,  Wyandot,  Hancock,  Darke, 
Logan,  Miami  and  Shelby,  is  much  less  common.  The  disease 
appears  to  be  uninfluenced  by  altitude,  or  geological  conditions, 
prevailing  in  high  and  low  situations,  and  over  Carboniferous,  De- 
vonian and  Silurian  formations.  Temperature  does  not  seem  to  ex- 
ert a  very  marked  influence ;  as  an  epidemic,  the  disease  is  perhaps 
most  fatal  in  the  colder  seasons  ;  it  generally  makes  its  appeai-ance 
during  the  fall,  and  is  prevalent  in  the  following  winter  months, 
the  mortality  curve  showing  a  decrease  in  the  early  s}jring. 

In  the  absence  of  any  special  epidemic  tendency,  typhoid  fever 
in  this  latitude  shows  a  disposition  to  follow  the  same  periodic 
curve  as  intermittent  fever;  in  the  autumn  they  commence  to 
prevail  at  about  the  same  period.    So  marked  has  this-  fact  ap- 
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peared,  that  tae  writer  Ims  been  led  to  believe  that  ty})h()id 
should  be  grouped  with  the  cdass  of  diseases  commonly  known  as 
autumnal  fevers.  The  Census  returns  of  1850  and  18G0,  as  col- 
lated by  Jarvis,  (see  8th  Census,  }).  25G)  show  that  during  those 
years  that  "  the  most  fatal  month  was  Septend)er;  the  next  Octo- 
ber; the  next  August."  The  following  tai)le  compiled  from  the 
volume  on  vital  statistics,  census  of  1870,  page  208,  establish  this 
fact  still  more  plainly.  If  the  mortality  curves  from  remittent 
and  intermittent  fever  be  compared  for  the  same  period  they  will 
be  found  to  l)c  identical. 

MORTALITY  BY  MONTHS — U.   S.   CENSUS  OF  1870. 

Jan.     Ffb.    Mar.    Apr.    May.  .Ttiiic  .Inly.    Aii{<.   Sept.     Oct.     Nov.  Dpp. 

Enteric  ^^.^^  ^.j^  5759  1520  ]484  ii52  2249  2767  2683  2113  1636 

fever. 

Numerous  Ameiican  statistics' might  be  (pioted  to  additionally 
sustain  this  assertion. 

The  geographical  distribution  of  typhoid  fever  throughout  the 
United  States,  shows  that  the  disease  is  prevalent  in  all  sections  of 
the  country.  It  has  been  held  by  many  wi-iters  that  it  was  more 
prevalent  in  the  Northern  than  in  the  Southern  States  of  the  Union. 
Even  such  a  reliable  observer  as  Wood,  has  stated  that  **  where 
miasmatic  fevers  prevail,  typhoid  is  hardly  known."  On  the  other 
hand,  Dr.  Jarvis  has  given  figures  to  prove  the  contrary  assertion. 
Jarvis  states  :  "  That  typhoid  was  destructive  to  13,099  persons, 
or  47  per  cent,  of  all  in  1850.  In  1860,  it  was  more  fetal,  19,236, 
or  54  per  cent.,  dying  from  it  in  all  the  States.  These  cases  were 
divided  in  proportions  similar  to  those  of  intermittent  fever  among 
the  several  districts,  except  the  Pacific  regions  ;  it  increased  from 
north  to  south  and  from  ilie  east  to  the  west,  except  that  the  southeast 
suffered  from  it  to  a  greater  proportion  than  the  southwest."  The 
writer,  from  a  careful  study  of  the  Ninth  Census,  has  been  led  to  the 
conclusion  that  the  disease  is  as  common  in  the  Southern  as  in  the 
Northern  States.  Taking  the  Southern  States,  and  adding  to  their 
mortality  from  typhoid  fever,  the  decedents  from  the  same  cause 
in  Arkansas,  which  State  might  with  all  propriety  be  classified  as  a 
Southern  State  speaking  in  a  geographical  sense,  it  will  be  found 
that  typhoid  fever  is  just  as  prevalent  South  in  proportion  to  popu- 
lation, as  at  the  North.  Estimating  the  population  of  the  Northern 
States  to  have  been  29,500,000,  and  the  Southern  States  at 
9,000,000,  it  will  be  seen  that  16,860  deaths  occurred  in  the 
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Northern  section,  and  5227  in  the  Southern  section.  If  an  esti- 
mate of  the  ratio  of  deaths  to  population  })e  made,  it  will  be  found 
that  the  proportion  of  deaths  in  the  two  sections  varies  only  in  a 
slight  degree. 

We  have  s})okeri  before  of  the  change  in  type  of  malarial  dis- 
eases in  Oliio,  a  change  which  has  gradually  been  going  on  for  a 
number  of  years  past.  The  history  of  the  change  in  Ohio  will  be 
found  to  be  identical  with  that  which  has  occurred  in  States  farther 
East.  In  the  days  of  their  eai'lier  settlement,  the  New  England 
and  jMiddle  States  suffered  from  intermittents  and  remittents  to  a 
marked  degree,  but  the  cultivation  of  the  soil,  surface,  drainage 
and  the  removal  of  other  causes  which  served  to  develop  the  ma- 
larial tendency,  have  produced  almost  entire  abatement  of  the  dis- 
ease in  the  Eastern  and  Middle  states.  The  growth  of  ])opulation, 
had  as  a  result,  over-crowded  towns,  and  the  evils  arising  there- 
from. Typhoid  fever  supplanted  the  older  time  remittents  and  in- 
termittents. This  same  change  in  the  type  of  malarial  fevers  is 
going  on  in  Ohio.  Typho-malarial  fever,  now  recognized  as  a  spe- 
cial type  of  disease,  will  be  found  to  change  its  type  in  the  due 
course  of  time,  and  assume  the  form  of  a  purely  developed  ty- 
phoid; this  latter  change  will  be  perfected  only  when  the  lingering 
malarial  tendency,  which  still  exists,  shall  have  disappeared. 

The  deaths  from  typhoid  fever  occurring  at  Toledo  for  some 
years  are  reported  as  follows  : 

1867.  Deaths,  11.  1869.       Deaths,  84. 

1868.  18.  1870.  "  14. 

The  following  deaths  from  ty})hoid  are  re})orted  at  Dayton : 

1868.  Deaths,  6.  1872.       Deaths,  10. 

1869.  "     27.  1873.  "  12. 

1870.  18.  1874.  19. 

1871.  12. 

Tlie  subjoined  table  gives  the  mortality  from  typlioid  fever,  at 
Cincinnati  by  months  for  the  last  four  years: 

Deaths 

Year.  .Iiiii.  Keli.  JIar.  Apr.  May^  .Tune.  .Inly.  Ant?.  Sept.  Oct.  Nov.  Deo.    by  years. 

1872  8     5    10     4     5     8      4      7    11    10     8    13  88 

1873  10     7     6     7     7      5    10    12     8    10    35    19  136 

1874  11     4     7     6     7     4    13    18    10    19    20    29  138 

1875  18     8     4     3     7    14     7    11    i:»    15    14    18  132 

Total,    47    24    27    20    26    26    34    48    42    .")4    77    79  494 
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According  to  the  reports  of  Drs.  Clendeniii  and  Quiiin,  tlie 
deaths  for  the  previous  years  read  as  follows  : 

1867—  8.    Deaths,  183.  1870—71      Deaths,  86. 

1868—  9.       "       149.  1871—72  86. 

1869—  70.  55. 

It  will  be  seen  from  these  statements  that  typhoid  fever  has 
become  endemic  at  Toledo,  Dayton,  and  Cincinnati,  and  from  time 
to  time  becomes  epidemic  at  these  points. 

The  deaths  reported  fi-om  typhtis  fever  are  not  included  in  tliese 
mortality  tables,  although  they  should  be.  Typhus  fever  is  un- 
known in  the  State,  and  the  deaths  reported  from  this  cause,  ])rop- 
erly  belong  to  either  the  typhoid  or  typho-nialarial  groups.  In 
this  city  (Cincinnati),  almost  all  the  German  physicians  report 
their  cases  as  typhu)<  abdominalis,  hence  a  confusion  in  nomenclature. 
If  Farr's  nomenclature  could  only  be  ad(jpted  by  all  the  different 
Health  Boards  in  the  United  States,  this  confusion  might  be 
obviated.  Uniformity  in  the  registration  of  vital  statistics  is  a 
matter  of  great  importance. 

Milk  Swhiess  (or  the  Trembles).  This  disease  is  not  mentioned 
in  Farr's  nomenclature.  Dr.  Wood,  in  his  "  Practice  of  Medi- 
cine," 1858,  classed  this  affection  among  the  zymotici  ;  following 
the  example  of  Wood,  we  have  placed  it  in  the  same  group. 
Much  lias  been  written  in  regard  to  this  peculiar  form  of  disease. 
Dr.  J.  S.  Billings,  in  a  recent  number  of  the  American  Med- 
icalJournal,"  states,  "since  the  first  notice  on  this  affection  in  Dr. 
Drake's  notices  of  Cincinnati,  in  1809,  there  have  been  printed  four 
pamphlets  and  one  hundred  and  ten  articles  in  journals  and 
transactions  on  the  subject.  Yet  it  cannot  be  said  to-day,  that 
we  have  any  definite  knowledge  as  to  the  pathology  or  causes  of 
this  affection."  The  disease  is  peculiar  to  the  United  States,  hav- 
ing first  appeared  in  North  Carolina  almost  a  century  since  ;  after- 
wards it  made  its  appearance  in  Tennessee,  Kentucky,  Ohio,  Illi- 
nois, Indiana  and  Missouri.  It  is  an  endemic  in  certain  counties 
of  Ohio,  cases  occurring  from  time  to  time,  with  now  and  then  an 
epidemic  outbreak. 

We  shall  not  attenipt  to  describe  the  disease.  In  a  late  number 
of  the  "Cincinnati  Lancet  and  Observer,"  Dr.  W.  H.  Phillips 
has  given  an  excellent  resume  regarding  its  etiology  and  treatment. 
The  chapter  in  Wood's  "Practice  of  Medicine,"  also  gives  a  large 
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amount  of  information  relative  to  the  subject,  together  with  nu- 
merous bibliographical  references.  The  most  elaborate  treatises 
on  milk-fever  which  have  yet  appeared,  are  those  of  Dr.  Drake 
and  Dr.  L.  P.  Yaudell,  of  Louisville,  Kentucky.  Although  written 
many  years  since,  they  are  the  most  complete  monographs  on  the 
subject  of  milk-fever  ever  published.  In  Ohio,  as  far  as  the 
author  is  aware,  the  disease  has  never  prevailed  as  an  epidemic 
east  of  the  83°  of  longitude.  Eastern  Ohio  is  altogether  free 
from  the  disease.  At  rare  intervals  of  time  it  has  appeared  spor- 
adically in  central  Ohio  ;  but  in  some  of  the  western  counties  of 
the  State  it  has  been  at  times  quite  a  common  type  of  disease,  as 
for  instance,  in  Fayette,  Clark,  Clermont,  Madison,  Greene,  Miami, 
Wyandot  and  Shelby  counties.  Dr.  Slack  (Western  Lancet,  vol. 
15,  p.  l  iO)  mentions  the  fact  that  milk-sickness  was  common  in 
the  neighborhood  of  this  city  (Cincinnati)  at  an  early  date.  It 
was  first  noticed  in  Ohio,  pn  the  Little  Miami  River.  With  the 
clearing  of  the  forests  and  the  cultivation  of  the  soil,  the  disease 
totally  disappeared  in  this  locality.  Dr.  Slack  has  pro})osed  for 
this  affection  the  term,  "ergo  deleteria,''  a  name,  judging  from  the 
mass  of  medical  testimony  regarding  the  causation  of  the  disease, 
most  appropriate.  If  the  symptoms  of  milk  fever  be  compared 
with  the  symptoms  of  ergot  poisoning,  so  evidenced  in  epidemic 
outbreaks  at  a  remote  period  in  Continental  Europe,  many  points 
of  analogy  are  observable.  For  the  present,  at  least,  we  shall 
favor  the  adoption  of  the  name  recommended  by  Dr.  Slack,  i.  e. : 
"  ergo  deleteria."  If  this  be  adopted  however,  the  disease  must 
hereafter  be  classed  among  the  dietic  diseases  and  not  among  the 
zymotid. 

The  disease  appears  to  prevail  for  the  most  part  in  malarial  dis- 
tricts, lowlands,  and  principally  over  Silurian  formations  in  Ohio 
and  Indiana.  In  Kentucky,  Illinois  and  Tennessee,  it  prevails 
over  Carboniferous  formations,  but  in  such  instances  usually  along 
the  courses  of  streams,  in  the  neighborhood  of  alluvial  bottom 
lands.  Mountainous  districts  appear  to  enjoy  a  comparative  ex- 
emption. Temperature  :  the.  only  epidemics  i-eported,  so  far  as 
the  writer  is  aware,  have  occurred  in  the  hotter  seasons 
of  the  year,  generally  in  mid-summer  or  autumn.  A  few  in- 
stances may  be  cited  however,  where  the  disease  has  appeared 
in  it*!  sporadic  form  during  the  winter  time.  The  northern  limits 
of  milk-fever  is  at  about  42°  north  latitude.    No  mortality  statis- 
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tics  are  ohtainjihle  "  from  Bojird  <»f  Health  Reports,"  at  least  in  thi.^ 
State. 

Deng^te  (or  BreakhoiK^  Fever). — F<)llo\vin<(  Aitkc^n,  we  shall  elass 
this  disease  amonu  the  zyinotici.  Flint  renunks  (p.  1002)  of 
Dengue,  "  it  is  an  affection  chieffy  (»ccurriiig  in  warmer  climates, 
and  prevails  especially  in  cities  and  lar^^c  towns."  Dengue  pre- 
vailed as  (ipidemic  in  America  as  early  as  1780.  It  wns  epidemic 
at  Charlestown  in  1889  and  in  1850,  and  at  Savannah  in  182G;  in 
1847,  1850  and  1801  it  appeared  as  an  e])ideraic  in  various  sections 
of  the  United  States.  In  Ohio  it  made  its  fii-st  apj)earance  in  epi- 
demic fever  about  the  year  1841,  Dnrinir  the  prevalence  of  the 
disease  in  Southern  cities  in  1850,  its  influence  was  made  manifest  at 
various  places  along  the  Ohio  River,  notably  at  Cincinnati.  Since 
that  time  it  has  only  been  ol)served  at  this  i)oint  in  a  sporadic  form. 
About  the  year  1806,  the  writer  remembers  seeing  a  single  case  at 
St.  John's  Hospital.  During  the  last  ten  years  no  sporadic  cases 
have  been  reported  in  Cincinnati.  No  deaths  have  so  far  (jccurred 
in  the  State  of  Ohio  from  this  disease.  Dengue  only  makes  its  ap- 
pearance in  the  State  in  epidemic  form,  when  it  is  pandemic  in 
southern  latitudes. 

Cerebro  Spinal  Meningitis. — Not  included  in  Farr's  nomenclature, 
but  at  present  classed  among  the  zymotic  diseases  by  almost  all  epi- 
demiologists. Cerebro  spinal  meningitis  probably  appeared  in  the  • 
United  States  for  the  first  time  in  1806,  and  was  then  known  as 
spotted  fever.  Dr.  Joseph  Jones  in  his  elaborate  memoir  on  the 
subject,  states  :  Spotted  Fever  first  excited  attention  and  alarm 
in  America,  in  1806,  at  Medfield,  Massachusetts.  It  appeared  in 
Litchfield,  Connecticut,  in  April,  1807,  and  continued  in  the  towns 
of  this  State  during  1808  and  1809.  In  1809  and  1810,  it  ap- 
peared in  several  towns  in  Massachusetts,  New  York,  New  Hamp- 
shire and  Vermont,  and  in  the  latter  state  it  continued  during  the 
winter  of  1810 — 1811.  The  disease  also  extended  to  Canada, 
Pennsylvania,.  Kentucky,  Northwestern  Virginia,  and  finally  to 
the  southern  extremity  of  the  United  States.  Cerebro  spinal 
meningitis,  appeared  in  1816 — 1817' in  South  Carolina  and  Massa- 
chusetts; 1818 — 1822-,  in  Virginia,  North  Carolina  and  some  of 
the  Western  States,  Pennsylvania,  Maine,  Connecticut,  Ohio ; 
1823—4—5—6,  Connecticut ;  1826,  New  Orleans  and  Fort  Adams ; 
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1827,  Ohio;  1832,  (^oiiiierticiit ;  1845— (>,  Illinois  ;  1S47,  Missis- 
sipjM,  Tennessee,  Missouri  and  Ai-kansas  ;  1847 — 8,  Washington, 
D.  1848,  Montgomery,  Alabama;  1S41),  Mississippi;  1850, 
New  Orleans;  1(S57,  New  York;  185i),  Viroinia;  ISHl  — 1865, 
Northern  and  Southern  Armies,  Indiana,  Tennessee,  North  Caro- 
lina, Rhode  Island,  Pennsylvania,  Ohio,  Alabama,  Georgia,  New 
York,  Vermont,  Missouri,  Kentucky,  Massachusetts,  Washington, 
D.  C."  Dr.  Jones  records  numerous  epidemics  observed  in  the 
United  States  up  to  1874. 

Dr.  Drake  speaks  of  the  appearance  of  cerebro  spinal  menin- 
gitis in  the  Interior  Valley"  of  North  America  aliout  the  years 
1840 — 41  (v.  2,  p.  751),  but  does  not  mention  tlie  date  of  tlie  first 
appearance  in  Ohio.  It  will  be  noticed  that  Dr.  flones  mentions 
its  occurrence  in  this  State  as  early  as  1822,  but  unfortunately  does 
not  specify  the  locality  where  the  disease  was  prevalent,  or  his 
authority  for  the  statement.  The  earliest  reference  to  epidemic 
cerebro  spinal  meningitis  in  Ohio  that  the  author  has  been  able  to 
find,  only  dates  back  to  1863.  Ten  years  later  it  had  been  observed 
at  many  points  in  the  State.  Most  of  the  epidemics  noticed  in 
Ohio  have  occurred  in  the  western  portion  of  the  State,  over  Silurian 
formations;  in' some  instances  however  they  have  also  been  noticed 
over  Devonian  and  Carboniferous  formations  in  the  central  and  more 
northeasterly  secticms.  Altitude  does  not  seem  to  exercise  any 
particular  influence,  the  disease  prevailing  on  the  highlands  of 
Logan  county,  and  the  lowlands  of  Hamilton  county.  In  a  study 
of  the  mortality  statistics  of  cerebro  spinal  meningitis,  as  evidenced 
by  the  Ninth  Census  (Cincinnati  Lancet  and  Observer,  1878),  the 
writer  concluded  that  altitude  had  a  tendency  to  diminish  the  mor- 
tality from  the  disease,  but  that  this  tendency  was  not  made  mani- 
fest until  an  altitude  of  over  800  feet  above  tide  water  had  been 
reached.  Cerebrospinal  meningitis  has  not  as  yet,  become  en- 
demic in  the  rural  districts  of  Ohio,  although  in  some  of  the 
larger  towns  deaths  are  reported  every  year.  The  deaths  from 
this  cause  in  Toledo  for  some  time  past  may  be  tabulated  as 
follows  : 


1867. 
1868. 
1869. 
1870. 


Deaths,  2. 


1873. 
1874. 
1875. 


Deaths,  21. 

3. 
4, 


Total  in  seven  years,  34. 
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At  Dayton  : 

J  868.  Deaths,  3.  1873.  Deaths,  66. 

1869.  "       0.  1874.  "  28. 

1870.  "       2.  1875.  "  13. 

1871.  "      19.  1876.  "  8. 

1872.  "  45.   


Total  in  nine  years,  193. 

It  will  1)6  noticed  that  from  1871  until  1874  the  disease  showed 
an  epidemic  tendency  at  Dayton. 

At  Cincinnati  one  death  from  the  disease  reported  on  February 
29th,  1868;  in  the  foHowing  August  two  deaths,  in  September 
one  death  ;  and  in  December  one  death,  making'  a  total  of  five 
deaths  in  that  year.  An  epidemic  aj)j)eared  in  the  following  year, 
which  carried  ofi'88  victims.  The  next  year  (1870)  not  a  single 
death  from  the  disease  was  reported.  In  1871  the  city  was  en- 
tirely free  from  it.  In  the  spring  of  the  next  year  (April,  1872) 
an  e])idemic  suddenly  aj speared  without  giving  any  warning  of  its 
approach,  and  12  deaths  occurred  in  a  single  month.  The  annexed 
table  gives  the  mortality  of  cerebro  spinal  meningitis  from  that  time 
until  a  more  recent  date  : 

Mor. 

Year.         .Ihii.  Fp1».  Mar.  Apr.  May.  June.  .Tiily.  A np.  Sf>pt.  Ort.  Nov.  T)pr.      hy  ypars. 

1872  12  18  12  6  6  17  ?>  74 

1878  10  18  81  50  «U  27  23  6  2     2  6  3  289 

1874  4  6  7  7  1  11  7  2     1  1  3  50 

1875  1  3  2  5  5  8  4  1  8  3  4  34 

Total,   15    27    40    74    S5    53    40    13     4    28    10    13  31i7 

In  Ohio  cer^bro-spinal  meningitis  has  been  obsei  ved  more  espe- 
cially in  Licking,  Medina,  Warren,  Montgomery,  Logan,  Clark, 
Lucas  and  Hamilton  counties.  Season  seems  to  influence  the  dis- 
ease to  a  considerable  extent.  Out  of  twelve  epidemics  reported 
in  this  State  and  Indiana  it  appeared  nine  times  in  the  spring,  and 
three  times  in  the  winter.  A  high  temperature  tends  to  lessen 
the  mortality.  In  a  paper  published  by  the  writer,  in  1873,  the 
same  conclusion  was  given,  based  on  the  mortality  figures  of  the 
Ninth  Census.^  Radcliff*  states  that  in  England,  "  season  acts  as 
an  unquestionable  and  powerful  predisposing  cause  of  cerebro  spi- 
nal meningitis,  which  is  especially  a  disease  of  the  cold  months. 
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Of  216  outbreaks  in  France  and  the  United  States,  116  prevailed 
between  December  1st,  and  May  31st." 

Flint  (p.  646)  remarks,  "epidemics  occur  much  oftener  in  the 
winter  and  spring  than  during  summer  months.  Of  the  epidemics 
observed  in  this  country  (United  States),  nearly  all  were  in  the 
spring  and  winter.  Smith*  (p.  277),  states:  "among  the 
meteorological  conditions  which  favor  the  occurrence  of  the  disease 
in  cold  weather."  Boudinf  noticed  the  period  of  outbreak  of  a 
number  of  epidemics  in  France  in  the  following  months : 

January,       26  times.  July,  9  times. 

February,      29    "  August,        8  " 

March,  19    "  September,    7  " 

April,  18    "  October,        9  " 

May,  12    "  November,  15  " 

June,  15    "  December,  20  " 

Stille  J  claims  that  temperature  does  not  influence  the  disease. 
Other  writers  might  be  qtioted  for  and  against  these  conclusions. 
The  majority  however  agree  that  hot  weather  diminishes  the  epi- 
demic tendency  of  cerebro  spinal  meningitis. 

In  Ohio,  as  before  stated,  the  western  portion  of  the  State  has 
heretofore  been  most  frequently  attacked.  In  many  of  the  eastern 
counties  it  has  never  yet  appeared  even  in  a  sporadic  form. 

Influenza  (or  Epidemic  Catarrh.) — Dr.  Drake  states :  "  The  first 
and  greatest  invasion  of  this  kind,  w^hich  I  had  an  opportunity  of 
witnessing,  occurred  in  the  year  1807.  In  the  summer  or  early 
autumn  the  newspa})ers  brought  the  intelligence  of  its  prevalence 
in  Europe,  and  afterwards  that  it  had  reached  our  eastern  cities. 
It  was  in  October,  when  the  weather  was  fine  and  steady,  that  it 
appeared  in  this  locality  (Cincinnati).  Two  regiments  of  militia, 
called  into  the  field  to  repel  from  our  frcmtier  a  threatened  Indian 
invasion,  were  encamped  a  few  miles  out  of  town,  and  I  was  in 
attendance  upon  them.  These  men  were  its  first  subjects,  the 
people  of  the  town  still  being  healthy.  In  a  few  days  however,  it 
reached  the  latter,  and  then  sought  out  the  scattered  inhabitants 
of  the  country.  At  that  time  there  was  but  little  communication 
between  our  settlements,  yet  I  was  able  to  ascertain  that  it  spread 
feir  and  wide  among  them."    The  epidemic  to  which  Drake  refers, 

*  Diseases  of  Children— 187(i. 

t  Archives  Generales  de  Medicine,  April,  August,  1849. 
X  Epidemic  Meningitis,  or  Cerebro  Spinal  Meningitis— 1867. 
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was  confinefl  for  nidst  part  to  the  coiintiiis  bordering  on  the  Ohio 
River  (Hamilton,  Washington,  and  Belmont).  In  connection 
with  the  outl)reak,  an  epizootic  occurred  among  the  wild  and  do- 
mestic animals.  In  Belmont  county,  for  instance,  s((uirrels  died 
by  the  tbousands,  and  for  many  years  afterwards  tlie  trunks  of 
hollow  trees  and  stumps  were  filled  with  their  l)leached  bones.  The 
famous  pandemi(t  of  influenza,  thatappeared  in  all  |)arts  of  Europe 
and  many  portions  of  Asia  in  the  year  1881,  was  also  exceedingly 
prevalent  in  the  United  States.  In  Ohio  its  influence  was  mani- 
fest in  all  sections  of  the  State,  from  the  shores  of  Lake  Erie,  on 
the  north,  to  the  banks  of  the  Ohio,  on  the  south.  It  was,  by  far, 
most  prevalent  in  the  lowland  counties  and  along  the  banks  of  the 
larger  rivers  and  streams,  in  close  proximity  to  bodies  of  water. 
The  nmre  elevated  portion  of  the  State  suffered  in  a  much  less  de- 
gree. In  1843  it  appeared  again  in  Southern  Ohio,  but  did  not 
prevail  to  any  great  extent.  In  1874 — 5,  a  sub-e])idemic  was  no- 
ticed in  Scioto  County.  The  disease  has  ])revailed,  at  various 
periods,  over  Silurian,  Devonian  and  Carboniferous  formations. 
Season,  or  temperature  does  not  seem  to  have  influenced  it,  for  it 
has  been  noticed  in  spring,  summer,  autumn  and  winter.  In  the 
meantime  altitude  has  perhaps  lessened  its  epidemic  tendencv. 

Scarlatina  {^or  Svixrht  Fever). — Drake  (v.  2.  p.  595),  slates:  "a 
malignant  form  of  scarlatina  seems  to  have  invaded  the  first  set- 
tlers of  Kentucky  and  Ohio,  concerning  which,  however,  but  little 
is  known.  Even  the  exact  period  cannot  be  stated,  but  it  was  be- 
tween 1791  and  1793.  From  the  time  of  this  epidemic,  until  1808, 
I  do  not  know  that  any  form  of  scarlatina  a})peared  in  the  valley 
of  the  Ohio.  In  that  year  cases  of  the  anginose  variety  began  to 
show  themselves  in  Cincinnati,  and  the  disease  prevailed,  more  or 
less,  for  two  or  three  years.  Since  these  dates,  that  is  for  the  last 
twenty-five  years,  it  may  be  regarded  as  one  of  our  endemics." 
Drake's  surmise  that  scarlatina  had  become  endemic  in  Ohio,  is  jus- 
tified by  the  events  of  the  last  twenty-five  years.  Probably  no 
town  of  any  considerable  size  in  the  State  has  escaped  the  ravages 
of  the  disease!  Epidemics  have  occurred,  from  time  to  time,  in 
Brown.  Clermont  Clinton,  Fayette,  Highland,  Carroll,  Colum- 
biana, Stark,  Jefferson,  Lake,  Summit,  Cuyahoga,  Belmont, 
Washington,  Erie,  Montgomery,  Scioto,  Portage,  Greene,  Fairfield, 
Medina,  Warren,  Lucas  and  Hamilton  counties.  The  other  coun- 
ties in  the  State  have  suffered  in  a  less  degree.    The  disease  has 
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prevailed  over  Silurian,  Devonian  and  Carboniferous  formation,  the 
character  of  the  rocks  and  soil  not  apj  earing  to  exert  any  in- 
fluence. It  has  prevailed  at  all  altitudes,  in  some  instances  height 
of  position  seeming  to  favorize  the  epidemic  tendency.  Epidemics 
have  occurred  at  all  seasons,  spring,  summer,  autumn  and  winter. 
Scarlatina  although  prevailing  at  all  times  in  sub-epidemics  at  va- 
rious points  in  Ohio,  assumes  a  general  epidemic  tendency  every 
eight  or  ten  years.  All  varieties  of  the  disease,  from  the  mildest 
to  the  most  severe  type,  are  observable  during  such  periods.  The 
mortality  from  scarlatina  at  Toledo  for  some  years  past,  is  reported 
as  follows: 


1867.  Deaths, 
1868. 

1869. 
"  1870. 

At  Dayton. 

1868.  Deaths, 
1869. 

1870. 
1871.  - 
1872. 

At  Cincinnati. 

1867—  8.  Deaths, 

1868—  9. 
186JV-T0. 


1. 
1. 

86. 


1. 
1. 

24. 

6. 
28. 


17. 
93. 
13. 


1873. 
1874. 
1875. 


Deaths,  5. 

2. 
6. 


Total  in  seven  years,  103. 


1873. 
1874. 
1875. 
1876. 


Deaths, 


11. 
12. 

5. 

9. 


Total  in  nine  vears,  92. 


1870—  1. 

1871—  2. 


Deaths,  16. 

48. 


Total  in  five  years,  187. 
The  following  table  gives  the  monthly  mortality  for  some  years 


past : 

Years. 

1872 
1873 
1874 
1875 


Jan. 

5 
5 

107 


Fe]..  Mar. 

4  :i 

6  3 

87  74 
13  8 


Apr. 
>) 

1 

8 


May  June  July 

12     2  2 

0    10    13  22 

53    48    52  48 

9     4     5  2 


<(>pt.  Oct.  Ndv.  n<i- 

3  4  14 

31  89  113  108 

40  47    37  28 

3  4     7  1 


Deaths 
by  yea  I 

33 
410 
687 

86 


Total,  13t>  110  S8 


72    64    72    74    77  144  158  141 


121(5 


In  regard  to  the  prevalence  of  the  disease  in  the  United  States, 


644 


Original  Communications. 


incliifliiig  mortality  statistics,  notable  epidemics,  and  the 
effect  exercised  bv  season,  altitude,  temperature,  etc.,  the 
reader  is  referred  to  a  pamphlet,  published  by  the  writer  in 
1875.* 

Dijyhtherid. — It  is  more  than  probable  that  some  of  the  epidem- 
ics of  so-called  "  malignant"  and  "  j)utrid  sore  throat,"  which  pre- 
vailed at  remote  date  in  the  history  of  Ohio  were  diphtheretic'in 
character.  As  early  as  1841,  however,  the  disease  was  manifest  in 
its  purest  type  in  several  j>ortions  of  the  State.  After  that  period 
sub-epidemics  of  the  disease  occurred,  from  time  to  time,  until 
IBoO — 60,  when  it  was  epidemic  in  many  })()rtions  of  the  State  and 
also  in  Indiana.  Dij)htheria  was  also  very  fatal  1859  in  the  north 
of  England  and  south  of  France,  and  the  American  epidemic  of 
that  period  was  widely  distributed.  After  continuing  for  several 
seasons,  the  epidemic  tendency  seems  to  have  subsided,  until  1865, 
when  it  again  became  cjuite  j)revalent ;  since  then  sporadic  cases 
and  sub-epidemics  have  un frequently  occurred  in  various  sections 
of  Ohio.  The  disease  has  been  more  common  in  Greene,  High- 
land, Brown,  Clermont,  Clinton,  Fayette,  Carroll,  Columbiana, 
Stark,  Jefferson,  Erie,  Muskingum,  Cuyahoga,  Clark,  Montgom- 
ery, Madison,  Lorain,  Pickaway.  Drake,  Lake,  Miami,  Butler, 
Morgan,  Monroe,  Guernsey  and  Hamilton  counties,  than  in  the 
other  counties  of  the  State.  The  disease  does  not  seem  to  be  in- 
fluenced by  altitude,  season,  or  geological  formation.  It  has  pre- 
vailed in  highland  and  lowland  counties,  perhaps  more  commonly 
in  the  latter.  Epidemics  liave  broken  out  in  spring,  summer, 
autumn  and  winter,  although  most  frequently  in  the  cdder  seasons. 
It  has  prevailed  over  Silurian,  Devonian  and  Carboniferous  forma- 
tions. 

The  following  is  a  tabular  statement  of  the  mortality  from 
diphtheria  at  Dayton,  for  some  years  past : 


1868. 

Deaths, 

4. 

1873. 

Deaths,  18. 

1869. 

(( 

4. 

1874. 

3. 

1870. 

(( 

8. 

1875. 

t(  2. 

1871. 

c  < 

1. 

1876. 

6. 

1872. 

n 

13. 

Total  in  nine  years,  59. 


MiNOB.     Scarlatina  Statistics  of  the  United  States.    Cincinnati,  1875. 
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At  Toledo: 

1867.  Deaths,  1.  1873.       Deaths,  1. 

1868.  5!  1874.  8. 

1869.  1.  1875.  "  6. 

1870.  "  4.   

Total  in  seven  years,  26. 

In  the  city  of  Cincinnati  the  disease  is  endemic,  deatlis  occur- 
ring in  all  months  of  the  year,  as  the  annexed  table  shows : 

Mor. 

Years.         Jan.  Feb.  Mar.  Apr.  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec.     by  years. 

1872  7     6     4     3     5     3     8     3    10     9     7     9  74 

1873  9     4     5     3     4     6     4     9     4     8    10     6  72 

1874  1     6     3     1     3     5     9    12     7    13     6    11  77 

1875  10     5     4     5     2     1     2     3     2    11      8     3  5(> 

Total,    27    21    16    12    14    15    23    27    23    41    31    29  279 

Morkilli  (or  Measles). — Drake  states:  "  This  disease  dates  from 
the  first  settlement  of  the  iMterior.  It  was  wont  to  occur  in  the 
infant  and  insulated  communities  of  Ohio  and  Kentucky,  in  the 
latter  part  of  the  last  century,  introduced  by  emigrants,  or  pro- 
duced by  a  cause  generated  among  them,  de  novo.  Drake  noticed 
severe  epidemics  of  the  disease  in  Cincinnati  as  early  as  1803,  and 
states  that  it  was  very  prevalent  in  northwestern  Ohio,  in  1842. 
It  is  always  present  in  Cincinnati  and  the  larger  towns  of  the  State, 
assuming  an  epidemic  tendency  every  six  or  eight  years.  It  pre- 
vails in  Ohio  over  Silurian,  Devonian  and  Carboniferous  forma- 
tions, in  highland  counties  and  lowland  counties,  and  at  all  seasons 
of  the  year,  usually  making  its  appearance  however,  during  the 
winter  and  spring  months.  The  type  of  disease  varies  at  different 
l)eriods ;  as  a  general  rule  it  presents  itself  in  a  mild  form.  In  the 
last  epidemic  in  Cincinnati  (1874),  the  mortality  was  about  five 
per  cent.,  on  a  rough  estimate.  Some  of  the  past  epidemics  in  the 
State  have  been  peculiarly  malignant ;  adults  suffering  to  the  same 
degree  as  the  infantile  population. 

At  Toledo,  the  mortality  for  some  years  past  is  reported  as 
follows : 

1867.  Deaths,    1.  1873.  Deaths,  5. 

1868.  1.  1874.  6. 

1869.  59.  1875.  "  0. 

1870.  0.   

Total  in  seven  years,  72. 
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At  Dayton  : 

IHCIl).  Deaths,    0.  .  1873.  Deaths,    2.  . 

1869.  3.  1874.  "  11. 

1870.  "       15.  1875.  "  0. 

1871.  "  0.  1876.  "  9. 

1872.  "  1.   

Total  in  nine  years,  41. 

At  Cincinnati,  deatlis  have  been  re})orte(l  every  year  for  a  long 
period  back": 

Years.         .Ian.  Feb.  Mar.  Apr.  May  .) urn- .1  ul v  A>ig.  Sept.  Oct.  Nov.  Dec.     by  yearn. 

1872  6     8    12     3     7     2     7     1     1  47 

1873  3     8     9     1)    10    10     6  1     6      7  69 

1874  8     4    15    13    21    11»    22     o  2  109 

2     2     2     1    11    14  32 


1875 


Total,  14  lo  35  2o  37  31  41  14  3  4  17  21  257 
Erydjnias.-  Sporadic  cases  of  erysi})elas  occur  in  tlie  State  at 
all  seasons  of  the  year  From  time  to  time,  the  disease  assumes 
an  ei)idemic  form,  and  at  such  ].eri(ds  it  has  heen  noticed  that 
jyuerperal  fever  also  present.  It  may  he  Itruly  said  tliat  when 
e])idemic  ei-ysipelas  prevails,  puerperal  fever  is  always  i)revalent  at 
the  same  period.  This  fact  has  induced  the  majority  of  practi- 
tioners in  the  West  and  Southwest,  to  helievethat  an  intimate  con- 
nection exists  between  the  two  diK-nses.  In  a  monograph  pub- 
lished in  1874,*  the  writer  gave  numerous  instances  in  i)roof  of 
this  connection.  It  has  been  denied,  on  the  part  of  many  Euro- 
pean authors,  that  erysipelas  ever  presents  itself  in  an  epidemic 
form.  The  record  of  over  one-hundi-ed  instances,  in  which  both 
erysipelas  and  i)uerperal  fever  have  been  noticed  to  prevail  together 
as  epidemics  in  the  United  States,  might  be  adduced,  but  it  is 
deemed  unnecessary,  at  least  in  the  i)resent  paper.  In  a  future 
and  more  elaborate  article,  the  writer  hopes  to  settle  this  disputed 
question  so  definitely  that  all  doubt  in  regard  to  the  i)revalence  of 
the  two  diseases  in  an  epidemic  form,  may  be  finally  removed. 
Drake,  (v.  2,  p.  r523)  gives  the  reference  to  some  thirty-eight  epi- 
demics, occurring  in  the  United  States  and  Canada,  from  1826  to 
1849.  The  Transactions  of  various  "  State  Medical  Societies,"  con- 
tain the  rei)orts  of"  any  number  of  such  outbreaks,  which  have  oc- 
curred for  the  most  })art  in  the  rural  district  of  our  country.  The 
earliest  epidemic  in  Ohio,  of  which  we  have  a  record,  was  in  1835. 


JliNOR.    Erysipelas  and  Childbed  Fever.    Cincinnati,  1874. 


Notes  on  thi:  Ei'ii^homiology  of  Ohio. 


(147 


From  1841  to  1851,  the  disease  })revailed  as  a  siib-epideiiik'  in 
various  portions  of  the  State.  In  1871 — 2 — 3,  the  mortality  sta- 
tistics of  various  eastern  and  western  cities,  show  that  epidemic 
erysipelas  and  puerperal  fever  prevailed  together  in  these  particidar 
years.  The  writer  was  the  first,  so  fai-  as  he  is  aware,  to  point  out 
the  fact.  In  a  pamphlet  published  some  months  since,  and  in  a 
private  letter  to  the  writer,  Dr.  Mathews  Duncan,  of  Edinburg, 
the  most  distinguished  European  autliority  on  the  mortality  statis- 
tics of  childbed  fever,  denies  that  either  erysipelas  or  childbed  fever 
ever  prevailed  as  epidemics.  Dr.  Fordyce  Barker,  of  New  York, 
the  well-known  and  leading  American  authority  on  this  subject,  is 
equally  positive  that  both  diseases  prevail,  at  times,  as  epidemics. 
Dr.  Barker  holds  by  far  the  strongest  positicm,  for  the  reason  that 
he  can  adduce  full  records  of  numerous  epidemics  that  have  occur- 
red in  the  United  States.  The  epidemic  of  1871 — 2 — 3 — 4,  like 
the  celebrated  epidemic  of  1841 — 2 — 3 — 4- — 5,  traversed'  the 
United  States  from  east  to  w^st,  by  slow  stages.  The  earlier  epi- 
demic seems  to  have  been  most  prevalent  in  the  rural  districts-, 
avoiding  the  larger  towns  and  cities.  The  later  epidemic  visited 
isolated  country  towns  in  many  instances,  but  was  most  fatal  in 
the  larger  cities. In  New  York,  for  instance,  the  mortality  from 
metria,  according  to  the  Health  Reports  (Vide,  Third  Annual  Re- 
port), was  as  follows  : 

Erysipelas.    1871,  deaths,  145.    Puerperal  fever,  362. 

1873,  185.  "  454. 


Total,    330.  Total,  816. 

At  Baltimore,  the  total  deatlis  in  childbed  and  from  erysipelas 
are  as  follows : 

Erysipelas.    1872,  deaths,  32.    Childbed.    1872.  138. 

1873,  "      47.  1873.  125. 

1874,  "     49.         "  1874.  119. 


Total,    128.  Total,  382. 

At  Pittsburg: 

Erypipelas.  Fiscid  year  ending  Feb.,  1872,  deaths,  8.  Puerperal  fever,  9. 

"     Jan.,  1873,     "      11.  "  1. 

"                    "              Dec,  1873.     "     30.  "          "  oO. 


Total,  49. 


Total,  65. 
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At  Chicago,  for  the  year  1870 — 1 — 2 — 3: 

Erysipelas.    1870,  deaths,   30.    Puerperal  fever,  55. 

1871,  33.         "  68. 

1872,  "        61.         "  131. 


1873,      "  66. 

Total,  190. 
At  Cincinnati,  1866  to  1873  : 

Erysi})elas.    1866,  deaths,  11. 

1867,  "  8. 

1868,  18. 

1869,  "  14. 

1870,  "  19. 

1871,  "  12. 

1872,  "  4.3. 

1873,  28. 


133. 


Total,  387. 


Puerperal  fever. 


12. 
18. 
16. 
10. 
14. 
10. 
40. 
82. 


Total,    153.  Total,  202. 

The  statistics  of  other  points  might  be  quoted,  showing  the  de- 
velopment of  both  erysipelas  and  puerperal  fever  at  about  the  same 
time.  In  Ohio,  erysipelas  had  prevailed  for  the  most  part  in  the 
western  section  of  the  State  and  over  Silurian  formations.  Although 
deaths  occur  at  all  seasons  the  mortality  is  by  far  the  slightest 
during  the  warmer  months  of  the  year.  The  remarks  made  in  re- 
gard to  erysipelas  are  equally  applicable  to  puerperal  fever.  Seem- 
ingly dependent  on  a  common  poison,  we  have  classed  them  both  in 
the  same  category. 

Variola  (or  Small-pox). — This  disease  has  been  observed  in  Ohio 
since  an  early  date  in  the  history  of  the  State.  It  is  only  within 
the  last  twenty  years  however,  that  the  disease  has  become  unusually 
prevalent.  Prior  to  1850,  it  was  almost  wholly  limited  in  its  epi- 
demic form,  to  two  or  three  of  the  larger  cities.  Since  that  time 
it  has  gradually  spread  to  the  various  inland  counties  and, 
in  many  instances,  its  appearance  has  been  signalized  by  a 
fearful  mortality,  even  in  sparsely  settled  communities.  In  all 
cases  however,  physicians  have  been  able  to  finally  stamp  out  the 
disease  by  isolating  their  patients,  and  enforcing  vaccination.  It 
seems  strange  that  in  a  State,  boasting  of  a  more  than  average  in- 
telligent population,  no  decided  steps  have  been  taken  towards 
securing  the  passage  of  a  law,  making  vaccination  compulsory. 
Epidemics  in  the  rural  districts  may  always  be  traced  to  the  seat 
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of  primary  infection,  i.  e. :  Cincinnati.  It  so  hapj^ens  that  a  cer- 
tain uneducated  class  of  our  European  population,  immigrants, 
who  seek  the  United  States  as  an  asylum  in  which  to  enjoy  the 
rights  and  liberties  of  a  free  people,  exercise  their  privileges  to 
such  an  extent  as  to  hold  the  balance  of  political  power,  and  ob- 
struct the  passage  of  laws  calculated  to  prevent  the  spread  of  that 
most  loathsome  and  malignant  disease,  small-pox.  Although  but 
a  mere  minority,  this  class  of  the  community  is  allowed  to  enjoy 
its  libei-ty  to  such  an  extent  as  to  endanger  and  often  destroy  the 
lives  of  many  of  our  population.  Utterly  opposed  to  vaccination, 
they  bar  the  way  to  legislative  enactments,  and  find  in  both  politi- 
cal parties  men  who  are  mean  and  cowardly  enough  to  bow  and 
cringe  before  their  sovereign  will  for  the  sake  of  political  patron- 
age. That  small-pox  is  rapidly  becoming  endemic  in  Ohio,  is  a 
lamentable  fact,  fully  evidenced  if  the  mortality  statistics  of  a 
certain  city  in  the  State  are  studied.  The  people  of  the  smaller 
towns  and  rural  districts  have  the  remedy  in  their  own  hands,  let 
them  apply  it  for  the  comfort  and  welfare,  not  only  of  themselves, 
but  also  for  the  State  at  large,  and  for  our  fellow  citizens  of  neighbor- 
ing States.  The  various  "  County  Medical  Societies  "  should  inves- 
tigate the  matter  and  see  that  country  members  of  the  Legislature, 
no  matter  of  what  party,  shall  be  pledged  to  protect  their  own 
constituents  against  a  disease  which  is,  in  almost  all  instances,  im- 
ported from  Cincinnati.  If  political  considerations  are  thrown 
aside  in  this  one  instance,  and  a  Legislative  bill  passed  giving  the 
"  Boards  of  Health,"  of  Cincinnati,  Toledo,  Cleveland,  Dayton, 
Columbus  and  Portsmouth,  the  power  to  eyiforce  vaccination, 
smallpox  can  be  entirely  driven  out  of  the  State  within  the 
next  three  years.  At  the  present  time  the  "  Health  Boards"  of 
Ohio,  are  wholly  helpless  and  almost  useless  during  an  epidemic  of 
variola,  for  the  simple  reason  that  they  are  unable,  legally,  to  use 
preventative  measures. 

The  mortality  at  Toledo,  for  some  years  past  is  reported  as 
follows : 

1867.  Deaths,  0.  1873.       Deaths,  1. 

1868.  0.  1874.  0. 

1869.  0.  1875.  0. 

1870.  0.  _ 

Total  in  seven  years,  1. 
Showing  a  singular  immunity  from  the  disease. 
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At  Dayton  : 


1868. 

Deaths,  0. 

1873. 

Deaths,  89. 

1809. 

3. 

1874. 

'<  2. 

1870. 

1. 

1875. 

0. 

1871. 

0. 

1870. 

2. 

1872. 

5. 

Total  iiunil 

her  ill  i 

line  years,  102. 

At  Cincinnati.  The  foUowinu  tahle  is  taken  from  Dr.  C^uinn's 
hist  excellent     Health  Report": 

DEATHS  FKO.M    SMAIX-POX    DUKINfi    EACH   MONTH  OF    THE  LAST 

NINE  YEARS. 


Yf'aiH.          .Ian.  K<'b.  Mar.  Apr.  May  .liiiic  .Inly  Aii)^.  .'^r•^)f.  Oct.  Nov.   D.-c.  Total. 

18G7--68*  l.H 

18()8--69  146  147    13    25    11  7    13    10   18    32    70  142  040 

1869-70*  231 


1870-  71  7     1»     0  8  15  4  3  11    10    10     4  93 

1871-  72  172  l.'IO  0  2  5  4  11  39  88  193  241  282  1179 
1872t  172  1.36  113  81  59  43  23  12  7     4      5     3  658 

1873  3     9    14  12  4  3  1  2  48 

1874  1  1 

1875  2    14     8  7  24  20  20  17  25    79  217  289  722 

The  disease  })revails  over  all  formations,  at  all  seasons  of  the 
year,  the  greatest  mortality  however  being  in  the  colder  months. 

Varicella  {or  Chicken-pox). — Although  this  disease  has  occasion- 
ally ap})eared  in  the  State  as  an  epidemic,  it  cannot  be  said  to  be 
common.  No  deaths  from  varicella  have  been  reported  within 
the  last  ten  years.  In  1874,  six  cases  were  reported  to  the  Cin- 
cinnati "  Board  of  Health;"  these  cases  ultimately  recovered.  The 
disease  is  rarely  seen  even  in  its  sporadic  form. 

Cynanche  TracJwalis  (Croup). — Croup  is  not  uncommon  in  Ohio, 
always  present  in  the  colder  and  damper  months  of  the  year,  in 
its  sporadic  form.  It  has  sometimes  appeared  to  exhibit  a  decided 
epidemic  tendency.  The  lowland  counties  of  the  State,  or  those 
portions  of  the  highland  counties  in  close  proximity  to  lakes, 
rivers  and  streams  seem  to  suffer  the  greatest  mortality  from  the 
disease. 

"■Until  1872  each  year  ended  with  the  last  day  of  February.    No  monthly  statemeutK 
were  published  in  the  years  1807—08  and  3809—70. 
+  January  and  February  of  this  year  are  also  included  in  the  report  for  1871—72. 


Notes  on  the  Epidemiology  of  Ohio. 


651 


The  following  are  the  mortality  statistics  from  croup  at  Toledo, 
as  reported  for  some  years  past : 

1867.  Deaths,  20.  1873.       Deaths,  7. 

1868.  "        6.  1874.  8. 

1869.  "        6.  1875.  "  19. 

1870.  4.   : 


Total  in  seven  years,  70. 


At  Dayton 


1868.  Deaths,   7.  1873.  Deaths,  13. 

1869.  5.  1874.  "  4. 
1970.  12.  1875.  3. 

1871.  "  6.  1876.  6. 

1872.  "  7.   


Total  in  nine  years,  63. 

At  Cincinnati.  The  anwual  mortality  from  croup  for  eight 
years  past  has  annexed  64.  The  amiual  table  shows  the  mortality 
by  months  for  four  years  past : 

Years.         .Fan.  Feb.  Mar.  .\pr.  May  .Iiiiip  .Inly  Aug.  S^pt.  Oct.  Nov.  Dec.  hy^yeiiis. 

1872  10  .  6     5     2      1     2  2     7    10  48 

1873  3     1     2     2      1     1      2     1     4     5     8    11  41 

1874  8     2     4     8  2  2     4     9     6  45 

1875  8     5     3     1      2  3     8    11     9     2  52 

Total,     29    17    14    13     4     5      2     4    14    22    33    29  186 

PeiiiissU  (or  Hooping-cough). — This  disease  prevails  in  its  sporadic 
form  at  all  seasons  of  the  year  in  Ohio,  occasionally  becoming  epi- 
demic. It  was  noticed  as  an  epidemic  as  early  1807,  and  again  in 
1847 — 8.  It  is  endemic  in  the  larger  towns  of  the  State,  the 
greatest  mcjrtality  taking  place  in  the  colder  months  of  the 
year.  It  is  more  common  in  the  lowland  than  in  the  high- 
land counties,  although  it  occurs  in  all.  It  is  seen  more  fre- 
quently over  Silurian  formations  than  over  the  Devonian  and 
Carboniferous.  The  close  proximity  of  streams  and  larger 
bodies  of  water  seem  to  be  the  most  favorable  conditions  for 
its  development. 

When  epidemics  occur  in  summer  time,  as  sometimes  hap})ens, 
the  season  is  noticed  to  l)e  unusually  cold,  the  atmosi)here  at  night 
being  especially  damp. 
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The  mortality  at  Toledo,  for  some  years  past,  is  reported  as 
follows: 

]8()7.       Deaths,   9.    .  187:i  Deaths,  U. 

1868.  "         U.  1874.  "  3. 

1869.  "        8.  1875.  0. 

1870.  "  22.   

Total  ill  seven  years,  51. 

At  Dayton  : 

1870.  Deaths,  13.  1873.  Deaths,  5. 

1871.  0.  1874.  3. 

1872.  "         1.  1875.  1. 

Total  in  six  years,  23. 

The  average  annual  mortality  from  hooping-cough  at  Cincinnati, 
for  thepastnine  years,  was  about  fifty.  It  prevailed  as  an  epidemic 
in  the  city  in  1867 — 8,  and  again  in  1875  ;  the  type  of  disease  in 
both  instances  being  mild.  The  monthly  mortality  for  some  years 
past  is  reported  as  follows  : 

Mor. 

Years.         Jiiii.  Feb.  Mar.  Apr.  May  Juiif  .hily  Aug.  Sept.  Oct.  Nov.  Dec.    by  yearH. 

1872  2     7    15     2     9     9     2     2  1  49 

1878  12     14     2     115     113     2  24 

1874  1      2     1     3     5     6     5     8     5     7  38 

1875  21    18    21      7    11     3     4     7     4     4     5     C  111 


Total,    24    27    38    15    23    16    12    20    10     8     14    15  222 

Ophthahtiia. — Has  prevailed  occasionally  as  a  sub-epidemic.  The 
disease  has  been  rarely  seen  of  late  years  however,  outside  of  hos- 
pitals and  various  charitable  asylums.  The  type  usually  observed 
is  mild,  readily  yielding  to  appropriate  treatment. 

Dysenteria  (or  Flux). — Dysentery  in  its  sporadic  form  is  a  common 
affection  in  Ohio.  The  disease  assumes  an  epidemic  tendency 
when  cholera  invades  the  State,  and  usually  for  several  years  after 
the  visitation  of  this  latter  disease,  dysentery  is  apt  to  be  more 
than  ordinarily  prevalent.  It  occurs  over  Silurian,  Devonian  and 
Carboniferous  formations,  being  most  common  over  the  former.  It 
is  noticed  in  both  highland  and  lowland  counties,  though  most 
often  in  the  latter.  Although  noticeable  in  its  sporadic  form  at  all 
seasons,  at  least  eight-tenths  of  the  mortality  from  the  disease 
occur  during  the  warmer  months  of  the  year.  Of  twenty  epi- 
demics recorded  in  Ohio,  sixteen  made  their  appearance  in  the 
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summer  time;  a  high  tempemture,  and  close  proximity  to  alluvial 
lx)ttom  lauds  iu  the  neighborhood  of  the  larger  streams,  seems  to 
favorize  the  dysenteric  tendency.  It  has  appeared  in  epidemic 
form  as  far  north  as  the  Lake  shore  (Erie  county  ;)  as  far  east  as 
the  Pennsylvania  border  (Columbiana  county)  ;  as  far  west  as  the 
Indiana  border  (Butler  county) ;  and  in  the  southern  portion  of 
the  State,  at  various  points  along  the  Ohio  River  (Washington, 
Brown,  and  Hamilton  Counties).  It  is  most  common  in  western 
and  Southwestern  Ohio,  and  in  malarial  districts;  and  when  occur- 
ring at  such  points,  quinine  is  one  of  the  remedies  on  which  much 
reliance  is  placed.  Epidemics  of  dysentery  are  noticed  most  often 
in  the  rural  neighborhoods,  where  the  supply  of  pure  water  is 
scanty. 

The  mortality  from  dysentery  in  its  sporadic  form  at  Toledo  for 
some  yeai-s  past  is  reported  as  follows  : 


1867. 

Deaths, 

7. 

« 

1873. 

Deaths,  7. 

1868. 

it 

9. 

1874. 

6. 

1869. 

(( 

16. 

1875. 

8. 

1870. 

3. 

Total  in  seven 

years,  56. 

At  Dayton : 

1868. 

Deaths, 

7. 

1873. 

Deaths,  4. 

1869.  • 

(( 

22. 

1874. 

5. 

1870. 

11 

2. 

1875. 

3. 

1871. 

7. 

1876. 

9. 

1872. 

<< 

11. 

Total  in  nine  years,  70. 

At  Cincinnati 

1867—8. 

Deaths,  62. 

1872. 

Deaths,  67. 

1868—9. 

u 

117. 

1873. 

63. 

1869—70. 

109. 

1874. 

85. 

1870—71. 

76. 

1875. 

68*. 

1871—2. 

( i 

69. 

It  has  been  frequently  noticed  by  physicians,  that  during  the 
raspben-y  season  (July  and  August),  dysentery  and  cholera 
morbus  are  unusually  prevalent,  and  many  cases  of  Iwth  those 
diseases  have  been  attributed  to  the  excessive  use  of  this  fruit. 

IHan-Jiwa. — In  common  with  all  the  States  in  the  same  latitude, 
this  disease  may  l)e  said  to  be  endemic  iu  Ohio.    It  has  rarely  been 
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noticed  to  prevail  as  an  epidemic,  and  in  such  instances  only  at 
localized  points.  At  Cincinnati,  it  has  ap|)eared  as  an  epidemic  iu 
winter  time  on  several  octcasions.  In  its  sjMjradic  form,  it  does  not 
seem  to  l)e  influenced  by  altitude  or  geological  formation,  although 
it  is  perhaps  more  ordinarily  seen  in  lowland  than  in  highland 
counties.  The  greatest  mortality  from  the  disease  is  in  the  warmer 
mcmths  of  the  year,  though  in  times  of  epidemics  temiKTature  has 
not  seemed  to  exercise  any  perceptible  effect,  for,  as  previously 
mentioned,  the  only  epidemics  reported  have  occurred  in  winter. 

The  mortality  from  diai  i  h(L'a  at  Toledo,  for  some  years  past,  is 
reported  as  follows : 


1807. 

Deaths, 

12. 

1873.  Deaths^ 

,  18. 

1808. 

( ( 

40. 

1874. 

18. 

1809. 

30. 

1875. 

13. 

1870. 

If). 

Total  in  seven  years, 

140. 

Dayton : 

1808. 

Deaths, 

(J. 

1.S73.  Deaths 

,  8. 

1809. 

i( 

8. 

1874. 

9. 

1870. 

(( 

7. 

1875. 

11. 

1871. 

.( 

8. 

1870. 

13. 

1872. 

(( 

10. 

Total  in  nine  years. 

,  80. 

At  Cincinnati.  The  following  table  is  taken  from  the  Health 
Keportsof  Dr.  J.  J.  Qiiinu: 

DEATHS    FROM    i)IAKRH(EA   DURING    EACH    .MONTH    OF  THE  LAST 

NINE  YEARS. 


Years. 

.Ian. 

F('l). 

31  ai. 

Apr. 

May  Juui' 

July 

Aug. 

Sept.  Oct. 

Nov. 

Dec. 

Total. 

1867-08  - 

76 

1 868-69 

1 

o 

1 

1 

8  9 

49 

25 

13 

10 

S 

0 

135 

1869--70* 

87 

1870--71 

2 

11 

1 

2 

3  21 

21 

17 

15 

9 

6 

3 

101 

1872 

2 

9 

1 

8 

3  19 

27 

27 

19 

6 

9 

8 

138 

1873 

3 

2 

3 

9 

3  33 

31 

41 

21 

22 

3 

8. 

172 

1874 

1 

4 

2 

2 

4  11 

26 

19 

16 

9 

29 

8 

131 

1875 

8 

5 

6 

5 

7  19 

47 

38 

20 

9 

3 

2 

169 

Owlei^a  Infantum. — This  disease  is  endemic  in  the  larger  cities 
and  towns  of  the  State,  -situated  in  the  lowland  counties.  It  pre- 
vails most  frequently  over  Silurian  formations  and  during  the 
hotter  months  of  the  year.    It  is  most  common  in  western  and 
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southwestern  Ohio,  aiid  althougli  seen  occasionally  does  not  prevail 
extensively  in  the  eastern  and  northeastern  sections  of  the  State. 
The  mortality  from  tliis  cause  at  Toledo,  for  some  time  [)ast,  is  re- 
ported as  follows : 


1867. 

Deaths,  12. 

1873. 

Deaths,  60. 

1868. 

(( 

1. 

1874. 

46. 

1869. 

32. 

1875. 

76. 

lO  1  u. 

it 

30. 

Total  in  seven  years,  257. 

Dayton : 

1868. 

Deaths,  36. 

1873. 

Deaths,  31. 

1869. 

(( 

38. 

1874. 

44. 

1870. 

(( 

30. 

1875. 

27. 

1871. 

30. 

1876. 

29. 

1872. 

28. 

Total  in  nine 

years,  293. 

At  Cincinnati.  The  following  table  compiled  by  Di-.  J.  T. 
Quinn,  gives  the  monthly  mortality  for  some  years  past: 


DEATHS    from    CHOLERA    INFANTUM    DURINO    EACH    MONTH  OF 
THE  LAST  NINE  YEARS. 


Years, 

.Jan. 

.  Mar. 

Apr. 

May 

.lunc 

.Inly 

Si'pt . 

Oct. 

Nov. 

Dec. 

Total. 

1887-68* 

170 

1868-69 

1 

1 

2 

24 

104 

72 

26 

2 

232 

1870-71 

2 

3 

41 

80 

50 

21 

5 

3 

1 

206 

1871-72 

1 

4 

34 

38 

40 

16 

o 

4 

•) 

144 

1872 

1 

1 

3 

5 

27 

41 

44 

29 

3 

1 

155 

1878 

1 

2 

2 

6 

93 

74 

26 

21 

7 

4 

2 

238 

1874 

1 

1 

2 

2 

32 

74 

58 

34 

22 

4 

1 

231 

1875 

1 

1 

1 

4 

27 

90 

30 

41 

5 

3 

1 

204 

It  may  be  safely  asserted,  that  the  more  overcrowded  a  town 
becomes,  the  greater  will  be  mortality  from  this  cause.  Swill 
milk;  want  of  jmre  air;  excessive  use  of  malt  liquors  on  the  })art 
of  parents;  a  prolonged  high  temperature,  account,  in  part,  for 
the  heavy  mortality  from  cholera  infantum  in  the  larger  cities 
during  the  summer  montlis. 

Cholera. — The  epidemics  of  cholera  which  prevailed  in  Europe 
in  1832,  1848—9,  1852—4,  1866,  also  reached  the  United  States, 
and  among  other  places  visited,  was  Ohio.  The  American  cholera 
epidemic  of  1873,  which  ica><  not  imported  from  Europe,  also  pre- 
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vailed  in  this  State.  It  is  not  the  writer's  intention  to  enter  into  a 
controversy  regarding  the  latter  e[)idemic.  It  is  well-known  how- 
ever, that  a  medical  "Commission"  was  appointed  by  the  United 
States  Government  to  in(iiiire  into  the  cause  of  the  epidemic  of 
1873.  That  the  rei)ort  made  by  the  "  Commission"  was  elal)orate, 
there  can  be  no  doubt  but  that  the  conclnsiom  drawn  by  the  same 

Commission  "  were  wholly  unwarranted  and  unsupported  by  any 
facts  adduced  from  the  mass  of  material  placed  at  their  dis})Osal,  is 
also  a  fact  not  to  be  successfully  controverted.  Notwithstanding 
the  protests  made  by  "  Health  Officers"  in  the  South,  Southwest 
and  West,  the  epidemic  of  1873  was  proclaimed  to  be  an  imjwiied 
one,  and  an  official  endorsement  of  this  conclusion  was  given  by 
the  United  States  Govern menf.  Later,  an  English  writer  in  the 
"  Medico  Chirurgical  Review,"  proved  conclusively  that  the  ships 
in  which  the  cholera  germs  of  1873  were  said  to  have  been  im- 
ported, sailed  from  Eur()])e  several  months  before  the  cholera  made 
its  aj)pearance  at  the  ports  of  departure.  Only  a  short  time  since, 
Dr.  Max.  van  Pettenkofer,  of  Munich,  Bavaria,  in  an  elalx)rate 
review    of  the  subject,  completely  refuted  the  claims  of  the 

American  Cholera  Commission":  discussing  the  nine  propositions 
made  by  the  "Commission,"  Pettenkofer  observes:  "In  the 
whole  report  nothing  having  even  the  ap})earance  of  a  proof  of 
the  nine  propositions  can  be  discovered."  Dr.  White,  of  New  Or- 
leans, Dr.  J.  J.  Quinn,  of  Cincinnati,  and  numerous  other  ob- 
servers in  the  Mississippi  Valley,  who  protested  against  the  impor- 
Uition  theory  can  now  rest  satisfied  that  their  better  judgment  has 
been  fully  vindicated. 

A  few  sporadic  cases  of  cholera  occur  in  Ohio  every  year ;  in 
many  instances  however,  deaths  from  this  cause  are  attributed  to 
another  affection.  Patients  are  attacked  suddenly  with  vomiting 
and  purging;  with  characteristic  rice  water  discharges;  and  dying 
in  a  collapsed  state  within  a  few  hours,  the  death  certificate  is 
filled  out  with  the  words  cfiolera  morbus.  The  business  interests  of 
every  large  city  demand  that  this  shall  be  done,  for  the  report  of 
a  single  death  from  cholera  in  a  community,  awakens  widespread 
alarm  and  deters  country  merchants  from  visiting  a  place  where 
cholera  is  supposed  to  he  prevalent.  The  Census  returns  of  differ- 
ent years  show  that  sporadic  cholera  is  present  at  all  times.  If  the 
Health  Reports  of  various  cities  in  the  United  States  for  a  number 
of  years  back  be  analyzed,  a  complete  chain  of  evidence  on  this 
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point  could  be  adduced.  In  the  State  of  Ohio,  for  instance,  pre- 
vious to  the  Census  of  1870,  the  following  reports  of  deaths  from 
sporadic  cholera  are  noticeable : 

1867.  Cincinnati,  deaths,  3.       1869.    Toledo,  deaths,  2. 

1868.  Toledo,  1.       1870.       "  "  3. 
If  sporadic  cholera  is  always  present  in  the  United  States,  there 

is  no  reason  why,  under  favorable  circumstances,  the  disease  should 
not  propagate  itself  at  times  and  prevail  in  its  epidemic  form.  The 
writer  is  aware  that  this  statement  will  be  denied  by  many  physi- 
cians ;  yet,  a  careful  study  of  the  mortality  statistics  of  various 
cities  in  the  United  States  for  some  years  past,  must  inevitably 
lead  the  most  sceptical  mind  to  the  conclusion  that  cholera  is  now 
indigenous  to  this  country.  In  England,  Drs.  Farr,  Aitken  and 
others,  long  since  proclaimed  the  fact  that  it  was  indigenous 
to  Great  Britain. 

The  most  fatal  epidemic  which  ever  visited  Ohio,  was  the  one  of 
1849-50.  The  city  of  Cincinnati,  at  that  period  lost  one  out  of 
every  sixteen  of  its  population,  the  number  of  deaths  having  been 
estimated  at  6000.  When  epidemic  cholera  has  visited  Ohio  it 
seems  to  have  exhibited  a  decided  preference  for  the  valley  coun- 
ties of  the  State.  The  highest  altitude  at  which  the  disease  has 
so  far,  been  observed  in  Ohio,  was  at  Salem  (Columbiana  county), 
a  town  having  an  elevation  of  950  feet  above  tide  water.  As  to 
season,  cholera  has  made  its  appearance  during  summer,  fall  and 
winter  months,  being  by  far  most  fatal  and  prevalent  however,  in 
the  hottest  seasons.  Geological  conditions  do  not  seem  to  exert 
much  influence,  as  the  disease  has  prevailed  over  Silurian,  Devon- 
ian and  Carboniferous  formations,  perhaps  most  often  over  the  Sil- 
urian. In  its  travels  through  Ohio,  at  various  times,  cholera  has 
shown  a  decided  preference  for  the  water  courses  ;  traveling  along 
the  larger  rivers  and  streams.  The  disease  has  been  epidemic  as 
far  north  as  Sandusky,  on  Lake  Erie,  and  as  far  south  as  Cincin- 
nati, on  the  Ohio  River. 

Having  now  completed  our  short  "  notes,"  they  are  submitted 
to  the  medical  men  of  Ohio,  for  approval  or  disapproval.  Accuracy 
in  statement  is  to  be  courted,  and  fully  aware  that  some  of  our 
conclusions  will  not  be  endorsed  by  all  physicians,  we  ask  for  their 
objections  to  the  same,  only  asking  the  privilege  of  replying, 
should  the  necessity  for  so  doing  arise. 
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Art.  4.  —  As   to  how    Quinia   and   Cinchonidia   net  in 
tnodif'yiiuj  the  Body  Heat, 

By  K.  1>.  Davy,  M.  D.,  Cincinnati,  O. 

A  PapiT  read  bcfctrc  the  ('iticiniiati  Medical  Society,  April  7tli,  1H77. 

Mrs.  K — ,  a^ed  2()  years,  motlier  of  one  eliild,  is  sick  witli  in- 
flammation of  tlie  lower  lohe  of  the  left  lung.  Her  temperature  on 
the  'M  (lay  of  the  attack  was  103.5°,  at  7  A.  M.  She  then  took  4 
of  McK.  and  R.  5  gr.  quinine  })i]ls,  and  at  6  P.  M.  it  had  settled 
to  10;j°,  and  the  next  morning  to  102.5°.  There  was  a  diarrha>a 
existing,  and  I  did  not  check  it.  On  the  0th  day  of  the  trouble, 
rusty  sputum  appeared,  and  the  temi)erature  indicated  was  102.8°, 
pulse  120.  On  the  following  morning,  when  the  temperature 
was  the  same  and  the  i)ulse  108,  I  poured  out  from  a  samj)le  of 
sulphate  of  cinchondia,  which  had  been  sent  to  me,  as  I  sui)p()sed 
about  40  grains,  but  it  must  have  been  more,  and  directed  it  to  be 
taken  in  two  doses  twelve  hours  ajjart.  By  some  mistake,  the 
whole  was  swallowed  in  the  the  space  of  an  hour.  In  addition  to 
this  she  was  taking  a  cough  mixture  whose  l)ase  was  an  opiate. 
8  hours  afterwards  I  was  called  hurriedly,  with  the  statement  that 
she  was  unconscious.  When  I  arrived  at  her  bed-side,  she  was  wide 
awake,  with  a  staring  look,  but  would  answer  some  of  my  ques- 
tions. There  was  a  spasmodic  condition  of  the  muscles  when  touch- 
ed, and  constant  tremor  when  she  tried  to  perform  a  muscular  act. 
I  used  the  thermometer  in  the  mouth  with  difficulty,  and  found 
that  the  heat  had  subsided  to  101.2°,  while  the  pulse  was  130 
per  minute;  was  perspiring,  eyes  unchanged,  hearing  was  good,  but 
appeared  to  comprehend  only  a  small  part  of  what  was  said  to  her. 
She  could  protrude  her  tongue  slightly,  but  with  great  difficulty 
and  tremor.  Two  hours  afterwards  I  saw  her  again ;  she  had  re- 
mained easy  without  cough  or  pain,  and  had  gradually  relaxed  into 
a  condition  of  which  apparent  stubbornness  was  the  characteristic. 
She  answered  no  questions,  and  appeared  to  treat  everything  and 
everybody  indifferently,  staring  blankly  at  an  object,  and  literally 
flooded  with  perspiration.  I  placed  the  thermometer  under  the 
tongue,  but  was  compelled  to  pinch  the  lips  up  around  it  with  my 
fingers,  as  she  was  unable  to  close  them  herself.  Both  in  the  mouth 
and  axilla  the  instrument  indicated  100.5°,  pulse  108,  breathing 
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easy,  ami  not  very  much  accelerated.  She  took  fluids  sparingly 
when  offered,  and  moved  the  lips  and  upper  extremities  in  a  rest- 
less kind  of  a  way,  presenting  the  same  spasmodic  starts  and 
twitches,  that  I  had  noticed  two  houi-s  before.  This  condition  last- 
ed an  hour  and  a  half  longer,  when  she  first  began  to  comprehend 
what  was  spoken  to  her,  and  to  answer  intelligibly.  That  night 
she  rested  quietly  without  sleeping,  and  at  10  A.  M.,  the  next  day, 
the  temperature  had  raised  to  101°,  and  the  pulse  was  96.  From 
that  time  the  temperature  gradually  declined,  and  without  further 
untoward  symptoms,  the  patient  made  a  si:>eedy  recovery.  There 
was  no  mental  wandering  at  any  time  caused  by  the  pneumonia, 
and  from  what  could  be  learned,  no  predisposition  to  hysteria. 

I  wish  to  make  this  case  the  subject  of  a  few  remarks  on  the 
physiological  and  therapeutic  action  of  the  cinchona  alkaloids.  I 
could  not  have  chosen  a  better  case  than  the  one  presented,  to 
show  the  effects  of  the  sulphate  of  cinchonidia,  that  is,  its  full  effects, 
for  it  must  be  admitted  that  there  were  symptoms  of  slight  poison- 
ing present.  I  shall  offer  very  little  in  the  discussion  of  the  relative 
merits  of  the  salts — my  experience  with  the  cinchonidia  has  been 
too  limited  —  I  am  satisfied  myself,  however,  that  in  either  the 
quinia  or  cinchonidia,  we  have  a  febrifuge  of  undoubted  power. 
Cinchona  has  been  given  as  a  cure  for  fevers,  to  our  knowledge,  for 
nearly  two  hundred  and  forty  years,  and  it  has  not  been  until  re- 
cently, that  any  one  has  ever  dreamt  of  its  way  of  acting.  It  was 
given  in  fever;  it  cured  it,  and  that  was  enough.  Two  centuries 
and  a  half  have  almost  passed,  and  though  we  are  by  no  means 
clairvoyant  yet,  the  veil  has  been  partly  lifted  from  our  eyes,  and 
we  see  with  a  new  light.  To  no  individual  are  we  so  greatly  in- 
debted for  information  pertaining  to  this  subject,  as  we  are  to  Claude 
Bernard,  of  Paris,  and  though,  so  far  as  I  know,  he  has  not  given 
us  the  modus  medendi  of  quinia,  etc.,  he  has  certainly  instructed 
us  far  enough  to  form  our  own  conclusions.  In  order  to  under- 
stand the  nature  and  cause  of  animal  heat,  normal  or  abnormal,  it 
is  necessary  to  study  the  apparatus  and  mechanism  of  nutrition, 
for  it  is  now  no  longer  questioned,  that  the  great  source  of  animal 
heat  is  in  the  tissues  of  the  body  at  large,  in  immediate  contact 
with  the  capillaries.  This  apparatus  consists  of  the  heart  and 
blood-vessels,  and  their  nervous  control ;  in  other  words,  muscular 
tissue  of  a  peculiar  and  varying  kind  in  the  walls  of  the  smaller 
arteries,  to  which  are  distributed  a  system  of  minute  nerves,  through 
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which  impressions  are  conveyed  to  cliaiige  the  muscnilar  tone,  there- 
by changing  tlie  calibre  of  said  vessels.  These  nerves,  which  are 
ordinarily  styled  "  vaso-niotor  nerves,"  form  the  great  stumbling- 
block  for  modern  physiologists,  the  existence  of  muscular  coats  in 
the  arteries  having  been  known  almost  since  the  time  of  Galen. 
A  motor  nerve  is  in  all  cases  connected  with  muscle,  and  a  sensitive 
nerve  with  some  sensitive  part,  both  kindsjoining  inacentre.  Among 
the  different  kinds  of  motor  nerves,  whose  existence  has  been 
alleged,  may  be  mentioned  voluntary  filaments,  involuntary  fila- 
ments, vaso-constrictor,  vaso-dilator,  secretory  and  trophic.  Claude 
Bernard  (Legons  sur  la  chaleur  animale,  p.  p.  217 — 218)  denies 
the  existence  of  the  last  two  varieties  as  separate  nerves,  and  says 
that  the  phenomena  ascribed  to  tlicm  are  results  of  action  of  the 
vaso-raotor  system,  but  adds  that  much  is  yet  to  be  cleared  up  on 
the  subject.  He  thinks  that  the  old  experiment  of  Magendie,  of 
section  of  the  5th  pair  exterior  to  the  ganglion  of  Gasser,  and  the 
consequent  atrophy  of  the  corresponding  eye  and  side  of  face,  with- 
out the  mveline  or  anatomical  characters  of  the  vaso-dilators  being 
at  all  affected,  is  strong  proof  that  the  nutrition  of  these  parts  is 
stimulated  by  the  vaso-dilator  nerves.  As  to  the  secretory  nerves, 
he  was  able  to  fill  the  submaxillary  gland  with  blood,  set  it  at  work 
secreting,  or  empty  it  of  blood  at  any  time  by  simply  manipulating 
with  the  vaso-motor  nerves.  His  ideas  concerning  the  constrictor 
and  dilator  nerves  of  the  vessels,  are  more  positive.  He  holds  that 
these  are  two  distinct  sets  of  nerves,  the  former  belonging  to  the 
svmpathetic,  and  the  latter  to  the  cerebro  spinal  system.  It  is  a 
well  known  fact,  that  division  of  the  sympathetic  nerve  produces 
congesti(m  and  heat  in  the  parts  supplied  by  it;  increase  of  tension 
in  the  arteries  and  veins,  and  even  pulsation  in  the  latter.  Gal- 
vanization of  the  divided  nerve  counteracts  all  these  phenomena, 
nay,  after  division  of  the  artery,  it  causes  both  peripheral  and  cen- 
tral ends  to  contract.      (p.  247,  et  suiv.) 

On  the  other  hand  it  has  been  shown  by  Bernard,  (p.  236,  ets.) 
that  excitation  of  the  auriculo  temporal  of  5th,  the  chorda  tympani, 
and  pneumogastric  in  the  abdomen,  has  severally  caused  dilatation 
of  the  vessels  in  the  ear,  the  submaxillary  gland,  and  kidney.  In 
frogs  poisoned  with  woorara,  after  the  voluntary  nerves  are  affected, 
and  before  the  vaso-motors  are  reached,  the  circulation  may  be 
very  much  modified  through  the  latter  by  excitation  of  the  sciatic ; 
and  dogs,  before  being  fully  influenced  by  the  same  poison,  show  a 
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hypersGcrction  of  sjiliva,  and  an  injection  of  the  ear,  which  is  not 
visible  when  the  chorda  tympani  has  been  divided — the  supj)osition 
being  that  woorara  stimnlates  the  function  of  this  nerve  befoi-e 
abolishing  it.  (p.  231).  All  the  arterioles  of  the  body  are  furnished 
with  this  apparatus  for  gauging  the  blood  supply — muscular  fibres, 
and  two  sets  of  nerves ;  both  sets  of  nerves  terminating,  so  far  as 
we  know,  in  the  same  muscular  fibres,  each  producing  its  effect  in 
an  active  way,  though  tlie  one  is  contraction,  and  the  other  relaxa- 
tion. It  is  hard  for  us  to  understand  that  relaxation  of  muscle  is 
not  passive,  but  we  must  remember  that  tliis  is  a  peculiar  kind  of 
muscle,  and  quick  and  decided  contraction  never  takes  place. 
There  is  no  fixed  point  at  which  its  contraction  ceases,  and  the 
same  may  be  said  of  its  relaxation.  It  is  constantly  vibrating 
between  these  two  conditions,  and  the  extent  of  its  motions,  eithei- 
way,  is  governed  by  the  influences  it  receives  through  the  nerves. 
Now  the  fact  appears  to  us  that  whatever  power  it  is  that  modifies 
the  body  heat,  by  increasing  or  lessening  it,  must  do  it  through 
the  agency  of  this  apparatus.  If  it  is  some  unknown  cause  that 
produces  fever,  and  quinia,  or  some  kindred  remedy  that  cures  it, 
this  is  the  seat  of  their  action.  Whatever  influence  that  disturbs 
the  equilibrium  and  normal  tone  of  the  muscular  substance  of  the 
arterioles,  whether  it  is  to  destroy  or  derange  the  function  of  either 
set  of  nerves,  thereby  giving  undue  power  to  the  other  set,  accord- 
ing to  the  physiological  teaching  of  the  day,  must  produce  either  an 
acceleration,  or  a  retardation  of  the  vital  processes.  The  former  cor- 
responds to  fever,  the  latter  may  corres])()nd  to  what  we  have  been 
taught  to  call  marasmus;  and  when  the  action  is  local,  which  is  cer- 
tainly quite  common,  the  above  named  conditions  are  replaced  by 
hy})ertrophy  and  atrophy.  Claude  Bernard,  (p.  246)  in  this  con- 
nection, says:  ''Fever  is,  so  to  speak,  a  })ara]ysis  of  the  vaso-motor 
constrictors,  or  a  super-activity  of  the  vaso-motor  dilators.  That 
the  preparations  of  cinchona  act  on  one  of  these  sets  of  nerves, 
seems  to  be  very  clear,  but  to  determine  which  set  is  influenced, 
and  exactly  how  it  is  influenced,  is  beyond  the  intention  or  h()})e  of 
this  pai)er.  In  a  simple  case  of  fever,  we  might  say  that  it  acts  by 
stimulating  the  constrictors,  or  weakening  the  dilators,  but  in  case 
of  malarial  fevers,  in  which  this  is  the  remedy  "  par  excellence," 
there  is  certainly  a  more  (complex  action.  I  do  not  want  to  be  un- 
derstood as  discussing  the  cause  of  intermittent  fever,  but  a  know- 
ledge of  the  physiological  facts  recently  set  forth,  leads  one  to 
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compare  the  phenomena  of  tlii.s  di.<ea.s(!,  with  artificial  symj)toms 
brought  about  by  experimentation  on  animals.  How  well  the  cold 
stage  coincides  with  the  abolition  of  i)ower  in  the  dilators,  and  how 
well  the  hot  stage  agrees  with  the  al)olition  of  power  in  the  con- 
strictors, but  the  sweating  stage  is  difficult  to  reconcile.  Pfliiger's 
idea  of  secretory  nerves  wcndd  aj)})ear  to  be  applicable  here;  but 
we  must  not  ignore  the  teachings  of  Bernard,  which  show  that  no 
such  nerves  could  cause  a  gland  to  secrete,  if  the  vaso-dilators  did 
not  permit  the  ])assage  of  blood  to  it.  That  it  needs  any  additional 
stimulus  beyond  that  of  an  increased  sup})ly  of  blood,  did  not 
appear  to  him.  Granting  that  it  is  the  vaso-motor  dilators  that 
preside  over  or  regulate  the  phenomena  of  secretion,  we  must  ac- 
cord to  them  a  local  or  divided  action,  as  indeed  they  have,  for 
nothing  is  more  common  in  pathology  than  engorgement  of  one 
organ,  or  set  of  organs,  and  the  almost  complete  stasis  of  blood 
during  the  intervals  of  rei)ose  of  all  organs  is  known  to  all.  With- 
out following  this  direction  any  farther,  I  will  state  that  this  kind 
of  sweating  is  an  act  of  the  system  brought  about,  in  all  probability, 
by  functional  changes,  wi'ought  in  the  vaso-dilators  or  other  nerves  by 
the  direct  action  of  internal  heat.  If  we  understood  the  cause  of  chills 
and  fevers,  our  ideas  would  be  moie  definite  concerning  the  diflfer- 
ential  conditions  of  the  hot  and  sweating  stages ;  but,  ignoring  that,  we 
can  see  the  influence  of  heat,  internal  and  external,  acting  through 
these  structures,  which  serve  in  many  instances  as  a  safety  valve 
to  the  normal  temperature,  every  day  of  our  lives.  As  examples 
may  be  mentioned  the  heat  entailed  by  vigorous  muscular  exercise, 
or  the  atmosphere  of  a  summer  day  ;  cases  of  burning  fever,  when 
the  skin  is  dry  and  hot,  furnish  us  with  conditions  where  its  nor- 
mal glandular  activity  is  interfered  with,  probably  through  the 
medium  of  nerves,  though  possibly  through  some  fault  of  the  gland 
cells;  and  cases  of  colliquative  sweating  present  instances  of  a 
different  character;  in  which  a  seeming  nervous  element  figures 
quite  as  prominently.  It  is  familiarly  known  to  physiologists 
that  heat  acts  powerfully  on  both  muscular  and  nervous  sub- 
stance, and  with  this  fact  before  us,  and  no  other  very  plausible 
idea  to  account  foj-  this  hypersecretion  of  the  sudoriferous 
glands,  the  above  conclusion  is  not  a  rash  one.  Although  it  is 
evident  that  quinia  cures  by  acting  through  this  vaso-motor  appa- 
ratus, the  limit  or  direction  of  its  action  is  by  no  means  apparent, 
for  it  is  equally  successful  in  really  opposite  conditions.    It  has 
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certainly  not  the  same  condition  to  relieve  in  congestive  chill  as  it 
has  in  remittent  fever.  My  conclusion  is,  that  quinia  acts  not  so 
much  in  increasing  and  reducing  temperature  as  may  be  done  by 
artificial  manipulations,  as  it  does  by  clearing  up  the  road,  so  to 
speak,  for  the  physiological  action  of  the  natural  fluids  which  course 
through  these  minute  conductors  during  health;  and  moreover, 
the  limit  of  its  action  cannot  be  fixed  expressly  on  vaso-dilators, 
vaso-constrictors,  or  the  peculiar  contractile  substance  in  the  coats 
of  the  minute  arteries  and  capillaries,  any  more  than  it  can  on  any 
nervous  center  or  number  of  centers. 

To  return  to  the  case  presented,  we  have  the  action  of  quinia  and 
cinchonidia  in  quite  a  different  disease,  that  of  pneumonia.  In 
order  to  arrive  at  the  probable  action  of  these  agents  in  pneumonia, 
we  must  spend  a  few  moments  in  examining  its  pathology,  and  the 
chief  question  which  occurs  to  us  is — what  is  the  nature  of  this 
pneumonic  fever?  What* is  the  source  of  its  heat?  All  the  writers 
on  inflammation  agree,  without  exception  I  think,  to  several  differ- 
ent stages  of  the  disease  in  developing  itself :  first  the  circulation 
quickens  in  the  part,  then  it  becomes  slower,  oscillates,  finally 
ceases,  and  afterwards  infiltration  takes  place.  Pain,  heat,  redness, 
swelling,'  etc.,  are  set  down  as  symptoms. 

Are  we  to  conclude  that  the  inflamed  lung  heats  up  the  body 
like  a  furnace  would?  I  think  not;  for  we  have  cases  of  small 
portions  of  lung  being  affected,  and  the  consequent  fever  is  com- 
paratively high;  and  J.  H.  Bennett  (Prac.  of  Med.  p.  160)  and 
others  tell  us  that  individuals  may  take  sick  and  die  with  latent 
pneumonia,  without  fever  or  pain,  when,  in  truth,  the  disease  has 
observed  its  usual  course. 

The  experiments  of  Mantegazza,  Heidenhain,  and  Bernard  have 
demonstrated  the  fact  that  pain  reduces  the  normal  temperature, 
and  Bernard  has  shown  the  opposite  effect  after  the  function  of  the 
great  sympathetic  has  been  abolished ;  thus  he  caused  the  tempera- 
ture in  the  ear  of  a  rabbit  to  rise  over  25°  F.  This  fact,  appar- 
ently out  of  place  here,  is  mentioned  to  show  that  simple  impressions 
are  capable  of  acting  through  the  vaso-motor  nerves  to  modify  the 
body  heat.  The  fact  that  an  inflamed  part  is  separated  entirely 
from  the  general  circulation,  would  seem  enough  to  convince  us 
that  the  latter  does  not  obtain  its  heat  directly  from  the  former ; 
and  this  opinion  is  fortified  by  the  action  of  quinia,  for  quinia  stops 
the  fever,  but  does  not  cure  the  inflammation.    I  think  it  impossi- 
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for  (jiiiniu,  or  any  of  its  kiiidriMl  ti^.'-ents,  to  produce  a  cure  in 
the  short  time  of  its  physiological  action,  upon  any  condition  where 
exudation  has  tal<en  j)lace.  The  conchision  that  I  wish  to  arrive 
at  then,  is,  tliat  the  fever  of  pneumonia,  and  troubles  of  a  like 
character,  to  which  may  he  added  traumatic  fevers,  are  (;aused  by 
inHuences  throuijjli  llie  vaso-motor  apparatus  on  the  i^eneral  circula- 
tion ;  but  what  this  influencte  in  most  cases  is,  or  on  what  ])art  of 
the  a])i)aratus  it  specially  acts,  it  is  impossible  to  say.  It  is  very 
evident  that  when  it  acts  on  the  system  at  large,  enough  to  influ(;nce 
the  general  temperature,  its  action  takes  place  tlii'ough  the  great 
nervous  centres  of  organic  life,  though  it  cannot  l)e  denied  that 
small  centres  are  likewise  specially  affected,  as  manifested  in  deter- 
minations to  certain  parts.  Nothing  is  more  (common  than  tempo- 
lary  deafness  after  the  administration  of  quinia,  and  in  cases  where 
poisonous  doses  have  been  taken,  the  complete  loss  of  hearing,  sight, 
and  speech  has  been  the  rule.  Cinchonidia,  in  my  hands,  does  not 
produce  the  same  extent  of  ringing  in  the  ears  as  quinia,  but  most 
patients  complain  of  a  fullness  in  the  frontal  region;  and  the  fact 
that  this  i)art  is  specially  affected  may  help  to  explain  the  phenomena 
of  muscular  twitching,  observed  in  the  case  presented,  it  being 
known  that  there  is  a  connection  between  the  anterior  convolutions 
of  the  brain,  and  the  mustjles  of  the  upper  extremities. 

To  sum  up  then,  it  ap})ears:  that  quinia,  etc.,  act  by  diminishing 
the  calibre  of  the  capillary  system,  or  by  increasing  it, .  as  the 
patient  is  in  the  hot  or  cold  stage  of  the  malarial  fever ;  that  they 
act  in  pneumonia  likewise  by  diminishing  the  size  of  these  vessels; 
and  that  their  action  on  the  sweat  glands  is  dcmbtful,  if  not  alto- 
gether wanting. 

What  I  have  had  to  say  in  regard  to  sweating,  appeared  to  me 
as  necessary  in  the  elaboration  of  the  subject,  and  the  hypothesis 
that  I  have  set  forward  to  account  for  the  physiological  process,  is 
I  think,  in  accordance  with  the  best  teaching  of  the  day. 

The  truth  or  fiilsity  of  the  second  hypothesis  is  easily  susceptible 
of  proof,  and  its  acceptance  as  fact  would,  in  many  cases,  very  mater- 
ially strengthen  our  methods  of  treatment.  If  symptomatic  fevers 
can  be  controlled  or  avoided  we  can  vastly  increase  the  probabili- 
ties of  recovery,  and  if  quinia,  cinchondia  or  any  remedy  of  the  kind 
will  give  us  this  effect,  we  must  take  it  as  strengthening  the 
hypothesis. 
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Art.  5.— Tertiary  Syphilis   Therapeutically  Considered, 
By  Chas.  p.  King,  M.  D.,  Newark,  O. 

Read  before  the  Licking  County  Medical  Society,  Feb.  fitb,  1877. 

As  the  subject  of  tertiary  syphilis  was  brought  up  for  discussiou 
at  our  society  meeting  some  two  months  ago,  and  having  at  that 
time  stated  that  the  use  of  mercury  in  this  form  of  the  disease  was 
not  now  considered  good  practice,  and  was  condemned  by  the  lead- 
ing sy philologists  of  to-day,  I  will  state  that  I  still  entertain  the 
opinions  as  then  expressed,  and  will  not  retract  one  iota  of  what  I 
then  said.  On  the  contrary  I  will  endeavor  to  show  to  the  full 
satisfaction  of  my  hearers,  that  I  was  not  hasty  in  my  expressions 
of  opinion,  but  '*kuew^  whereof  I  spoke."  And  the  more  I  study 
and  investigate  the  subject,  the  more  fully  am  I  convinced  of  the 
soundness  of  my  position. 

Having  been  appointed  to  read  a  paper  at  this  meeting,  I  will 
take  for  my  subject,  "  Tertiary  Syphilis  Therapeutically  Con- 
sidered." 

I  am  well  aware  that  there  are  some  who  have  not  as  yet  fully 
awakened  from  that  Rip  Van  Winkle  sleep  which  still  seems  to  ob- 
scure their  mental  vision,  and  who  are  so  far  wedded  to  old  and 
long  since  exploded  theories,  that  any  elforts  which  might  be  put. 
forth  to  enlighten  their  benighted  minds  would  be  but  a  waste  of 
time  and  breath.  To  all  such  I  would  say  :  "  They  are  joiued  to 
their  idols,  let  them  alone !"  It  is  to  be  hoped  however,  that  it 
will  not  be  very  long  before  the  (icale6  will  drop  from  their  eyes, 
and  they  will  awake  to  a  full  realization  of  the  fact,  that  tliey  are 
far  behind  the  times,  that  they  are  living  in  an  age  of  scientific 
progress,  and  that  the  golden  age  of  medical  science"  is  now  for 
the  first  time  dawning  u^on  their  benighted  vision.  "Behold,  old 
things  have  passed  away,  all  things  have  become  new."  It  is  to 
thinking  mindsy  those  who  reason  rationally  and  philosophically, 
that  I  wish  to  address  what  few  remarks  I  have  to  make  on  tliis 
subject. 

There  is,  perhaps,  no  branch  of  medicine  or  surgery  which  has 
undergone  a  greater  revolution  during  the  last  quarter  of  a  century, 
than  the  pathology  and  treatment  of  syphilis.    The  treatment 
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which  seems  to  have  heen  in  vo^rue  from  the  earliest  times,  namely  : 
that  mercury  was  a  "specific"  in  all  stages  of  this  disease,  has  re- 
cently midergone  a  great  cliange,  and  very  many  of  the  ablest 
sy])hil()logists  of  to-day,  have  modified  their  ojunions  very  mate- 
rially on  this  point ;  and  entertain  very  serious  doubts  as  to  its  effi- 
cacy at  all  in  this  disease,  l)eing  of  the  opinion  that  it  is  self-limiting 
in  its  action  on  the  human  econ(jmy,  and  can  I)e  more  successfully 
managed  without  mercury  than  with  it— in  other  words  that  the 
remedy  is  worse  than  the  di'<ea.se  iUelf.  Every  i)]iysician  of  exj^e- 
rience,  knows  how  little  mercury  is  now  given  in  any  form  of  dis- 
ease, in  comparison  with  the  immense  (luantities. formerly  given— 
and  it  is  the  opinion  of  many  very  eminent  in  the  profession,  that 
it  is  a  very  dangerous  remedy,  greatly  to  he  feared,  and  should  be 
administered  with  great  caution,  as  its  effects  are  often  worse  than 
the  disease  itself.  So  has  it  been  regarded  by  those  who  formerly 
considered  it  an  eliminator  of  the  syphilitic  virus  from  the  l)lood — 
those  who  were  its  earlier  champions,  have  modified  tlieir  opinions 
very  materially  on  this  point  of  late  years. 

While  I  will  admit  at  the  very  outset  of  my  remarks,  that  mer- 
cury is  undoubtedly  efficacious,  (when  judiciously  administered), 
in  the  primary  and  secondary  forms  of  the  disease,  when  the 
system  is  in  a  moderately  fair  condition,  I  claim  that  in  the  ter- 
tiaiij  form,  where  the  blood  has  become  chloro-anemic,  and  great 
structural  lesions  of  the  osseous  system  has  taken  place,  its  use 
should  be  condemned,  and  I  am  satisfied  that  science,  as  well  as  ex- 
jyerience  will  sustain  me  in  my  position. 

I  do  not  propose  cumbering  your  minds  by  quoting  from  authors 
long  since  obsolete,  whose  finely  spun  theories  will  not  bear  the 
test  of  scientific  scrutiny,  and  which  have  long  since  been  consigned 
to  the  tomb  of  the  Capulets — but  will  quote  from  modern  authors, 
for  I  claim  that  the  pathology  and  treatment  of  syphilis  has  un- 
dergone a  complete  revolution  during  the  last  quarter  of  a  century, 
and  hence  old  authorities  will  have  but  little,  if  any  weight  in 
moulding  our  opinions  as  to  the  real  pathology  and  treatment  of 
syphilis  at  the  present  time. 

In  the  first  place  I  would  ask— what  do  w^e  understand  by  ter- 
tiary syphilis?  Affections  of  the  periostrium  and  bones  belong  to 
the  latter  order  of  tertiary  syphilis,  and  they  may  declare  them- 
selves in  various  forms,  of  which  the  most  important  are  nodes,  or 
soft  tumors,  inflammatory  hypertrophy,  exostosis,  caries,  and  ne- 
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crosis.  Tliese  affections  may  come  on  at  any  time  after  the 
eighteenth  month,  from  the  date  of  the  primary  sore,  but  in  the 
great  majority  of  cases  they  do  not  show  themselves  until  after  the 
lapse  of  twice  that  period.  They  are  more  liable  to  occur  in  per- 
sons of  scrofulous  and  cachectic  constitutions,  and  in  those  whose 
health  has  been  impaired  or  destroyed  by  habitual  intemperance, 
excessive  use  of  mercury,  constant  exposure,  and  deficient  alimenta- 
tion, leading  to  an  impoverished  condition  of  the  blood,  and  pro- 
tracted derangement  of  the  secretions. 

Says  Prof.  Gross:  The  idea  is  now  generally  prevalent,  that 
diseases  of  the  periostium  and  bones,  especially  in  their  more  severe 
forms,  are  in  a  great  measure  limited  to  those  persons  who  have 
undero-one  severe  courses  of  mercury  for  their  cure  !  and  in  this 
(ypinion  tJie  results  of  my  experience  induces  me  fuUy  to  concur.  Of 
the  many  cases  of  tertiary  syphilis  of  the  osseous  tissues  that  have 
fallen  under  my  own  observ^ation,  nearly  all  had  taken  mercury  in 
large  quantities,  and  the  few  who  had  been  treated  without  mer- 
cury had  suffered  comparatively  little — except  where  there  was  a 
marked  strumous  diathesis,  which  never  fails  to  aggravate  the 
effects  of  the  ingrafted  disease.  It  would  thus  appear,  at  first 
sight,  that  this  metal,  by  combining  with  the  specific  poison,  was 
capable  of  essentially  modifying  its  action,  if  not  of  forming  a 
new  virus,  more  potent  and  destructive  than  the  original.  But  it 
is  not  necessary  to  have  recourse  to  such  an  explanation — it  is  suflS- 
cient  to  know  that  the  action  of  mercury,  when  carried  to  excess, 
is  a  most  powerful  depressant,  the  effects  of  which  is  felt  for  a 
long  time  by  the  whole  system,  by  the  blood  not  less  than  by  the 
solids.  A  species  of  physical  degeneration  of  the  entire  organism 
is  thus  engendered,  which  strongly  predisposes  it  to  the  injurious 
effects  of  morbific  agents,  whether  acting  within  the  system,  or  im- 
pressing it  from  without,  through  the  medium  of  the  cutaneous 
and  mucous  surfaces.  It  will  be  found  to  be  in  accordance  with 
the  established  facts  of  pathology  to  conclude  that  the  frightful  rav^- 
ages  so  often  committed  in  tertiary  syphilis,  after  the  inordinate 
use  of  mercury,  upon  the  osseous  tissues,  are  the  result  exclusively 
of  the  deteriorating  influence  of  this  metal  U])on  the  general  sys- 
tem, whereby  the  more  badly  organized  structures,  as  the  bones 
and  their  investing  membrane,  are  rendered  peculiarly  liable  to  a 
bad  form  of  inflammation,  which  if  not  early  checked  often  leads 
to  most  serious  conse  juences."    Tertiary  syphilis  is  met  with  only 
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in  certain  hones  chiefly  in  the  .sui)erficial,  or  those  protected  ])y  soft 
parts.  As  tibia  and  fibula,  the  iihia  and  (ilavicle,  and  l)ones  of 
the  skull,  nose,  |)alate  and  upper  jaw. 

What  is  the  physiological  action  of  mercury  upon  the  system 
when  taken  for  any  length  of  time?  Is  it  not  a  fact,  de- 
monstrated beyond  contradiction,  that  its  effects  are  not  iden- 
tical with,  but  very  analogous  to  syj)hilis  itself?  And  herem  lies 
the  great  danger  in  the  too  indiscM-iminate  use  of  this  potent  drug. 
After  its  absorbtion,  mercury  produces  several  important  changes 
in  the  quality  of  the  Ijlood.  Upon  the  establishment  of  salivation, 
the  blood  exhil)its  an  inflanunatory  crust ;  but  at  a  later  period  it 
loses  its  color  and  consistency,  and  (coagulability;  and  the  propor- 
tion (if  fibrin  and  serum  becomes  very  much  diminished.  This  is 
termed  the  "auto-plastic"  acti<m  on  the  blood,  which  renders  it  a 
valuable  remedy  in  inflammatory  conditions.  When,  however, 
the  use  of  mercury  is  pushed  too  far,  as  is  very  often  the  (tase  in 
the  treatment  of  syphilis,  in  its  different  forms,  or  is  administered 
to  persons  peculiarly  susceptible  to  its  action,  a  train  of  very  serious 
sym|)toms  ensues — -as  ex(!essive  salivation,  ulceration  of  tfie  gums, 
and  mouth,  loosening  of  the  teeth,  and  necrosis  of  alviolar  pro- 
cesses. A  peculiar  febrile  condition,  called  mercurial  fever,  diar- 
rh(jea,  skin  diseases,  neuralgia,  rheumatism,  diseases  of  the  ner- 
vous system,  and  marasmus,  and  other  symptoms  which  are  fre- 
quently noticed  after  the  abuse  of  mercury — and  while  its  use 
may  be  admissible  in  some  cases,  in  the  })rimary  and  secondary 
stages  of  sy})hilis,  when  the  system  is  in  a  tolerably  fair  conditicm; 
in  the  tertiary  form  of  the  disease,  when  the  blood  has  become 
**chloro-anemic,"  and  great  structural  lesions  have  taken  place,  it 
is  not  admissible. 

What  is  the  condition  of  the  system  in  tertiary  syphilis?  Is 
not  the  whole  system  diseased  ?  The  blood,  as  well  as  the  osseous 
structures  are  in  a  deplorable  condition.  The  blood  is  thin,  and 
anemic,  there  is  a  deficiency  of  the  red  corpuscles,  in  other  words 
it  is  defibrinized,  and  is  not  in  a  condition  to  keep  up  a  healthy  ac- 
tion in  the  economy.  The  bones  have  become  soft  and  brittle, 
emaciation  is  in  many  cases  rapid,  the  muscles  have  lost  their  tone 
and  elasticity,  the  appetite  is  capricious,  and  in  many  cases  absent 
entirely,  and  a  general  letting-down  of  the  system  sooner  or  later 
supervenes. 

Are  these  the  kind  of  cases  some  would  try  to  make  us  believe 
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require  mercunal  treatment  f  Could  anything  in  the  name  of 
heaven,  be  more  preposterous  and  absurd?  Advise  a  remedy 
whose  effects  upon  the  system  are  very  analogous  to  the  disease 
itself?  A.S  well  might  we  advise  venesection,  in  the  last  stages  of 
typhoid  fever,  or  phthisis  pulnionalis,  when  the  patient  is  on  the 
very  verge  of  the  grave.  The  one  would  be  just  as  rational  as  the 
other. 

All  of  us  who  have  had  any  experience  wliatever  in  the  treat- 
ment of  tertiary  syphilis,  knows  that  the  general  system  is  in  a 
lamentable  condition.  In  many  of  these  cases  the  patients  are 
walking  skeletons,  living  masses  of  disease,  having  had  one  foot  in 
the  grave  for  a  long  time?  Must  we  go  On  breaking  down  the 
blood  and  tissues,  and  destroy  what  little  vestage  tliere  may  be 
left  whereby  the  system  may  be  recu])erated  ?  What  utter  folly 
and  madness  !  We  do  not  certainly  reason  in  this  manner  in  our 
treatment  of  other  diseases.  Why  then  make  an  exception  in 
this  case?  But  some  may  say  that  mercury  is  the  best  eliminator 
of  the  sy[)hilitlc  virus  in  tertiary  sy])hilis.  Where  they  get  their 
authority  for  such  a  position  I  know  not.  It  is  certainly  in  direct 
antagonism  to  tlie  views  as  promulgated  by  the  ablest  syphiloh)- 
gists,  in  our  own  country  as  well  as  in  Europe  to-day — and  1  will 
prove  it  to  you  by  quotations  from  their  writings  before  closing 
my  })aper. 

Wluit,  I  again  would  ask,  is  the  effect  of  mercury  upon  the 
system?  Is  it  not  universally  admitted  to  be  a  most  powei-ful  de- 
pressant-— a  defibrinizer  of  the  blood,  a  remedy  which  breaks  down 
the  system,  rendering  the  blood  anemic  and  thin  as  water,  and 
producing  a  baneful  effect  u[)on  the  entire  osseous  as  well  as  fluid 
structures  of  the  body  ?  I  appeal  to  you  gentlemen  as  reasoning 
beings,  and  not  as  automatons.  Such  treatment  is  contrary  to  the 
teachings  of  experience  as  well  as  to  S(;ience  and  reason.  No! 
there  is  a  more  rational  treatment  than  that  for  this  terrible  disease. 
If  we  acce})t  that  theory,  why  not  turn  homeopathists  at  once,  for 
it  would  be  most  certaiidy  carrying  out  their  dogma  to  the  very 
letter,  namely:       Slmilia,  Similibits  Cnrantar  T 

Ah,  but  some  may  say  that  mercury  should  be  given  in  very 
small  quantities  aj)i)roaching  only  to  slight  ptyalism,  and  in  this 
way  its  bad  effects  will  not  be  so  perce})tible.  Those  who  thus 
reason  lose  sight  of  the  fact  (as  proven  by  physiological  experi- 
ments) that  when  structural  lesions  have  taken  place  and  the  blood 
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lias  ])ecoiiie  impoverished  (as  is  the  case  in  tertiary  syphilis)  that 
mercury  is  illy  borne  and  that  it  takes  but  little  of  this  potent 
drug  to  produce  very  serious  disturbances  in  the  system.  And 
amounts  which  might  be  readily  borne  in  the  first  and  secondary 
stages  of  this  disease  with  comparative  ini})unity,  in  the  tertiary 
form  would  not  l)e  admissible  even  in  very  small  (piantities;  such 
has  been  the  experience  of  many  army  surgeons  in  their  treatment 
of  this  disease  during  our  late  civil  war. 

The  mixed "  treatment  is  also  advocated  by  some,  but  it  is 
very  questionable  whether  this  mode  of  treatment  does  not  compli- 
cate rather  than  help  the  condition  of  things.  Whether  by  the 
ingrafting  of  this  new  disease  it  does  not  render  it  a  much  more 
difficult  matter  to  eradicate  the  virus  from  the  blood,  and  in  this 
way  render  the  patient's  condition  worse  instead  of  better.  These 
are  grave  questions,  and  have  not  received  that  care  and  attention 
which  they  justly  deserve  at  the  hands  of  the  profession. 

If  then,  mercury  is  not  admissible  in  the  tertiary  form  of  this 
disease,  what,  I  would  ask,  are  we  to  rely  upon  mainly  in  our 
attempts  to  eliminate  this  terrible  poison  from  the  blood  ?  I  reply, 
by  commencing  at  once  to  build  up  the  system,  rather  than  tear 
it  down.  How^  can  this  best  be  accomplished  ?  By  the  adminis- 
tration of  tonics,  nutritious  diet,  exercise  in  the  open  air,  and  by 
a  careful  attention  to  the  general  health  of  the  patient.  Our 
materia  medica  is  overflowing  with  remedies  suitable  for  each  and 
every  case.  Quinine  and  iron  are  two  of  the  very  best,  and  iodide 
of  potassium  is  par  excellence,  our  sheet  anchor  in  the  treatment 
of  tertiary  syphilis.  It  approaches  nearer  to  a  perfect  eliminator 
of  the  syphilitic  virus,  than  any  remedy  in  our  materia  medica — 
mercury  not  excepted.  In  fact,  it  has  superseded  the  use  of  mer- 
cury in  a  great  measure  in  the  treatment  of  the  primary  and  sec- 
ondary stages  of  syphilis.  It  eliminates  the  poison,  and  does  not 
produce  those  deleterious  effects  upon  the  system  which  almost  in- 
variably follow  the  protracted  use  of  mercury.  This  remedy  is 
universally  admitted  by  all  writers  upon  tertiary  syphilis,  as  the 
main  remedy  to  be  relied  upon.  Tonics,  as  well  as  a  general  sup- 
porting treatment  are  of  course  to  be  carried  out  in  conjunction 
with  it.  Cod-liver  oil,  and  the  hypophosphites,  are  recommended 
by  some  able  authorities. 

Let  us  see  for  a  few  moments  what  some  of  our  leading  authors 
say  on  the  subject  of  tertiary  syphilis, —I  of  course  in  a  paper  of 
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this  kind,  can  give  you  but  a  hasty  ghuice  at  the  positions  taken 
by  a  few  of  the  most  prominent  among  them, — says  Niemeyer,  in 
his  scholarly  work  on  the  "  Practice  of  Medicine":  *'  The  second- 
ary and  tertiary  symptoms  of  sy])hilis  must  always  be  treated 
with  the  utmost  circumspection,  since  there  is  no  disease  in  whi(;h 
therapeutic  errors  can  do  so  much  harm  as  in  constitutional  syphilis. 
The  indications  for  mercurial  treatment  of  constitutional  syphilis 
have  generally  been  summed  up  as  follows :  the  secondary  affec- 
tions generally  alone  require  mercury,  while  the  tertiary  accidents 
demand  the  use  of  iodide.  Mercurials  are  indicated  in  nearly  all 
cases  where  the  affection  belongs  to  the  secondary  group,  while  in 
case  of  a  manifestly  testiary  character  they  are  c(mtra-indicated. 
If  the  relapse  be  unmistakably  of  a  tertiary  cfiaracter,  or  if  it  be 
merely  of  an  intermediate  nature  between  the  secondary  and  ter- 
tiary form,  or  if  the  constitution  of  the  patient  have  begun  to 
suffer,  whether  from  the  disease  or  the  treatment,  then  mercury  is 
not  only  contra-indicated,  but  even  dangerous.  Never  use  a  grain 
of  it  under  such  circumstances  and  I  am  certain  that  by  such  pre- 
caution the  evil  effects  of  mercurial  treatnlent  may  be  arrested." 
He  advises  the  use  of  the  iodides  in  the  treatment  of  tertiary  syphilis, 
recommends  the  syr.  iod.  iron  as  his  favorite  prescription,  also 
iodide  of  potassium  alrne  or  combined  with  other  remedies.  Says 
Dr.  Aitken  in  his  work  on  practice:  **It  is  now  quite  certain  that 
mercury,  administered  constitutionally  to  the  extent  of  salivation 
or  even  approaching  it,  exerts  a  powerful  poisonous  influence  and 
produces  constitutional  effects  very  similar  to  those  produced  by 
syphilis."  And  Hunter  himself  says:  "  New  diseases  arise  from 
mercury  alone."  While  it  cannot  be  doubted  in  cases  in  which 
mercury  had  been  given,  we  are  never  certain  that  secondary  symp- 
toms may  not  supervene."  Barensprung,  of  Berlin,  during  his 
most  extensive  experience  has  come  to  the  conclusion  that  syphilis 
can  not  only  be  cured  without  mercury,  but  he  avows  that  under 
its  use  the  disease  is  often  rendered  latent  for  months,  and  even 
years,  and  its  complete  cure  delayed.  He  is  of  the  opinion  that 
mercury  deteriorates  the  constitution,  and  favors  the  develop- 
ment of  destructive  local  affections.  The  non-mercurial  treat- 
ment is  slower  but  surer.  He  believes  that  the  proportion  of  cases 
of  constitutional  syj)hilis  has-been  greatly  diminished  since  mercu- 
rial treatment  has  been  discontinued. 

Herman,  another  very  celebrated  German  author,  has  come  to 
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similar  conclusions  from  his  extensive  experience  in  tlie  wards  of 
the  Vienna  Infirmary.  "  He  believes  that  the  non-mercurial  treat- 
ment is  much  more  speedy  and  i)ermanent  than  the  mercurial;  that 
no  relapses  occur,  and  that  cutaneous  eruptions  is  more  fr(;(|uent 
and  severe  in  |)atients  who  have  taken  mercury." 

The  experience  of  Diday,  the  celebrated  French  author,  is 
not  less  decided.  He  says:  ''That  mercury  cannot  now  be 
said  to  cure  syphilis,  radically,  so  as  to  rend(!r  all  relapse  im- 
possible. Its  warmest  advocates  do  not  at  the  present  time, 
claim  more  for  it  than  the  power  of  delaying  only  the  appearance 
of  the  first  syphilitic  manifestations,  and  of  hastening  the  disap- 
pearance of  certain  other  lesions.  He  imputes  to  it  positively  and 
on  sufficient  clinical  evidence  the  following  disadvantages  :  First, 
it  tends  to  render  the  primary  sore  j)hagedenic.  Second,  it  tends 
to  induce  stomatitis  and  necrosis  of  thealveolai*  borders.  Third,  it 
pioduces  an  acute  affection  of  the  gastro-intestinal  mucous  mem- 
brane and  dyspe])sia.  Fourth,  it  brings  (m  trend)ling  of  the  ex- 
tremities, a])oplexy,  and  insanity.  All  of  these  he  has  seen  super- 
vene, even  when  the  treatment  by  mercury  was  superintended  and 
directed  by  the  most  vompctentand  attentive  jrrarfitioners.'' 

Says  Prof.  Bumstead,  in  his  valuable  work  on  venereal  diseases — 
"Mercury,  when  given  at  the  commencement  of  tertiary  svphilis 
cannot  as  a  general  rule  be  suj)p()rted,  and  rarely  fails  to  aggravate 
the  disease.  By  the  use  of  the  iodides  however,  the  patient  gains 
almost  immediate  relief  from  suffering,  his  appetite  improves,  he 
gains  flesh  and  strength.  Says  Prof  Gross  :  "  The  treatment  of 
tertiary  syphilis  reposes  on  broad  scientific  and  jihilosophical  principles, 
and  may  therefore  generally  be  pursued  with  a  positive  certainty  of 
affording  gi-eat  relief,  if  not  of  ultimately  affecting  a  radical  cure — 
even  the  worst  cases  may  be  usually  immediately  benefitted,  in  a 
very  short  time  under  the  modern  system  of  practice.  And  I  have 
repeatedly  seen  patients  api)arently  on  the  verge  of  the  grave  who 
had  not  enjoyed  a  comfortable  night's  rest  for  years,  and  where 
bodies  had  been  sadly  deformed  and  racked  by  pain  l  aised  to  health 
and  usefulness,  again,  by  a  few  doses  of  medicine.  The  remedy  to 
which  we  are  indebted  for  these  wonderful  effects  is  the  iodide  of 
potassium,  which  if  there  is  such  a  medicine  as  a  specific,  is  unques- 
tionably entitled  to  that  distinction."  Says  Dr.  Aitkin,  in  his 
comprehensive  W7)rk  on  Practice:  "Both  kinds  of  treatment 
(mercurial  and  non-mercurial)  have  been  extensively  tried,  since 
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ISlB'and  formal  ex])erimentH  have  been  organized  on  the  subject 
namely:  First,  in  1822  in  Sweden,  by  Royal  Comniand,  where 
reports  were  annually  furnished  from  civil  and  military  hospitals 
as  to  trials  of  the  two  methods.  Second,  Dr.  Frickle  experimented 
in  the  "Hamburg  General  Hospital,"  and  published  his  results  in 
1828.  Third,  in  1838  the  French  Council  of  Health "  pub- 
lished a  report  on  the  subject.  From  all  these  accounts  more  than 
80,000  cases  were  submitted  to  experiments,  and  they  go  to  show 
that  syphilis  is  cured  in  a  shorter  time,  and  with  leas  chance  of  con- 
stitutional effects,  by  the  simple  than  by  the  mermrial  treatment." 
It  is  extremely  interesting  and  gratifying  to  know  and  to  be  able 
to  say,  that  long  before  any  of  these  reports  were  initiated,  the 
surgeons  of  the  British  Army  perceived  the  ravages  of  the  com- 
bined poisons  of  mercury  and  syphilis,  and  had  the  boldness  to 
declare  themselves  against  the  system  of  treatment  with  mercury 
and  to  introduce  the  milder  measures  of  rio7i-mercurial  treatment. 
The  credits  of  this  improvement  is  mainly  due — (1),  to  Mr.  Fer- 
guson, who  practiced  it  during  the  Peninsular  Wars.  (2),  to  Mr. 
Rose,  of  the  Coldstream  Guards,  at  the  same  time,  but  independ- 
ently of  Mr.  Ferguson.  (3),  to  Dr.  John  Thom|)son,  the  first 
Professor  of  Military  Surgery,  who,  by  lectures  in  the  University 
and  College  of  Surgeons  in  Edinburgh,  and  by  his. published  wri- 
tings, was  mainly  influential  in  convincing  Scotch  medical  men, 
of  the  evil  effects  of  mercury  in  venerial  diseases." 

The  eminent  Dr.  Graves,  of  Lfrndon  says:  "That  mercury 
when  administered  constitutionally  exerts  a  j)oisonous  influence, 
and  produces  constitutional  effects  very  similar  to  those  produced 
by  syphilis."  He  depricates  its  use,  claiming  that  the  milder  altera- 
tives are  far  preferable  to  it.  Prof.  Bum  stead  also  says  in  connec- 
tion with  the  treatment  of  syphilis:  "The  power  of  nature  to 
cure  syphilis  should  never  be  lost  sight  of  in  treatment  of  this  dis- 
ease. Experience  long  since  has  shown  that  specific  remedies,  in 
order  to  be  of  any  avail,  must  not  be  pushed  to  the  detriment  of 
the  general  health,  or  be  administered  at  all  when  the  system  is 
generally  depressed,  otherwise,  the  disease  will  ac(juire  a  firmer 
hold,  and  the  patient's  condition  be  rendered  worse  instead  of 
better."  He  also  says:  "That  syphilis  even  without  treatment 
will  frequently  terminate  spontaneoushj,  and  leave  no  permanent 
injury  to  the  general  health,  or  impairment  of  any  organ." 

If  this  be  true,  why  then  not  trust  to  the    vis  medicatrix  naturae," 
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in  eonjunctioi)  with  tlie  mild  alteratives,  rather  than  <rive  mercury, 
and  bring  about  a  worse  condition  in  the  system,  in  many  ca.ses, 
than  that  ])roduce<l  by  the  disease  itself?  Avoid  doin<r  any  harm 
to  the  system,"  is  an  old  but  true  medical  maxim,  and  if  its  teach- 
ings were  followed  more  closely  by  many  medical  ])ractitioners 
at  the  present  time,  the  evils  of  "over-medication"  might  in  a 
great  measure  be  done  away  with;  "over-dosing"  is  the  crving  evil 
in  our  treatment  of  diseases;  we  don't  trust  nature  half  enough, 
but  rely  too  much  u])on  our  remedies.  Herein  lies  the  secret,  in  a 
great  measure,  in  the  treatment  of  diseases  aniong  the  "Homeo- 
pathic school  of  Medicine."  They  "  let  nature  alone,"  in  most 
cases  claiming  that  she  is  abundantly  able  to  work  a  cure  in  nearly 
every  case,  without  remedies,  and  if  they  are  used  at  all,  those 
which  can  do  the  least  harm  are  the  ones  to  be  selected.  The  idea 
that  all  diseases  are  "self-limiting"  in  their  action  on  the  human 
economy,  is  gaining  ground  every  day  among  the  oldest  and  fore- 
most thinkers  in  the  medical  profession,  not  only  in  our  own 
country  but  also  in  Euroj)e.  Shall  we  accept  or  reject  it,  is  the  ques- 
tion each  and  every  one  must  determine  for  himself.  Prof.  Bum- 
stead  says  :  "  Who  has  not  been  disappointed  and  chagrined  at  the 
return  of  syphilitic  symptoms,  after  the  niost  thorough  course  of 
treatment?  But,  may  it  not  be  that  nature  is  still  carrying  on  the 
work  of  cure,  which  will  be  brought  to  a  happy  conclusion  at  a 
time  which  art  can  no  more  master  than  it  can  arrest  progress  of 
an  eruption  of  variola  or  scarlatina?  In  short  we  cannot  admit,  es- 
pecially with  the  evidence  existing  to  the  contrary,  that  the  vital 
powers  afford  a  certain  amount  of  protection  against  all  other  dis- 
eases, but  are  impotent  against  the  ravages  of  syphilis,  and  a  proper 
appreciation  of  these  views  will  not  render  the  surgeon  inactive, 
hut  will,  by  holding  out  a  better  hope  of  success,  induce  increased 
efforts." 

Record,  in  the  treatment  of  tertiary  syphilis  relies  almost  exclu- 
sively upon  iodide  of  potassium,  administered  in  doses  of  from  five 
to  thirty  grains  three  times  a  day.  (Bumstead  on  venereal  diseases, 
page  597). 

Prof.  Gross  says:  "Experience  has  shown,  that  iodide  of 
potassium  is  capable"  of  performing  for  tertiary  syphilis  what 
quinine  does  for  intermittent  fever,  or  arsenic  for  neuralgia.  It 
is  the  remedy  par  excellence  in  tertiary  syphilis— a  modern  remedy 
of  stupendous  consequence  to  the  human  race ;  a  remedy  without 
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?/7i/fVi  it  would  be  imjwssihle  to  treat  disease  with  any  piijspect  of 
success  in  almost  awj  ccise,  however  simple." 

I  would  like  to  quote  from  many  other  leading  authors  l)ut  fear 
I  have  already  taxed  your  time  and  patience  entirely  too  long.  In 
summing  up  the  positions  taken  in  this  paper,  the  following  con- 
clusions seem  to  be  established  : 

First.  That  in  some  forms  of  syphilis,  that  is  in  the  primary 
and  secondary  stages,  mercury  is  admissil)lo,  although  it  is  not 
really  essential  hi  these  forms,  as  it  has  been  shown  by  some  of  tiie 
most  eminent  modern  syphilologists,  that  the  disease  will,  if  let 
alone,  get  well  without  mercury,  and  that  in  vei-y  many  cases,  a 
more  permanent,  and  radical  mre  is  thus  obtained  than  if  an  early 
use  of  mercury  had  been  resorted  to. 

Second.  That  in  persons  of  a  scrofulous  or  strumous  diathesis, 
mercury  is  never  admissible,  in  any  stage  of  the  disease,  the  result 
of  the  newly  engrafted  disease  tending  only  to  aggravate  it. 

Third.  That  in  the  treatment  of  the  tertiary  form  of  the  dis- 
ease, namely,  when  the  blood  has  become  chloro-anemic,  and  great 
.  struc  tural  lesions  have  taken  place,  mercury  is  contra-indicated,  as  its 
administration  only  tends  to  aggravate  the  disease;  whWe  a  nutritions 
diet  SLud  suppoHuuj  treatnmit,  together  with  the  free  administration  of 
iodide  of  potassium,  are  our  sheet  anchors  in  eliminating  the  syphili- 
tic poison  from  the  blood. 

Fourth.  That  it  has  been  demonstrated  that  mercury  is  "  not 
an  eliminator  of  the  syphilitic  virus  in  tertiary  syphilis"  but  that 
there  are  other  more  potent  drugs  in  our  materia  medica,  whose 
tlierapeutical  etiects  upon  this  disease  are  far  superior  to  it,  and  in 
the  great  majority  of  cases  the  effects  of  mercury  upon  the  system 
are  more  ix)tent  for  evil  than  the  disease  itself.  In  conclusion  I 
would  say,  that  if  I  have  been  the  means  of  throwing  any  new- 
light  upon  this  vexed  question  of  syphilis,  or  have  succeeded  in 
turning  your  minds  into  new  and  heretofore  unexplored  channels 
of  thought  as  to  the  true  and  only  scientific  way  of  treating  this 
disease,  I  will  consider  myself  more  than  compensatetl  for  mv  time 
and  trou])le  in  preparing  this  paper. 

We  should  always  bear  in  mind,  that  disease  is  not  an  entity,  a 
positive  thing,  nor  an  excess  of  action  or  manifestation  of  life,  but 
a  deficiency  or  partial  death.  Almost  all  diseases  are  due  to  the 
withdrawal  more  or  less  complete,  of  that  vital  control  l)y  which  the 
unity  of  the  body  is  maintained.    The  function  of  the  true  pliv.-- 
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ician  is  not  to  take  away,  diininish,  or  weaken  life,  but  to  add  to, 
assist,  or  renew  it.  This  view  of  disease  is  different  from  that 
anciently  received,  and  with  it  has  arisen  new  modes  of  treatment. 
We  are  now  merely  humble  assistants  in  nature's  curative  efforts, 
instead  of  armed  chamfnons  warring  against  terrible  demons  let 
loose  in  tlie  body.  In  pr<)j)ortion  as  we  recognize  the  j)oint  at 
which  the  first  departure  from  liealth  commences,  shall  we  be 
able  to  prevent  unnatural  action,  and  thus  oftentimes  succeed  in 
restoring  health  before  any  great  disturbance  of  fiincti(m  or  de- 
struction of  tissue  has  occurred.  The  old-fashioned  way  of  treat- 
ing diseases  was  to  use  "heroic  remedies !"  and  the  doctor,  when 
called  in  consultation,  felt  bound  to  distinguish  himself  by  ordering 
stronger  remedies  than  his  predecessor  had  done.  Many  old- 
fashioned  people,  who  have  been  accustomed  to  physic  themselves 
and  their  neighbors,  think  when  their  own  means  have  failed  :  "It's 
no  use  calling  in'the  doctor  !"  "  I've  blistered  myself,  and  taken 
calomel,  and  laudanum,  and  there  is  nothing  stronger  to  be  tried." 
While  the  fact  is,  the  skilled  hand  employs  gentle  measures,  the 
more  skilled,  the  more  gentle  ;  and  will  accomplish  in  cases,  what 
"  knock-down"  treatment  has  failed  to  do. 

It  is  a  pleasing  thought  to  my  own  mind  at  least,  to  know  that 
the  days  of  "  pouring  down  calomel"  for  every  disease  which  flesh 
is  heir  to,  has  already  become  a  thing  of  the  past,  and  that  a  new^ 
era,  not  only  in  the  treatment  of  syphilis,  but  of  all  other  diseases, 
is  now  dawning  upon  the  medical  world. 

It  is  an  old  saying  that  "  operations  are  the  opprobrium  of  sur- 
gery;" and  it  may  be  said  with  equal  truth  that  "  drugs  are  the 
opprobrium  of  medicine;  and  it  is  astonishing  how^  much  can  be 
accomplished  by  the  enlightened  attendant  without  their  interven- 
tion. 

It  is  related  of  tlie  great  Dr.  Abercombie  at  the  close  of  a  very 
long  and  brilliant  career  in  the  })ractice  of  medicine:  "That  it 
was  his  honest  conviction,  from  the  most  careful  and  mature  delib- 
eration, that  the  whole  science  of  medicine  could  be  written  upon 
a  half  sheet  of  paper" — and  while  this  statement  may  seem  at  first 
sight  a  little  extravagant  to  most  of  us,  I  doubt  not  but  that  in 
point  of  fact  he  was  correct  in  what  he  said. 

Let  me  not  be  understood  as  discountenancing  the  use  of  medi- 
cines entirely — far  from  it — no  one  has  more  faith  in  their  efficacy, 
when  judiciously  administered,  than  myself.    It  is  this  "  whole- 
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salej"  or  promiscuous  prescribing  of  remedies,  wiien  their  use  is 
not  required — is  what  I  wish  to  impress  upon  your  minds  as  repre- 
hensible in  the  highest  degree.  It  is  often  a  very  nice  (piestion  to 
decide,  just  where  to  give  and  when  to  withhold  medicines,  and  he 
who  is  most  competent  to  carry  into  practice  these  nice  discrimina- 
tions, approaches  nearest  to  the  ideal  of  what  constitutes  the  true 
physician. 

Will  WG  then,  as  members  of  the  great  medical  [)rofession  in  this 
enlightened  nineteenth  century,  accept  as  settled  facta,  the  positions 
taken  by  some  of  the  profoundest  thinkers  in  the  medical  world 
to-day — namely:  tiiat  most  if  not  all  diseases  are  "  self-limiting  " 
in  their  action  on  the  human  economy,  and  require  l^ut  Uiik  medi- 
mtio7i — or  will  we  still  hug  to  our  bosoms,  more  closely  than  ever, 
the  long  since  "exploded  theories  of  the  past." 


Art.  6,— Diseases  of  the  Rectum,     Degeneration  of  the 
Anal  Sacculi. 

By  REUBEN  A,  VANCE,  M.  D.,  Gallipolis,  Ohio, 

Vice  President  of  the  Gallia  County,  Ohio,  Medical  Society;  Member  of 
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In  the  anatomical  remarks  which  introduced  the  sul>ject  of 
Fissure  of  the  Anus,  reference  was  made  to  the  sacs  which  exist  at 
the  lower  parts  of  the  sulci,  that  are  to  be  found  between  the  ad- 
joining columns,  at  the  termination  of  the  rectum.  These  (;olumns 
were  said  to  be  most  distinct  just  within  the  anal  orifice,  where  the 
compression  exerted  by  the  sphincters  was  greatest.  In  number, 
these  columns  vary  in  different  individuals — occasionally  not  more 
than  from  four  to  seven  are  apparent,  but  generally  there  are  frorti 
nine  to  thirteen  to  be  counted.  If  the  observer  will  trace  carefully 
the  course  of  the  sulci  to  be  found  between  the  i)rojecti()ns  (;f  the 
mucous  membrane,  he  will  find  that  they  end  inferiorly  in  lacuna\ 
which  are  located  immediately  below  the  lower  margin  of  the  in- 
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temal  s])liiiK  ter.  At  tliis  point  incmhraiioiis  folds  of  a  semi-lunar 
form  can  be  seen,  tlie  number  of  wliich  will  correspond  with  that 
of  the  grooves  themselves,  which  close  the  sulci  internally  and 
convert  the  depressions  between  the  colunms  of  Morgagni — as  these 
projections  on  the  inner  aspect  of  the  rectum  are  called — into  lacunie, 
which  are  from  two  to  seven  lines  in  de{)th.  The  mouths  of  these 
little  pit-like  cavities  are  on  the  same  level,  and  in  health,  their 
orifices  can  be  traced  easily  around  the  anus.  These  little  sacculi 
contain  mucus,  which  exudes  when  pressure  is  made  in  their  neigh- 
borliood.  So  far  as  the  perscmal  observations  of  the  writer  extend, 
no  amount  of  distension  of  the  rectal  outlet  suffices  to  ol)literate  the 
columns  of  Morgagni, — the  til)res  from  the  external  longitudinal 
layer  of  muscuhir  tissues  of  the  lectum,  which  curve  around  the 
inferior  margin  of  the  internal  sphincter,  and  ascend  on  the  inner 
aspect  of  that  muscle  before  attaching  themselves  to  the  mucous 
membrane,  contributing  to  the  stability  of  these  structures  —  yet 
even  a  slight  amount  of  dilatation  of  the  anal  <Ritlet  suffices  to 
empty  the  sacculi  which  fringe  the  anus.  It  occasionally  happens, 
in  cases  of  acute  congestion  of  thes(*  parts,  in  patients  suffering  from 
h?euiorrhoi(lal  growths,  that  the  hyju-rsemia  stimulates  glandular 
action  to  such  a  degree,  that  the  secretion  from  these  sacculi  be- 
comes a  very  striking  phenomenon.  The  flow  of  mucus,  which,  in 
chronic  cases,  marks  the  subsidence  of  inflammatory  action  when 
prompt  measures  have  checked  the  prf)gress  of  an  intercurrent 
attack  of  hiemoi-rhoidal  cfmgestion,  and  jn-evented  suppuration,  has 
its  origin  in  the  stimulus  that  has  been  communicated  to  the  glandu- 
lar structures  of  the  anal  sacculi.  Without  entering  upon  a  dis- 
cussion of  the  physiological  office  of  these  organs,  it  will  suffice  to 
say  that,  from  the  nature  of  the  secretion,  the  time  and  circumstances 
most  favorable  for  its  discharge,  and  the  situation  of  the  lacunae 
themselves,  the  inference  is  almost  irrisistable  that  the  office  per- 
formed by  the  fluid  they  produce  is  a  mechanical  one,  and  that  it 
serves  to  lubricate  the  anal  orifice,  and  facilitate  the  discharge  of 
such  matters  as  are  evacuated  through  the  anal  outlet. 

These  minute  sacculi  are  not  infrequently  the  subject  of  disease. 
The  distinguished  Dr.  Physick,  of  Philadelphia,  devoted  great 
attention  in  his  medical  lectures  to  the  affection  which  implicates 
these  little  sacs  —  the  pathological  character  of  which  he  was  the 
first  to  recognize  and  describe,  —  but  with  the  exception  of  Coates' 
article  on  the  antes  in  Hays'  Cyclopoedia  of  Practical  Medicine  and 
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Surgery,  and  a  chapter  in  Gibson's  Surgery,  there  has  been  very 
little  written  on  this  particular  complaint.  In  order  to  define  with 
clearness  the  clinical  characters  of  tlie  affection,  I  will  detail  the 
history  of  several  of  the  patients  who  have  come  under  my  care  at 
different  times,  suffering  from  this  form  of  disease  of  the  rectum. 

The  following  are  the  essential  points  in  the  history  of  the  case 
of  a  gentleman  who  came  under  my  care  in  1871 :  The  patient 
was  a  clergyman  by  profession,  and  had  a  church  in  a  small  city, 
not  far  from  New  York,  until  a  few  months  before  consulting  me, 
when  failing  health  compelled  him  to  resign  his  charge.  In  1863 
he  suffered  from  the  cerebral  and  mental  derangements  incident  to 
over-work,  but  after  rest,  foreign  travel  and  mental  relaxation, 
continued  for  a  length  of  time,  he  seemed  to  recover  completely. 
This  relief  continued  for  two  years  after  his  return  to  the  pulpit  — 
he  then  became  conscious  of  what  he  called  vague  neuralgic  pains, 
all  over  his  body.  If  he  exposed  himself  too  much  to  the  sun,  he 
would  be  prostrated  for  several  hours  with  severe  pain  over  his 
eyes ;  if  he  walked  more  than  usual,  the  pain  would  be  in  his  back 
and  legs — he  was  quite  sure  that  at  first  tiie  pain  always  attacked 
the  part  that  had  been  most  exposed.  From  the  very  beginning, 
one  of  his  most  distressing  symptoms  was  a  severe  itching  of,  and 
occasionally  a  sharp  pain  in  the  fundament.  His  bowels,  previously 
rather  hard  to  move,  became  free,  but  each  passage  was  succeeded 
by  a  dull  aching  in  the  anus,  and  a  feeling  of  profound  depression. 
One  pleasant  day,  after  walking  more  than  usual,  he  returned  fieel- 
ing  chafed.  A  hot  hip-bath  gave  him  temporary  relief,  and  after 
drying  the  parts  carefully,  he  dusted  the  nates  with  rice-powder. 
An  hour  or  so  subsequently,  itching  came  on,  and  although  he 
resorted  to  all  sorts  of  remedies,  nothing  gave  more  than  temporary  re- 
lief. This  was  in  August,  1869.  When  he  came  under  my  obser- 
vation in  March,  1871,  he  said  that  during  the  intervening  period 
he  had  suffered  untold  agony  from  itching  and  pain  in  the  anus. 
It  seemed,  he  said,  as  if  all  the  vague,  fleeting  pains  he  had  suffered 
from  before,  had  located  themselves  in  the  terminal  portion  of  his 
alimentary  canal,  and  were  in  a  state  of  constant  activity.  When 
I  asked  him  if  there  was  any  period  of  tlie  twenty-four  hours  during 
which  he  was  free  from  these  troubles,  he  at  first  answered  there 
was  not,  but  immediately  ([ualified  his  reply  by  saying  that  there 
were  hours  each  day  when  he  was  worse,  but  none  during  which  he 
was  entirely  free  from  irritaticm.    When  warm  in  bed  at  night,  his 
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symptoms  were  aggravated — it  was  not  until  completely  worn  out 
with  the  irritation,  and  exhausted  by  fruitless  efforts  at  relief,  that 
he  would  fall  asleej).  His  bowels  would  move  a  dozen  times  a  day 
were  he  to  permit  it — he  restrained  them  all  he  could  and  hy  this 
very  effort  he  thought  he  contributed  to  the  morbid  mental  and 
physical  condition  from  which  he  suffered.  If  he  allowed  his  bowels 
to  run  off,  he  would  have  a  number  of  teasing,  painful  evacuations, 
and  each  motion  would  be  followed  by  an  increase  in  the  sensation 
of  heat  and  burning  in  the  rectum,  which  tormented  him,  until 
sharp,  shooting  pains,  starting  from  the  fundament  and  darting 
down  both  legs,  would  come  on,  and  com])el  him  to  resort  to  an 
opiate  for  the  relief  of  his  "diarrhoea."  There  never  had  been  any 
injury  to  the  part,  careful  in(|uiry  failed  to  reveal  anything  like 
the  characteristic  pain  of  anal  fissure,  there  was  no  evidence  of 
spasm  of  the  sphincters,  and  no  history  of  either  haemorrhage  or 
hiemorrhoids.  About  six  months  before  I  saw  him,  and  at  a  time 
when  there  was  considerable  irritation  of  the  anus,  induced  by 
scratching,  ho  had  a  severe  attack  of  retention  of  urine,  with  evident 
spasm  of  the  urethra.  Unless  he  lived  upon  the  blandest  diet,  and 
regulated  the  action  of  his  bowels  with  great  care,  he  was  liable  to 
sudden,  spasmodic  evacuations  of  the  contents  of  the  large  intestine. 
This  symptom  compelled  him  to  resign  his  charge,  for  his  ])Ower  of 
retaining  the  contents  of  his  rectum  finally  became  so  insecure, 
that  it  was  not  safe  for  him  to  enter  the  pulpit. 

Inspection  revealed  a  thickened  state  of  the  cutaneous  folds  which 
arise  from  the  verge  of  the  anus  and  lose  themselves  in  the  adjacent 
integument,  ])ut  there  were  none  of  the  circumscribed  elevations 
of  the  skin,  with  thickening  of  the  sub-cutaneous  structures,  which 
characterize  the  more  common  forms  of  external  hsemorrhoids. 
The  little  gullies  between  these  folds  were  deeper  and  more  moist 
than  natural;  the  skin  was  red  and  seemed  to  have  been  greatly 
irritated  by  scratching.  Pressure  near  the  anal  verge  caused  a 
slight  amount  of  viscid  secretion  to  exude  from  the  anus.  When 
the  patient  exerted  himself  to  "bear  down,"  the  parts  about  the 
anus  were  rendered  quite  moist  by  a  free  flow  of  liquid  from  the 
rectal  cavity,  and  the  mucous  membrane  at  the  back  part  of  the 
anal  outlet  rolled  out  in  a  mass  the  size  of  a  small  chestnut.  This 
protrusion  of  the  lining  membrane  of  the  rectum  resembled,  in 
appearance,  a  large  internal  hisemorrhoid,  but  on  close  inspection, 
its  mucous  investment  was  found  to  differ  widely  from  that  which 
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covers  that  variety  of  rectal  growth.  Again,  when  pressure  was 
made  on  this  protrusion  there  was  an  increase  in  the  quantity  of 
of  moisture  which  bedewed  the  parts,  and — when  the  latter  flowed 
freely — the  former  was  markedly  diminished  in  size.  But  little  re- 
ristance  was  made  by  the  sphincters  to  the  entrance  of  a  finger 
into  the  rectum.  "When  the  enlargement  at  the  back  part  of  the 
anus  was  grasped  between  the  finger  in  the  rectum  and  the  thumb 
of  the  same  hand,  its  attachment  by  one  side  to  the  adjacent  struc- 
tures was  rendered  apparent.  Pressing  the  point  of  the  thumb 
firmly  against  the  most  dependant  portion  of  the  enlargement, 
caused  a  free  gush  of  thick  mucus,  and  made  the  growth  collapse. 
Rubbing  together  the  thickened  walls  of  the  evacuated  cyst,  showed 
that  their  internal  surfaces  were  rough  and  irregular,  while  forcible 
traction  brought  into  view  the  swollen  mouth  of  the  short  infiltrated 
canal  which  led  from  the  sulcus  between  the  two  adjacent  columns 
of  the  rectum,  into  the  enlarged  cyst  that  occupied  the  site  of  a 
former  sacculus.  Bending  a  probe  properly,  its  point  was  passed 
along  the  sulcus,  through  the  canal  and  into  the  cyst.  The  im- 
pression communicated  to  the  sense  of  touch,  by  rubbing  the  walls 
of  the  evacuated  cyst  together,  was  directly  at  variance  with  that 
derived  from  the  exploration  of  its  cavity  with  a  probe.  The  idea 
of  thickness  and  roughness  given  by  the  former,  was  shown  by  the 
latter  not  to  exist,  at  least,  in  the  inner  wall.  Not  only  was  the 
probe  felt  readily  when  in  the  cyst,  but  the  parietes  of  the  latter 
were  found  thin  and  semi-transparent.  Passing  the  probe  into  the 
cyst  gave  rise  to  no  great  irritation.  The  circumference  of  the 
anus,  on  its  inner  aspect,  was  carefully  explored  with  the  probe, 
bent  like  a  hook,  but  only  one  other  sacculus  was  found  enlarged. 
This  was  situated  to  the  right  side  of  the  anus;  the  probe  sank  to 
the  depth  of  three-quarters  of  an  inch  ;  and  externally,  its  site  was 
rendered  apparent  by  an  enlargement,  perceptible  to  the  touch, 
which  felt  as  if  a  foreign  body,  the  shape  of  a  grain  of  corn,  was 
under  the  mucous  membrane.  When  the  probe  was  passed,  a  slight 
amount  of  mucus  exuded,  and  the  point  of  the  former  could  be  felt 
immediately  beneath  the  lining  membrane  of  the  part.  The  patient 
complained  more  of  pain  when  probing  the  small  sac,  than  when 
exploring  the  larger  one. 

My  attention  was  at  one  time  called  to  the  case  of  a  young  girl 
of  twelve  years,  who,  for  years,  had  sutfered  from  accumulations 
of  the  thread-worm  (oxyaris  vermicular  is)  in  the  lower  part  of  her 
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rectum  and  who,  altliougli  .some  time  had  elapsed  since  the  last 
appearance  oi' her  former  troubles,  had  continued  to  suffer  from  the 
distressing  itching  which  was  originally  supposed  to  be  due  to  aggre- 
gations of  the  parascites.  The  paroxysms  of  itching  had  been 
almost  intolerable  from  the  first,  but  of  late  there  had  been  added 
to  her  previous  symptoms  of  rectal  irritation  a  sharp,  lancinating 
pain  that  came  on  when  the  itching  was  most  intense,  and  which 
would  shoot  up  the  spine  and  down  the  thighs  with  lightning-like 
rapidity.  If  I  remember  correctly,  this  })eculiar  })ain  had  not  been 
in  existence  more  than  two  months,  when  the  case  was  referred  to 
me  for  examination.  All  sorts  of  local  applications  had  been  ad- 
vised to  allay  the  itching,  and  prevent  the  mechanical  irritation  to 
which  she  resorted  for  relief.  I  was  informed  by  the  patient's  sis- 
ter that  the  unfortunate  girl  would  scream  at  night,  whenever  the 
shooting-pains  came  on;  and  that  they  had  noticed  that  the  latter 
were  much  less  likely  to  develop  when  the  patient  was  able  to 
control  herself  sufhciently  to  resist  the  tem])tation  to  scratch  the 
part.  A  careful  inquiry  was  instituted,  and  all  the  facts  bearing 
upon  the  iiistory  and  character  of  the  complaint  were  obtained 
from  the  patient  and  her  friends.  There  was  nothing  ascertained 
relative  to  disease  of  the  rectum,  further  than  what  has  already 
been  detailed.  Her  bowels  were  regular,  and  their  daily  action 
seemed  to  soothe  the  irritation  about  the  anus.  She  never  had 
any  symptoms  of  acute  articular  rheumatism,  or  of  chorea;  the 
sensibility  of  the  integument  of  the  lower  extremities  to  impressions 
of  contact,  tickling,  pain  and  temperature  was  normal,  and  equal 
on  the  two  sides,  wliile  her  ability  to  stand  and  walk  with  her  eyes 
closed  was  unimpaired — in  short,  there  were  no  symptoms  exce})t 
those  already  related,  and  no  other  organ  than  the  rectum  appear- 
ed to  be  at  fault.  An  examination  revealed  great  irritation  of  the 
parts  at  the  anal  outlet.  There  was  an  increase  in  the  secretion  of 
the  glandular  structures  in  the  neighboring  tissues ;  the  naturally 
thin,  delicate  and  elastic  structures  about  the  anus  were  unnaturally 
hot,  thick  and  leather-like  to  the  touch.  The  follicles  from  which 
sprang  the  hairs  at  the  verge  of  the  anus  were  enlarged,  and  the 
individual  hairs  felt  as  if  embedded  in  a  hard,  shot-like  mass.  When 
any  part  of  the  fundament  was  touched,  the  rectal  orifice  contracted 
spasmodically,  and  the  anus,  instead  of  its  natural  excavated  appear- 
ance, looked  like  a  nipple-shaped  projection  on  a  fiat  surface.  The 
spasm  s,)on  ceased,  ho.wever,  and  the  real  outline  of  the  anus  became 
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apparent.  The  ()])euing  into  the  rectum,  instead  of  its  normal  cir- 
cular form,  with  radiating  folds  of  skin  centering  at  that  point, 
presented  a  semi-lunar  outline,  the  two  horns  of  the  half-moon 
shaped  orifice  being  directed  to  the  right,  and  partially  embracing 
a  circular  projecticm  the  size  of  the  end  of  the  little  finger,  which 
ai)peared  to  arise  from  the  mucous  membrane  of  the  lower  part  of 
the  intestine,  just  above  its  junction  with  the  integument.  When 
the  sphincters  contracted,  a  portion  of  this  enlargement  was  appar- 
ent, but  it  was  only  when  the  part  was  quiet,  and  the  margin  of 
the  anus  dilated,  that  a  good  view  could  be  obtained.  The  sphinc- 
ters were  not  hypertrophied,  and  the  finger  in  the  rectum  failed  to 
discover  any  morbid  change  in  the  walls  of  that  organ.  By  press- 
ing the  enlargement  at  the  anal  outlet,  between  the  exploring  finger 
and  the  thumb  of  the  same  hand,  a  little  viscid  fluid  could  be  made 
to  emerge  from  the  anus,  and  the  projection  became  decidedly  smaller. 
By  carefully  exploring  the  s^dci  between  the  columns  of  the  rectum 
with  a  curved  probe,  I  succeeded  in  introducing  the  })oint  of  the 
latter  into  the  cyst,  and  was  enabled  to  evacuate  the  greater  por- 
ti(m  of  its  contents.  The  internal  wall  of  the  sac  was  then  found 
to  be  thin,  but  there  was  a  very  decided  impression  of  roughness 
and  irregularity,  communicated  by  its  lining  membrane,  when  the 
})robe  was  moved  ab(mt  in  its  cavity.  None  of  the  other  sacculi 
were  diseased.  Careful  in(|uiry  was  made  in  reference  to  any  pecu- 
liarity in  the  action  of  the  l)()wels,  but  none  could  be  elicited.  Her 
sister  informed  me  that  of  late  there  had  been  a  tendency  to  invol- 
untary evacuation  of  the  contents  of  the  bladder,  and  that  tin's  symp- 
tom was  much  worse  during  warm  weather. 

The  peculiar  pains  occasionally  met  with  in  these  cases — pains 
which,  as  we  shall  see  hereafter,  are  not  limited  to  patients  suffer- 
ing from  degeneration  of  tlie  anal  sacculi — have  not  infrequently 
led  to  a  total  misconception  of  the  character  of  the  patient's  disease. 
A  striking  illustration  of  this  fact  was  the  account  given  of  his 
own  case  by  a  gentlemen  who  consulted  me  in  1870.  Living  in 
Elizabeth,  New  Jersey,  and  transacting  business  in  Murray  Street, 
New  York  City,  he  was  compelled  to  catch  certain  trains,  daily. 
In  order  to  do  so,  everything  not  neccessary  in  a  business  point  of 
view,  was  compelled  to  c(mform  to  this  requirement.  He  thus  got 
to  neglectir.g  his  bowels,  to  eating  in  undue  haste,  and  to  reading 
his  daily  pa})er  on  the  train.  According  to  his  own  version  of  the 
matter,  he  was  a  pers(m  always    anxious  about  himself,"  and  con- 
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seqiiently,  after  sucli  habits  had  grown  u])on  liim  for  u  length  of 
time  and  he  found  that  he  could  not  read  without  glasses,  that  his 
food  did  not  digest  and  that  his  bowels  were  developing  a  tendeney 
to  constipation,  he  became  very  mucli  alarmed,  and  devoted  a  day 
or  two  to  the  task  of  consulting  a  number  of  physicians.  One  of 
his  intimate  friends,  a  New  York  merchant,  residing  in  E]izal)eth, 
liad  been  recently  prostrated  with  disease  of  the  spinal  cord,  and 
this  circumstance  had  a  certain  influence  over  him,  for  he  consulted 
several  of  the  j)hysicians  who  had  been  called  to  see  his  friend. 
The  sufferings  of  the  latter  naay  unconsciously  have  given  color  to 
some  of  the  symptoms  of  the  former.  Tiius,  at  the  time  I  saw 
him,  his  greatest  suffering  was  caused  l)y  i)ain  in  the  sinall  of  his 
back,  together  with  a  difficulty  in  urinating.  The  former  was  al- 
most constant — his  intervals  of  greatest  ease  wei-e  immediately  after 
evacuating  the  contents  of  tlie  bladder;  while  the  latter  came  on 
during  micturition,  and  consisted  of  a  sharp  pain  whicli  started 
from  the  base  of  the  bladder,  and  passed  to  the  head  of  the  penis, 
in  one  direction,  and  up  the  spine,  around  the  waist  and  down  the 
lower  extremities,  in  the  other.  A  constant  distressing  sense  of 
uneasiness,  more  than  actual  pain,  had  been  located  in  the  sniall  of 
his  back  for  many  months,  but  he  had  paid  little  attention  to  it, 
until  the  trouble  with  his  bladder  and  the  peculiar  })ain  just  alluded 
to,  were  developed.  The  latter  came  on  suddenly.  Immediately 
after  his  friend's  attack  of  paraplegia  he  had  remained  with  him  a 
number  of  nights,  and  his  wife  finding  that  he  was  .somewhat  dis- 
turbed by  his  friend's  misfortune,  thought  to  cheer  him  up  by  invi- 
ting a  number  of  their  acquaintances  to  an  informal  dinner-jjartv, 
on  the  thirty -ninth  anniversary  of  his  birth-day.  This  came  early 
in  June,  1870.  The  gentleman  enjoyed  the  festivities  greatly,  and 
ate  and  drank  much  more  than  was  his  general  habit.  About 
three  o'clock,  the  following  morning,  he  was  aroused  by  an  urgent 
desire  to  urinate.  When  his  bladder  was  nearly  empty,  he  was 
seized  with  a  sharp  pain  behind  the  pubes,  which  in  a  moment 
passed  from  that  point  to  the  head  of  his  penis,  and  thence  radiated 
up  his  spine  and  down  his  legs.  After  he  was  helped  to  bed,  he 
vomited  freely,  and  gradually  gi-ew  easier.  When  the  physician 
arrived  who  had  been  summoned  when  he  was  first  attacked,  he 
found  the  patient  warm  in  bed  and  easy  in  every  respect,  save  a 
most  distressing  itching  at  the  anus.  This  symptom  had  been  a 
troublesome  feature  in  his  case  ever  since  he  began  to  sufler  with 
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constipation.  I  saw  the  patient  in  August  and  then  learned  tliat 
pain  in  the  back  had  become  an  almost  constant  feature  of  the 
case,  and  that  during  micturition,  it  was  aggravated  by  the  pain 
whicli  radiated  from  the  bladder  to  the  })enis,  spine  and  lim])s. 
The  itching  of  the  anus,  the  patient  said,  although  very  trouble- 
some, and  at  times  almost  excrutiatingly  severe,  was  as  nothing 
to  him  com})ared  witli  the  symptoms  wliich  he  felt  sure  were  but 
the  fore-runners  of  paralysis  of  the  lower  extremities.  He  had 
consulted  several  medical  men  before  I  saw  him.  By  one  gentle- 
man he  had  been  sent  to  a  surgeon,  and  the  latter  exi)l()red  his 
urethra  and  bladder,  and  assured  him  he  had  neither  stricture  nor 
stone.  The  frequency  with  which  he  was  asked  in  reference  to  the 
existence  of  a  sensation  such  as  w^ould  be  produced  by  a  band 
around  the  waist,  turned  his  thoughts  in  that  direction,  and,  as  he 
told  me  in  response  to  the  same  question,  he  was  not  certain  but 
what  tiiere  was  some  such  feyeling.  Careful  investigation  failed  to 
reveal  any  impairment,  of  motorial  or  sensorial  power  in  any  por- 
tion of  tlie  frame  ;  he  denied  having  had  either  syphilis  or  rheu- 
matism ;  and  gave  no  history  of  any  genito-urinary  disorder. 
Having  ex])lained  to  the  patient  the  necessity  of  an  investigation 
into  the  state  of  the  prostate  gland,  I  prepared  to  make  an  exam- 
ination per  rectum.  When  tlie  arrangements  for  the  latter  were 
completed,  an  inspection  was  made  of  the  ana]  region.  The  integu- 
ment about  the  anus  was  in  tliat  condition  which  con  tinned  mechan- 
ical irritation  always  excites — it  was  red,  infiltrate<l  and  moist. 
Separating,  carefully,  the  margin  of  the  opening  into  tlie  rectum, 
and,  when  tliesjmsm  of  the  sphincters  liad  somewhat  subsided,  di- 
recting the  patient  to  make  forcible  bearing-down"  efforts,  a  very 
peculiar  state  of  the  parts  just  within  the  line  which  joins  the  in- 
tegument and  mucous  membrane  became  apparent.  This  was  a 
ring  of  spherical  projections  that  extended  around  the  inner  aspect 
of  the  anal  orifice,  and  at  a  certain  point  in  the  dilataticm  of  the 
latter,  this  aggregation  of  nodules  seemed  to  fill  completely  the 
opening  leading  into  the  rectum.  A  thoi-ough  inyestigation  re- 
vealed the  fact  that  of  the  eleven  sacculi  to  be  found  between  the 
columns  of  Morgagni,  eight  were  in  a  state  of  disease — the  diseased 
sacs  were  enlarged  and  more  or  less  distended  with  viscid  secretion. 
Several  of  the  diseased  sacculi  looked  like  small,  ripe  grapes,  and 
before  the  sinuses  leading  to  them  were  probed,  they  felt  like  large 
shot  embedded  in  the  tissues.    After  probing  two  of  the  cysts, 
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and  evacuiiting  tlieir  (^oiiteiits,  tlie  piitieiit  cried  out  that  lie  was 
going  to  have  a  j)aroxy8in  of  pain,  and  at  his  request,  was  assisted 
to  a  sofa.  The  pain  was  apparently  very  s(!vere  ;  it  came  first  in 
the  l)ody  of  the  penis,  soon  irapii(rating  th(^  head  of  that  organ, 
and  then  passing  to  the  small  of  the  back,  and  down  the  thighs 
and  legs.  He  was  in  pain  between  three  and  four  minutes;  when 
he  ainjounced  that  he  was  getting  easier,  his  body  became  (;overed 
with  a  cold,  profuse  perspiration,  and  he  began  to  scratch  the  anal 
region  most  furiously.  One  singular  point  connected  with  this 
feature  of  the  case  was,  that  the  patient  did  not  seem  to  want  to 
pass  water,  although  he  was  fr('(jut'nl ly  spoken  to  in  regard  to 
vomiting. 

I  shall  have  occasion  to  refer  to  this  case  again,  when  ti-eating 
of  tlu;  influence  of  local  disorders  of  tli,e  j)arts  about  the  outlet  of 
the  rectum  in  simulating  the  phenomena  of  disease  in  other,  and  it 
may  be  distant,  parts  of  the  organism.  It  is  of  especial  interest 
at  present  as  an  illustration  of  the  fact  that  the  symptoms  which 
ordinarily  are  indicative  of  the  existence  of  a  particular  disease, 
may  be  completely  overshadowed  l)y  reflex  phenomena,  and  that 
too,  at  a  time  when  there  are  no  other  physical  evidences  of  local 
disease  than  those  which  s])ring  from  degeneration  of  the  sacculi  of 
the  rectum. 

The  symptoms  indicative  of  this  form  of  disease  are  not 
pathognomonic.  One  case — the  last  one  detailed — is,  as  has  just 
been  stated,  an  illustration  of  the  fact  that  there  may  be  no  special 
feature  in  the  symptoms  presented  by  a  case  in  which  degeneration 
of  the  sacculi  is  tiie  only  local  disorder  that  can  be  recognized  by 
the  most  thorough  investigation.  Yet,  in  uncomplicated  cases,  it 
is  i-arely  that  the  complaints  of  the  patient  are  not  a  clue  to  the 
condition  which  excites  them.  Pain  in  the  fundament  and  itching 
of  the  anus  have  been  present  in  every  case  of  this  disejise  that 
has  passed  under  my  observation.  In  the  great  majority  of  cases 
both  the  pain  and  the  itching  possess  special  characteristics ;  the 
former  differs  as  much  from  that  excited  by  fissure  of  the  anus  as  it 
does  from  the  pulsating  pain  incident  to  phlegmonous  inflamma- 
tion of  the  adjacent  parts;  while  tlie  itching  of  the  anal  region,  which 
is  so  common  and  so  troublesome  an  accompaniment  of  diseases  of 
the  terminal  orifice  of  the  large  intestine,  is  so  frequently  due  to 
degenerative  disease  of  the  minute  sacculi  at  the  anal  orifice,  that 
the  latter  should  always  be  looked  for  when  the  former  is  com- 
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plained  of.  In  uucomplicated  cases  of  this  disease — that  is,  eases 
in  which  the  hypertro})hied  sacculi  are  not  the  seat  of  secondary 
ulcerative  changes,  and  in  which  the  neighboring  tissues  have  not 
broken  down  into  fissures,  etc., — the  symptoms  enumerated  niay  so 
alternate  as  to  lead  the  sufferer  to  ])elieve  that  the  i)ain  is  the 
cause  of  the  itching.  I  have  met  with  cases  in  which  the 
disease  has  been  called  neuralgia  of  the  anus,  or  rectum,  and  wliere 
the  history  of  the  case  would  lead  one  unfamiliar  with  sucli  cases 
to  believe  tliat  such  a  diagnosis  was  justified  by  tlie  facts  to  be 
elicited.  Yet  it  required  naught  ])ut  a  simple  insjiection  of  the 
part  to  display  the  distended,  hypertrophied  sacculi.  Cases  in 
which  })ain  is  the  sole  symptom  present,  must  be  very  rare,  yet 
there  are  many  patients  who  have  sufficient  self-control  to  prevent 
scratching,  in  whom  the  annoyance  caused  by  this  form  of  irrita- 
tion is  very  slight — these  are  the  cases  of  simple  "neuralgia"  of 
the  rectum,  or  anus,  that  a  physical  exploration  shows  to  be  due  to 
disease  of  these  sacculi.  The  influence  of  digestive  disorders,  by 
interfering  with  the  portal  circulation,  as  well  as  by  the  acrid  change 
they  induce  in  the  matters  voided,  is  an  important  factor  in  t lie  pro- 
duction of  all  forms  of  disease  of  the  large  intestine  and  its  terminal 
orifice,  but  esj^ecially  in  the  development  of  this  insiduous  form  of 
local  trouble.  In  tracing  the  history  of  patients  suffering  from  it, 
we  generally  find  some  complication  developing,  thus  merging  the 
previously  indefinite  symptoms  of  degenerative  disease  into  the 
sharply  defined  and  very  characteristic  phenomena  of  fistula  in 
ano,  or  fissure  of  the  anus. 

In  the  case  first  detailed  will  be  found  an  illustration  of  a 
case  of  cystic  degenerati(m  of  the  rectum  running  a  nearly  typical 
course.  The  more  usual  course — the  itching,  as  a  symptom,  prov- 
ing more  severe  and  intolerable  than  pain,  pure  and  simple — is  pur- 
sued by  the  symptoms  most  commonly  present  in  this  disease. 
When  symptoms  such  as  these  go  to  the  extent  they  did  in  this  case, 
it  really  matters  but  little  what  they  are  called,  for  they  are  equally 
agonizing  and  exhausting.  The  influence  of  the  excitation  trans- 
mitted to  those  nerves  of  the  rectal  mucous  membrane,  which  in 
health  serve  to  convey  to  the  proper  nerve-centers  the  stimulus  that 
excites  those  expulsive  eflbrts  which  mechanically  evacuate  the 
bowels,  is  shown  in  the  fact  that  this  patient's  bowels  would  move  a 
dozen  times  a  day  unless  he  prevented  it.  Di<l  he  once  yield  to 
the  desire  which  was  constantly  present,  and  endeavor  to  evacuate 
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the  rectum  as  ut'teii  as  it  felt  full,  coulrul  over  the  evacuations 
would  soon  be  lost,  and  he  would  have  to  resort  to  medical  aid  for 
relief.  The  altered  nature  of  the  j)ain  is  als(j  chara(;teristi(t,  but 
especially  so  was  the  final  form  of  diarrlwea  that  came  on  and  com- 
pelled the  clergyman  to  abandon  his  pulpit,  in  the  case  first  detailed. 
The  "  explosive"  and  "spasmodic"  features  of  that  case  are  occa- 
sionally met  with  in  the  latter  sta<,'es  of  this  complaint  in  patients 
who  have  not  sufiered  from  those  comj)lications — such  as  fissure, 
ulcer  and  fistula — that  c()m])el  the  invalid  to  seek  medical  aid  and 
submit  to  an  examination.  The  chan.^r  induced  in  the  nerve  fila- 
ments of  the  part,  seems  to  be  intermediate  between  the  natural 
stimulus  which  excites  contraction  when  the  rectum  is  disten<led, 
and  that  pathological  state  that  is  present  in  cases  when  tormina 
and  tenesmus  are  complain(!(l  of,  and  is  due  to  the  unnatural  degree 
of  irritat  ion  to  which  the  neighl)oi  ing  nervous  tissues  are  subjected. 
The  glandular  structures  about  the  anus  are  also  unduly  stimu- 
lated. The  fluid  retained  within  the  sacculi  that  have  became  dis- 
tended becomes,  ins])issated  from  the  evaporation  or  absorj)tion  of 
the  greater  })art  of  its  watery  constituents,  while  the  increased 
flow  from  the  healthy,  but  unduly  stimulated  glandular  structures 
about  the  verge  of  the  juius,  is  the  source  of  the  liquid  which  keeps 
the  anal  region  continually  moist. 

The  recognition  of  this  form  of  disease  of  the  rectum,  depends 
upon  the  care  witli  which  a  physical  exploration  is  made.  There 
are  cases  in  which  the  presence  of  itching  and  ])ain,  with  a  tend- 
ency to  continually  evacuate  the  eContents  of  the  rectum,  occurring 
in  patients  who  are  free  from  the  symptomatic  phenomena  that 
attend  spasm  of  the  s})hincters  and  fissure  of  the  anus,  will  suffice 
to  excite  a  suspicion  as  to  the  presence  of  this  morbid  anatomical 
condition.  Yet,  even  among  those  practitioners  who  have  the 
largest  experience  in  the  treatment  of  diseases  of  this  region  of  the 
body,  such  symj)toms  will  do  but  little  more  than  render  a  physical 
exploration  imperative,  ere  a  diagnosis  will  be  hazarded.  In 
making  a  physical  examination,  care  must  be  taken  not  to  irritate 
unduly,  the  integument  of  the  anal  region,  for  in  almost  evejy 
case  the  patient,  in  vain  endeavors  to  allay  the  itching,  has 
scratched  the  parts  to  such  an  extent  that  they  are  swollen  and  in- 
filtrated and  so  irritable,  that  even  the  most  gentle  contact  may  ex- 
cite a  violent  spasm  in  the  sphincters  of  the  anus.  Thus,  in  one 
of  the  foregoing  cases,  the  spasm  of  the  sphincters  caused  the  anus 
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to  assume  an  appearance  totally  unlike  anything  the  phvsician 
would  expect  to  meet  with  in  cavses  of  this  affection.  By  exercis- 
ing care,  and  proceeding  gently,  no  trouble  need  be  experienced  in 
securing  a  view  of  the  region  of  the  rectum  in  which  cystic  degener- 
ation occurs.  In  the  majority  of  cases  the  appearances  are  such, 
that,  when  once  seen,  no  trouble  willl)e  experienced  in  recognizing 
similar  cases  when  they  present  themselves.  When  disease  impli- 
cates the  sacculi,  it  may  cause  one  or  more  of  the  sacs  to  assume 
the  character  of  cysts — if  the  latter  grow  to  any  size,  there  are 
rarely  more  than  two  or  three  cysts  present.  On  the  other  hand, 
howevei-,  if  the  morbid  process  runs  its  course  without  closing  the 
sinus  leading  to  the  sulcus  i)etween  adjoining  columns  of  Morgagni, 
thus  affording  a  free  exit  to  the  Huid  secreted  by  the  glands  of  the 
sac,  the  inflammation  may  extend  from  one  to  the  other,  until  it 
ultimately  implicates  all  these  structures  about  the  outlet  of  the 
rectum.  In  that  case,  they  will  all  remain  small,  and  feel  like 
medium-sized  shot  embedded  in  the  sub-mucous  tissues  of  the  anal 
region.  The  probe  will  readily  enter  the  patulous  orifices  of  the 
latter — in  the  former,  the  explorer  may  have  to  press  hai"d  upon 
the  distended  cyst  before  he  can  make  the  probe  pass  into  the  canal 
leading  to  its  cavity.  By  manipulating  carefully — alternately 
passing  the  point  of  the  curved  probe  down  the  sulcus  to  the  place 
where  the  opening  leading  into  the  cyst  should  be  situated,  and 
pressing  firmly  against  the  most  dependent  portion  of  the  cvst,  in 
order  that  some  of  the  contents  of  the  latter  may  be  forced  out, 
and  thus  reveal  the  position  of  its  excretory  duct — the  examiner 
will  succeed  in  })assing  the  instrument  into  the  cyst,  and  be  able  to 
explore  the  recesses  of  its  cavity.  The  roughness  of  its  internal 
surfiice  and  the  thinness  of  its  rectal  wall  are  phenomena  that  will 
attract  the  attention  of  the  observer. 

Disease  of  the  sacculi  of  the  character  now  under  consideration 
may  manifest  itself  in  one  of  two  ways — there  may  be  enlarge- 
ment of  one  or  more  of  the  sacs,  with  retention  and  inspissation  of 
their  secreted  fluids,  or  a  greater  number  may  inflanie,  but,  owing 
to  the«freeexit  aflorded  their  secretion,  they  neither  grow  so  large 
as  the  former,  nor,  like  them,  do  they  present  the  characters  of 
closed  sacs.  In  both,  the  essential  process  seems  to  be  a  chronic 
inflammation — in  the  former,  the  closure  of  the  external  opening 
leads  to  dilatation  of  the  cavity;  in  the  latter,  beyond  a  certain 
amount  of  enlargement  due  to  the  swelling  of  the  ghmdular  ele- 
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ment'^  aiifl  siihnmcoiis  tis.sues,  the  force  of  the  diseased  action  seems 
to  expend  itself  upon  the  minute  glands  of  the  sacciili,  whicli 
hypertrophy,  degenei-ate  and  sometimes  ulcerate.  In  the  one  case, 
there  is  more  of  a  tendency  to  the  formation  of  cysts  ;  in  the  other, 
to  glandular  degeneration.  As  a  general  rule,  the  course  pursued 
by  the  inflammatory  process  will  he  greatly  modified  hy  the  amount 
of  mechanical  irritation  the  part  issnhjectcd  to  in  the  patient's  en- 
deavors to  allay  the  intolerable  itching  by  scratching. 

The  thickening  of  the  integument  of  the  anal  region,  and  the 
subcutaneous  infiltration— both  due  to  the  cause  just  mentioned — 
are  the  most  common  c(miplications  of  tiiis  disease.  It  not  infre- 
quently happens  that  when  there  are  two  or  more  large-sized  cysts 
distending  the  anal  orifice,  that  the  delicate  muco-cutaneous  folds 
between  them  ))ec(mies  fissured,  and  in  that  case,  to  the  pain  and 
itching,  the  mucous  fiow  and  peculiar  diarrhoea  of  cystic  disease, 
are  added  the  unmistakable  pain  and  the  spasmodically  contracted 
sphincter  of  anal  fissure.  When  there  are  a  number  of  the  sacs 
diseased,  but  none  of  them  enlarged  to  any  very  great  extent,  it 
sometimes  happens  that  ulcenition  of  the  bottom  of  the  sac  ex- 
tends inwardly  and  destroys  the  internal  wall.  There  is  thus 
formed  a  small,  round  ulcer,  which  may  not  be  attended  with  the 
symptomatic  phenomena  common  to  fissure  of  the  anus.  But  the 
most  frequent  accompaniment  of  the  second  fi)rm  of  degenerative 
disease  of  the  anal  sacculi  is  a  series  of  abscesses,  which  develop 
about  the  most  dependent  ])ortions  of  the  sacs,  and  which  seem,  in 
many  cases,  to  be  due  to  inflammation  excited  about  the  little  pellets 
of  excrementitious  matter  that  are  caught  in  the  0])en  mouths  of  the 
sacculi.  Tlie  pain  these  abscesses  excite  is  very  sharp  and  exhaust- 
ing. As  a  result  of  these  abscesses,  fistulse  are  quite  frequently 
developed. 

When  either  form  of  degenerative  disease  of  the  anal  sacculi  de- 
velop in  a  person  subject  to  attacks  of  external  or  internal  piles, 
the  hjemorrhoidal  tendency  is  so  stimidated  that  the  patient  is  kept 
in  almost  constant  agony.  Tiie  cases  in  which  sutif^ering  is  borne 
longest  without  resort  to  medical  aid,  seems  to  be  those  in  ^vhich 
there  is  no  complication.  In  such  patients,  the  amount  of  agony 
endured,  and  the  length  of  time  they  will  go  without  endeavoring 
to  procure  relief,  is  something  quite  remarkable. 

The  treatment,  it  is  scarcely  necessary  to  say,  must  vary  witli 
almost  every  patient.    In  the  case  of  the  clergyman  w  hose  history 
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is  the  first  one  detailed  in  this  paper,  it  was  very  simple.  When 
pressure  was  made  on  the  enlargement  at  the  back  part  of  the  anus, 
there  was  a  free  gush  of  thick,  viscid  mucus,  and  the  cyst  subsided, 
so  that  its  collapsed  walls  could  be  rubbed,  the  one  over  the  other. 
Pulling  the  parts  as  far  through  the  ring  of  the  sphincters  as  possi- 
ble, the  mouth  of  the  canal  running  from  the  sulcus  between  adja- 
cent columns  of  the  rectum  into  the  cyst  was  brought  into  view, 
and  the  point  of  a  curved  probe  was  passed  into  the  latter.  Press- 
ing forcibly  on  the  handle  of  the  probe  rendered  the  internal  wall 
and  bottom  of  the  cyst  prominent ;  a  pair  of  sharp-})ointed  scissors 
was  used  to  separate  as  much  of  the  internal  wall  as  possible  from 
adjacent  tissues;  this  having  been  done,  and  the  smallest  scissor- 
blade  passed  by  the  side  of  the  probe,  through  the  canal  and  into 
the  inter-columnar  sulcus,  a  single  snip  sufficed  to  open  the  whole 
of  the  cyst  to  the  air.  As  soon  as  the  spasm  of  the  sphincters, 
which  was  excited  by  the  last  step  of  the  operation,  had  subsided, 
the  flaps  of  mucous  membrane  which  formed  the  internal  wall  of 
the  cyst,  were  seized  with  the  forceps,  and  trimmed  off  with  the 
scissors.  In  separating  the  parts  which  had  converted  the  sulcus 
into  a  canal,  the  scissors  impinged  somewhat  upon  adjacent  healthy 
structures,  and  a  free  flow  of  blood  was  the  consequence.  When 
the  latter  had  been  checked,  the  former  external  wall  of  the  cyst 
was  open  for  inspection — when  the  finger  was  placed  on  it,  it  felt 
as  if  studded  with  an  immense  number  of  minute  grains  of  sand, 
and  when  rubbed  with  the  point  of  a  i)r()be,  it  yielded  a  gritty  sen- 
sation. Washing  the  remains  of  the  cyst  carefully,  seemed  to  re- 
move much  of  the  roughness.  More  pain  was  complained  of  when 
the  })robe  was  passed  into  the  second  enlarged  sac,  at  the  right  of 
the  cyst,  than  was  experienced  when  the  inner  wall  of  the  latter 
was  snipped  ofi^.  After  checking  the  bleeding  from  the  large  cyst, 
the  bent  probe  was  passed  to  the  bottom  of  the  second  enlarged  sac, 
a  hole  was  cut  in  its  internal  wall  large  enough  to  admit  the  small 
blade  of  the  scissors,  and  as  the  latter  was  advanced,  the  probe  was 
withdrawn.  When  the  point  of  the  scissors-blade  appeared  above 
the  margin  of  the  internal  lip  of  the  sac,  the  handles  were  closed, 
and  the  internal  wall  was  cut  open  from  summit  to  base.  Consid- 
erable j)ain  was  experieirced  by  the  patient  at  this  time,  but  no 
blood  was  lost.  The  free  edges  of  the  separated  folds  of  mucous 
membrane  were  removed,  and  were  found  quite  thick,  but  not  vas- 
cular.    The  inner  asjiect  of  the  sac  thus  opened,    was  fi)und 
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roiighenerl,  and  like  that  of  the  cyst,  apparently  coated  with  cal- 
careous matter.  The  point  of  a  solid  stick  of  nitrate  of  silver  was 
rubbed  over  the  exj)osed  surface  of  tlic  cyst,  and  immediately  after- 
wards a  saturated  solution  of  common  salt  was  painted  over  the 
part  thus  touched.  The  same  course  was  pursued  with  the  parts 
at  the  site  of  the  inflamed  sac — considerable  pain,  however,  at- 
tended this  application.  The  operation  was  so  trivial,  that  I 
performed  it  in  my  private  office  the  same  morning  the  patient 
arrived  in  the  city;  no  anaesthetics  were  employed,  and  after  rest- 
ing on  ray  sofa  until  4  P.  M.,  he  took  the  cars  and  returned  to  his 
home,  seventy-five  miles  distant.  I  enjoined  him  to  bathe  the  parts 
three  times  a  day — morning,  noon  and  night — in  luke-warm  water, 
to  each  ounce  of  which  five  drops  of  the  tincture  of  the  chloride 
of  iron  had  been  added  ;  to  take  an  f)unce  of  cod-liver  oil  after 
each  meal;  and  to  make  use  of  an  emollient  I  provided  him  with. 
The  latter  was  prepared  as  foll(»\vs:  To  an  fiunce  of  pure,  sweet 
cream,  add  enf)Ugh  oxide  of  zinc  to  form  a  thick  paste — then  add  a 
fluid  drachm  of  chloroform,  and  after  working  the  whole  quickly, 
put  it  in  an  open-mouthed  bottle  that  can  be  sto[)ped  up  tightly.  A 
small  quantity  of  this  ointment  was  to  be  rubbed  on  the  part  when- 
ever there  was  any  itching,  anrl  at  night  it  was  to  be  placed  at 
the  side  of  the  bed,  and  enough  used  to  procure  relief.  It  was 
eight  days  subsequently,  when  I  next  saw  this  patient.  The  point 
formerly  occupied  by  the  cyst,  was  the  site  of  a  small,  circular  abra- 
sion, no  larger  than  the  uncut  end  of  a  lead  pencil,  from  which  a 
number  of  granulations  were  projecting  ;  there  were  no  traces  of 
anything  unnatural  at  the  point  where  the  small  sac  was  situated. 
He  said  that  for  the  first  day  or  two  there  was  a  great  deal  of 
burning  whenever  he  bathed  the  part,  but  that  that  subsided  before 
a  week  elapsed;*  that  the  itching  was  severe  for  the  first  two  days 
and  nights,  and  the  ointment  only  afforded  relief  momentarily,  but 
after  that,  the  itching  disappeared  completely.  His  bowels  were 
regular  from  the  time  he  commenced  using  the  cod-liver  oil.  The 
abrasions  about  the  anus  were  nearly  well.  A  month  subse- 
quently he  wrote  me  that  he  was  entirely  free  from  all  disease  of 
the  rectum,  and  when  I  saw  him  in  1874,  he  still  continued  free 
from  annoyance.  The  treatment  adopted  in  the  case  of  the  girl 
was  entirely  local.  The  cyst  at  the  verge  of  the  anus  on  the  right 
side  was  partially  evacuated  by  firm  pressure  ;  a  fold  of  its  inter- 
nal wall  was  caught  with  a  pair  of  forceps  and  excised,  when,  after 
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forcing  out  a  quantity  of  gritty,  semi-s<»lid  material,  the  canal 
leading  to  the  sulcus  above,  was  slit  up,  the  loose  edges  cut  off,  the 
whole  surface  washed  and  thoroughly  cauterized  with  nitrate  of 
silver.  For  some  reason,  the  after  treatment  ordered  was  not  fol- 
lowed. When  the  patient's  bowels  moved,  next  day,  there  was 
considerable  pain,  but  after  that,  there  was  no  more  trouble.  I 
saw  the  patient  about  six  weeks  after  the  operation,  when  she  stated 
that  she  had  not  been  so  well  for  years.  Siie  also  informed  me 
that  her  father  thought  that  there  was  no  need  of  having  a  doctor 
after  the  operation  was  performed,  and  that  motives  of  economy 
actuated  him  in  the  course  he  pursued.  It  wa.s  fortunate  for  the 
patient  that  her  surgical  malady  was  of  the  simple  nature  it  chanced 
to  be,  for  I  believe  the  same  course  would  have  been  pursued 
under  all  circumstances,  without  any  regard  whatever  to  the  neces- 
sities of  the  case. 

Two  of  these  cases  were  examples  of  that  form  of  degeneration 
of  the  anal  sacculi  in  which  the  number  of  sacs  diseased  is  small, 
but  in  which  there  is  occlusion  of  the  excretory  duct,  with  reten- 
tion of  the  glandular  secretion  and  enlargement  of  the  sacs  affected. 
In  such  cases,  the  first  and  strongest  indication  is  to  destroy  the 
cyst,  and  provide  a  ready  exit  for  the  material  produced  by  the 
irritated  glands  opening  into  the  cavity.  No  more  effectnal  plan 
can  be  resorted  to  than  the  one  employed  in  these  cases.  The  in- 
ternal wall  of  the  cyst  is  thin,  it  contains  no  glandular  tissue  and 
does  not  seem  to  be  coated  with  calcareous  salts  in  the  same 
manner  as  the  external  wall.  By  slitting  it  up,  and  cutting  off  the 
loose  pieces,  the  cavity  of  the  cyst  is  opened  freely,  its  contents 
evacuated,  and  its  morbidly  changed  external  surface  submitted 
to  the  stimulus  arising  from  contact  with  the  air,  and  neighboring 
structures.  The  solid  stick  of  nitrate  of  silver  is  the  most  efhca- 
cious  measure  with  which  I  am  acquainted  for  the  removal  of  cal- 
careous incrustations.  If  used  in  c<mnection  with  a  solution  of 
comm(m  salt,  there  is  no  danger  of  cauterizing  too  much. 

So  far  as  the  morbid  appearances  are  (concerned,  the  last  case 
detailed  is  a  typical  example  of  that  form  of  degenerative  disease 
of  the  anal  sacculi  in  which  there  is  im])lication  of  all,  or  almost 
all  the  sacs  of  the  rectum,  without  retention  of  secretion  and  en- 
largement of  the  sacs.  Instead  of  a  few  large  cysts,  there  are  a 
number  of  small  sacs,  which,  together  with  a  certain  amount  of 
submucous  cellular  tissue,  is  the  seat  of  chronic  intlammaiiou.  So 
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far  as  the  influence  exerted  upon  the  nervous  i^truetures  of  adja- 
eent  parts  is  concerned,  there  is  very  little  difference — the  symp- 
toms, reflex  influences  and  secondary  remote  changes  are  strikingly 
alike  in  hoth  forms  of  the  disease.  The  treatmeiit  to  he  pursued 
is  also  essentially  the  same.  It  consists  in  the  exposure  to  contact 
with  adjticent  structures  of  the  parts  behind  the  thin  fold  of  mu- 
cous meml)ran(>  which  forms  the  internal  wall  of  these  crypts,  or 
sacs.  In  the  patient  whose  case  was  the  last  one  detaih.'d  there 
were  only  three  sacs  which  were  not  the  seat  of  chronic  inflamma- 
tion— eight  others  were  inflamed,  thickened  and  hypertrophied. 
By  taking  hold  of  the  fold  of  mucous  membrane  which  forms  the 
internal  wsill  of  the  sac  with  a  pair  of  forceps,  and  cutting  out 
with  a  pail-  of  scissors  the  part  grasj  ed,  a  number  of  indications 
for  the  cure  of  chronic  inflammation  were  complied  with.  A  por- 
tion of  the  morbidly  modified  tissues  was  removed,  and  the  re- 
parative process  was  initiated.  Not  only  that — by  depleting  the 
vessels  of  the  part,  and  stimulating  nutrition  in  the  locality 
^vhere  the  materials  for  repair  were  vastly  in  excess  of  the  power 
to  employ  them  properly,  a  necessary  and  most  beneficial  process 
was  inaugurated.  In  addition,  the  recesses  opened  by  the  incisions 
were  freed  from  the  irritating  matters  that  had  accumulated  in 
them.  The  removal  of  all  sources  of  irritation  and  the  stimulus 
given  to  the  reparative  process  were  speedily  followed  by  evidences 
of  amendment.  On  the  third  day,  the  part  was  discharging  freely — 
there  had  been  no  spasm  of  the  sphincters,  and  no  great  amount 
of  pain,  as  a  result  of  the  operation.  No  local  applications  were 
resorted  to  after  this  time,  and,  in  fact,  no  measures,  other  than 
local  ablutions  and  attention  to  the  solubility  of  the  bowels,  were 
employed  after  the  first  day.  So  far  as  the  lesion  of  the  rectum 
was  concerned,  the  patient's  progress  was  speedy  and  satisfactory, 
and  within  a  month  from  the  date  of  the  operation,  that  part  had 
recovered  entirely.  His  general  health  began  to  improve  at  the 
same  time,  and  in  the  course  of  a  few  months,  most  of  his  distressing 
symptoms  subsided.  He  then  went  abroad  with  the  intention  of 
remaining  several  years,  and  I  have  not  since  heard  from  him. 
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The  Development  of  the  Ovum  and  the  Essence  of 
Conception. — Prof.  Dr.  Th.  L.  W.  Bischoff,  of  Munich,  has  just 
published  some  "historico-critical  observations  on  the  latest  com- 
munications concerning  the  development  of  the  eggs  of  mammals." 
(Literarisch-artistische  Anstalt  von  Th.  Riedel,  1877.)  The  author 
lirst  considers  the  theory  of  the  cell:  ''Is  the  egg  of  mammals  a 
simple  cell,  as  it  is  now  regarded  and  described?" 

To  give  a  satisfactory  answer  to  this  question,  we  must  first  con- 
sider what  is  meant  by  a  cell  in  animal  life.  It  can  not  be  denied, 
that  the  term  "cell"  in  modern  science,  conveys  a  physiological, 
not  a  morphological  idea.  The  attempt  to  describe  a  cell  morpho- 
logically, is  very  embarrassing,  from  the  fact  that  the  most  different 
forms,  sometimes  simple,  sometimes  highly  complicated,  are  em- 
braced in  it.  These  form^  have  only  the  common  physiological 
property  of  being  what  Briicke  calls  elementary  organisms,  and 
Virchow,  units  of  life.  The  author  considers  the  egg  physiological- 
ly an  elementary  organism,  a  living  unit,  but  he  refrains  from 
describing  the  egg  as  a  cell  morphologically,  because  he  only  uses 
this  term  (cell)  for  structures  which  have  certain  morphologic  re- 
semblances. He  gives  then  the  following  definitions :  A  nucleus 
is  a  firm  or  semi-firm,  but  always  solid  body,  which  may  enclose 
one  or  several  nucleoli.  The  characteristic  feature  of  a  cell  is  an 
investing  membi-ane,  and  besides  this  membrane,  it  possesses  con- 
tents of  some  kind  or  other,  either  fluid  or  finely  granular,  and  a 
nucleus  different  from  the  contents.  A  nucleus  surrounded  by  any 
kind  of  plasma,  without  an  investing  membrane,  is  a  protoplast. 
A  cell  which  is  surrounded  by  a  layer  of  plasma,  the  author  denomi- 
nates, with  Valentin,  "a  cell  circumferentially  enveloped,"  and 
when  a  cell  is  found*  within  a  cell  it  is  so  described. 

If  we  look  at  the  egg  now,  under  this  classification,  we  discover 
that  it  is  the  germinal  vesicle  only,  which  is  a  true,  primary  cell. 
It  is  the  only  structure  in  the  egg  (not  in  process  of  development,) 
which  meets  the  definition  of  a  cell  proper,  as  the  whole  egg  itself 
is  "a  cell  circumferentially  enveloped."  The  ovum  can  not  tliere- 
fore  be  looked  upon  as  a  simple  or  primary  cell.  But  the  author 
does  not  direct  a  polemic  against  the  physiological  conception  of 
the  egg  as  an  elementary  organism,  for  he  looks  upon  the  egg  in 
this  light.  He  objects  only,  but  most  emphatically,  to  the  view 
that  structures  so  different,  morphologically,  and  mostly  so  compli- 
cated, as  are  the  eggs  of  many  animals,  should  all  be  embraced  under 
the  term  cells.  If  we  regard  the  yolk  not  as  the  contents  of  a 
primary  and  simple  cell,  but  as  the  enveloping  matter  al)out  a  cell, 
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iliiil  i.<,  al)Out  the  gei  iiiiiial  vesicle,  we  do  not  disturb  either  our 
physiological  oi-  raorpholoj^ic-al  conr-eptions,  even  though  the  yolk 
matter  be  very  different  in  quantity,  (|uality,  or  form.  The  yolk 
of*  an  egg-  may  be  either  .simple  formative  matter,  or  both 
formative  and  nutritive  matter;  it  may  l)e  holoblastie  or  meroblastic, 
protoplasmatic  and  deuteroplasmatic ;  it  may  consist  of  fluid  or 
granulai-  ])lasma;  it  may  be  formed  even  of  })rotoplasts  bv  their 
liquefaction;  in  all  these  ways  it  may  be  formed  and  yet  the  essen- 
tial nature  of  the  egg  will  not  be  changed.  We  may  say  the  same 
also  foi-  the  envelops  of  the  egg,  which  are  always  secondary  pro- 
ducts, that  is,  dei)0sits  from  the  (nitside.  But  all  this  does  not  alter 
the  physiological  character  of  the  egg  as  an  elementary  structure, 
or  even  as  an  elementaiy  organism,  though  it  is  certainly  not  con- 
sistent with  the  inori)h()logicaI  character  of  a  simple  primary  cell. 
"I  am  not  partial,"  the  author  states  after  this  ex])lanation,  "  to 
that  schematic  representation  which  forces  the  ovum  into  the  cate- 
gory of  simple  elementary  forms,  in  the  face  of  all  observations  and 
experience.  Nature  is  not  at  all  concerned  with  our  short-sighted 
conceptions  of  her  forms,  and  we  have  as  yet  scarcely  a  trace  of 
knowledge  of  the  laws  which  determine  them." 

It  is  very  appaient  that  <jur  author,  with  this  view  of  the  great 
difference  between  moi-phological  conceptions,  a  view  which  he  has 
maintained  so  long,  and  a  view  which  is  in  most  perfect  harmony 
with  numerous  morphological,  physiological  and  pathological  facts, 
lays  the  foundation  for  the  scientific  distinction  between  forms 
fundamentally  different. 

The  question  of  the  method  of  impregnation  of  the  egg,  as  shown 
by  the  author,  is  one  of  no  less  importance.  That  the  spermato- 
zoids  penetrate  to  the  interioi-  of  the  egg  in  mammals,  and  that 
they  travel  com])letely  out  to  the  ovary,  as  first  observed  by  Bischofl' 
in  a  bitch,  June,  1838,  are  facts  now  universally  accepted  and  con- 
firmed. But  the  question  arises:  how  do  the  penetrated  spermato- 
zoids  effect  impregnation?  Do  the  spermatozoids,  as  Dr.  C.  Hert- 
wig  claims  for  sea  urchins,  play  a  morphological  role;  that  is,  do 
the  heads  of  the  spermatozoids,  the  sperm  nuclei  so  called,  copulate 
with  the  germinal  spots,  the  egg  nuclei  as  they  are  styled,  so  that 
the  nucleus  of  the  first  segmentation  cell  may  be  considered  as  the 
nucleus  of  the  whole  process  of  segmentation?  Or  is  the  sub.stance 
of  the  nucleus,  as  Strassburger  states,  more  a  physiological  than  a 
morphological  matei'ial  ?  The  latest  observations  of  Van  Benedeu, 
made  this  year,  give  an  entirely  different  interpretation  to  the  re- 
sult of  the  (populating  structures  in  the  egg.  For  this  last  observer 
shows  that  Hert wig's  nucleus  of  the  ovum. is  not  the  germinal  spot 
(whose  dissolution,  as  Bischofi* claimed  he  has  positively  seen),  nor 
is  the  sperm  nucleus,  so  called,  the  head  of  the  spermatozoids,  as 
it  is  an  entirely  newly  formed  nucleus.  As  opposed  to  the  views 
of  Strassburger,  the  author  quotes  the  language  of  F.  Lieschen,  who 
has  just  oinpleted  his  most  accurate  chemical  investigations  of  the 
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human  semen:  "there  is"  says  this  observer,  ''nothing  specific  in 
the  impregnating  matter;  all  chemical  considerations  are  of  second- 
ary importance." 

All  these  questions  were  really  definitely  settled  long  ago  by  the 
discoveries  of  Bischofi,  1847,  in  the  eggs  of  frogs,  fishes  and  mam- 
mals. Bischofi^  found  that  all  the  first  stages  of  development,  dis- 
appearance of  the  germinal  vesicle,  appearance  of  a  new  nucleus 
in  the  interior  of  the  yolk,  condensation  and  volume  reduction  of 
the  yolk,  movement  phenomena  in  the  yolk,  finally  even  the  first 
stages  of  segmentation,  all  these  changes  occur  in  eggs  which  have 
not  been  impregnated,  and  in  eggs  which  never  ai-e  impregnated 
at  all,  but  which  have  been  discharged  from  the  ovary  simply  on 
account  of  their  maturation.  Bischoff  observed  these  facts,  as  stated, 
in  many  difl^erent  species  of  animals  thirty  years  ago.  In  1870 
Oelloche  described  the  changes  up  to  segmentation,  which  he  ob- 
served in  the  unimpregnated  egg  of  the  hen,  and  v.  Siebold  repre- 
sented similar  changes  in  the  eggs  of  several  anthropoids  produced 
by  parthenogenesis.  This  author  used  these  facts,  as  did  Bischoflf' 
in  explanation  of  the  parthenogenesis,  or  virgin  form  of  reproduc- 
tion. Moquin  Tandon  alsp  has  recently  seen  the  process  of  seg- 
mentation of  the  yolk  in  unimpregnated  frog's  eggs,  and  Van 
Beneden  lays  stress  upon  the  point,  that  the  first  phases  of 
development  are  entirely  independent  of  impregnation  in  the 
egg  of  the  rabbit. 

Those  obser.vers,  therefore,  who  derive  all  the  developmental 
processes  in  the  egg  from  impregnation,  are  clearly  in  error.  The 
appearance  of  a  new  nucleus  in  the  yolk,  after  disappearance  of  the 
germinal  vesicle,  the  division  and  final  disappearance  of  the  new 
nuclei  with  the  subsequent  process  of  segmentation,  can  not  be 
explained  with  the  views  of  Auerbach,  Strassburger,  Biitschli,  Fol, 
Flemming  and  C.  Herting.  These  changes  are  not  dependent 
upon  the  formal  union  and  copulation  of  a  sperm  and  germ  cell, 
nor  upon  any  chemical  or  dynamical  effect  of  the  spermatozoids, 
for  they  occur  without  the  presence  of  spermatozoids  at  all.  Par- 
thenogenesis has  long  ago  conclusively  proven  these  facts.  As  to 
the  ultimate  essence  of  impregnatiofi,  the  later  investigations  give  us 
nothing  definite,  and  simply  for  the  reason  that  it  is  past  the  limits 
of  our  comprehension.  Nevertheless  the  pressure  of  accumulated 
facts  has  forced  investigators  into  more  harmonious  views.  Prof. 
H.  represents  the  status  of  existing  knowledge  in  a  few  words  when 
he  says:  "Scientific  theories  regarding  impregnation,  can  be  no 
other,  than  theories  of  transmitted  motion."  And  Miescher  says: 
"If  I  seek  for  a  comparison  that  shall  unite  all  existing  observations, 
there  remains — as  it  seems  to  me — notliing  else  than  the  represen- 
tation of  an  apparatus,  wiiich  produces  motion  of  some  kind  or  other, 
or  which  changes  this  motion.  *  *  *  in  f^ct,  the 
view  that  impregnation  is  a  process  of  physical  motion,  is  the  only 
view  that  is  not  in  contradiction  t)  established  facts.    This  motion 
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may  arise  in  the  semen  and  pass  over  to  the  egjr,  or  the  motion  niav 
only  arise  after  contac-t  between  tlie  semen  and  the  egg." 

As  long  as  2(S  ytais  ago,  Bischoff  j)resent(Ml  tliis  tlieory  of  the 
essence  of  impregnation.  J.  v.  Liebig  had  already  proven,  that 
that  the  action  of  a  ferment  l)y  contact  c<jnsisted  in  the  transfej-  of 
molecular  motion  from  the  ferment  to  the  fermentai)le  material. 
It  was  in  the  sense  of  such  transmitted  mok'cular  motion,  by  con- 
tact, that  Bischort'  compared  impregnation  with  the  well  known 
phenomena  of  fermentation.  But  even  then,  on  the  enunciatii)U 
of  this  theory,  the  authcjr  e^uphasized  the  fact  most  positively,  that 
impi-egnation  re(|uire<l  not  only  a  simple  contact,  but  also  some 
kind  of  material  })articipation  in  the  motion  imparted.  He  says: 
"I  had  even  at  that  time  called  attention  to  the  fact,  that  the 
phenomena  mentioned  j)rove  developmental  movements  to  have  al- 
ready commenced  in  the  mature  egg,  as  a  constiquence  of  internal 
moleculai-  changes,  before  there  could  be  any  question  of  theii-  pro- 
duction by  the  sperm.  But  in  the  rule,  we  observe  that  the  inten- 
sity of  this  motion  is  not  sufficiently  great  to  lead  to  further 
development,  and  perfect  production  of  form.  It  must  receive  ad- 
diticmal  force  and  probably  also  a  definite  direction,  in  order  that 
the  further  movements  of  development — those  requisite  to  the  com- 
plete construction  of  the  embryo — may  ensue.  The  egg  receives 
this  further  addition,  strength  and  direction  of  motion  from  the 
spermatozoids,  whose  individual  mass  movement  is  i)roof  that  the 
matter  of  their  com})osition  is  also  in  the  condition  of  intense 
activity.  We  possess  nowhere  else  such  a  })erfect  insight  intcj  the 
cause  of  organic  movements  as  here,  and  the  view  which  this  in- 
sight gives,  w  ill  be  as  satisfactory  to  the  reasoning  mind  as  every 
otlier  application  of  the  law  of  the  conservation  of  force." 

The  terjns  "contact  and  fermentation,"  have  been  looked  upon 
with  such  one-sided  view^s,  and  without  a  })roper  understanding  of 
the  author's  definitions,  as  to  have  excited  much  opposition  to  his 
theory  of  im})regnati(m.  We  live  now  to  witness  the  curious  spec- 
tacle, unfortunately  not  very  rare,  of  authors  attacking  the  original 
promulgator  of  a  theory  with  arguments,  which  when,  jjroperly  un- 
derstood, exactly  prove  his  i)0*iition. — Medizinische  Neuigkeiien  f. 
PraktUcJie  Aerzte,  May  12th,  1877. 

CiCUTiN.  — This  prnici})le,  obtained  from  conium  maculatum, 
unites  with  a  number  of  acids  to  form  salts.  Combined  with  hydro- 
bromic  acid  to  form  cicutinum  hydrobromatum  it  has  lately  been 
ex})erimented  with  by  Moraunt.  The  formula  for  it  is,  Ch  H15  N 
HBr;  it  contains  by  weight  0.405  hydrobromic  acid,  and  0.595 
cicutin.  The  salt  crystalizes  in  rhombic  prisms,  and  is  soluble  in 
water,  alcohol  and  ether.  It  resembles  curare  in  its  effects,  as  it 
destroys  the  function  of  the  motor  nerves,  leaving  muscular  contrac- 
tility intact.  According  to  Mortin,  Damourette  and  other  experi- 
menters, the  salt  efiects  hematosis  also  and  exercises  some  influence 
on  the  circulation.    Gubler  reports  the  case  of  a  lady,  who  applied 
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to  a  tumor  aD  oiiitraent  prepared  from  tliis  drug,  an(i  lost  sensation 
in  the  finger  with  which  the  friction  was  made.  In  Petrini's  ex- 
periments on  animals,  0.04  cicut.  hvdrobrom.  produced  hypnosis 
in  20  minutes,  and  0.06  beginning  paralysis,  and  when,  two  hours 
later,  0.02  was  injected,  the  paralysis  became  complete  and  death 
followed  in  (me  to  two  hours.  The  drug  acts  differently  through 
the  skin  and  in  the  stomach,  as  40  centigrames  of  it  hypodermically 
only  produced  paralysis  in  a  powerful  dog,  after  24  hours,  with 
subsequent  sleep  for  three  days,  while  the  same  quantity  in  the 
stomach  produced  death  in  two  hours.  In  dogs  of  average  size 
death  tbllows  the  injection  of  0.15  grni. 

The  most  important  observations  referred  to  the  vagus.  A 
little  dog  was  injected  with  0.10  cicut.  hvdrobrom.  subcutaneously, 
while  the  vagus  was  half  divided  and  irritated.  Nausea  followed, 
but  no  vomiting.  Twenty-four  hours  later,  the  dog  having  recov- 
ered, the  vagus  was  again  half  divided  a  little  lower  down,  without 
the  administration  of  the  drug.  This  time  vomiting  set  in,  although 
the  stomach  was  just  as  empty  as  before.  The  absence  of  all  con- 
vulsion with  this  drug  and  its  effect  upon  the  vagus,  confirm  the 
statements  of  Dujardin  Beaujnetz,  that  it  will  prove  of  value  against 
all  refiex  diseases  connected  with  the  vagus ;  against  w  hooping- 
cough,  asthma,  singultus,  dysphagia,  obstinate  vomiting,  etc.,  es- 
pecially when  combined  with  the  bromide  of  potash.  Petrini  gave 
a  three  year  old  child,  affected  with  obstinate  whooping  cough,  0.03 
cicut.  hydrobrom.  with  syrup  simple,  without  toxic  effects  and  with 
great  benefit,  aiid  succeeded  in  checking  the  vomiting  in  a  case  of 
cancer  with  a  dose  of  0.05  within  24  hours.  —  Revue  Mdd.  Boumaine 
11,  1877. 

A  New  Treatment  of  Catarrh  of  the  Bladder.  — Prof. 
Dr.  G.  Eilefsen,  of  Kiel,  publishes  in  the  Deutsch.  Archiv.  Klin. 
Med.  XIX,  1,  1877,  a  long  essay  on  the  treatment  of  catarrh  of  the 
bladder.  The  author  first  considers  the  previous  and  prevalent 
methods  of  treating  this  afiection  and  recommends  a  new  treat- 
ment, which-  has  proven  of  signal  efficacy  in  his  hands. 

The  view  lately  advanced  that  the  best  method  of  treating  cys- 
titis, even  acute  cases  of  it,  consists  in  the  introduction  into  the 
bladder  through  the  urethra,  of  water  or  medicated  fluids,  is  not  in 
accordance  with  the  author's  observatiim.  There  are  connected 
with  this  treatment  dangers  which  have  induced  the  author  to 
limit  it  to  cases  in  which  internal  general  medication  has  failed, 
that  is  to  old  and  obstinate  cases. 

The  urine  is  a  very  sensitive  solution  of  highly  decomposable 
substances,  and  it  becomes  all  the  more  sensitive,  and  all  the  more 
inclined  to  putrefactive  changes  when  it  contains,  as  in  cystitis 
always,  white  blood  corpuscles,  albumen  and  mucin.  Besides,  the 
mucous  membrane  of  the  bladder  is  exceedingly  sensitive  and  noth- 
ing acts  upjn  it  more  injuriously,  at  least  when  it  is  in  a  patholog- 
ical condition,  than  alkalinity,  and  above  all  things  the  ammouiacal 
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alkali  of  the  urine.  In  spite  of  the  most  scrujjuloiis  care  and  clenn- 
linesH — the  experience  ofesitheterization  has  ul)Ui)(lantly  proven  it — 
the  entrance  of  minute  organisms  cannot  always  be  prevented,  and 
once  entered,  these  organisms,  in  tiieir  swift  reproduction,  sj)eedily 
exciteor  acceleratedecomposition  of  urea,  wliich  in  turn  mingled  with 
l)lo(jd  (pus),  serum,  leads  to  alkalinity  of  the  urine.  Thus  dam- 
age is  inflicted  uj)on  the  mucous  membrane  l)y  tiie  very  means  em- 
ployed to  prevent  it.  Hegar  has  reported  a  number  of  mishaps 
with  the  lo(ral  treatment  of  catarrh  of  tlie  l)ladder.  But  entirely 
aside  from  this  question,  tiie  author  claims  that  that  treatment 
shoidd  have  the  preference  which  is  the  least  severe,  and  this  is  the 
case  with  medication  by  the  stomach,  provided  such  medication 
exercise  no  iujury  upon  any  organ  of  the  b  xly.  The  author  sub- 
scribes with  his  whole  heart  to  the  principle  established  by  Prof. 
Dittel,  of  V^ienna,  to  the  etiect  that  no  instrument  should  ever  be 
introduced  into  the  bladder  in  cystitis,  unless  imperatively  necessary. 
There  are  cases  of  cystitis  attended  with  urethral  structure  of  high 
degree,  in  which  the  introduction  of  fluid  is  iiupossible,  and  yet  the 
treatment  of  the  cystitis  is  just  as  satisfactory. 

The  new  remedy  which  the  author  employs,  is  the  chlorate  of 
potash.  In  the  dose  reipiired,  this  remedy  exercises  no  bad  effect 
either  upon  the  stomach  or  any  individual  organ  of  the  body,  and 
from  the  observations  made  as  to  the  efl^ect  of  this  agent,  after  its  ejec- 
tiori  with  the  urine,  upon  the  mucous  membrane  of  the  l)ladder,  the 
author  believes  that  it  will  eventually  be  used  by  injections  into 
the  bladder  wherever  injections  are  permissible.  The  most  effec- 
tive remedies  hitherto  employed  besides  water  irrigation  and  diet 
regulation,  were  oil  of  turpentine  and  balsam  of  copaiba.  "Who- 
ever has  used  these  agents  must  agree  with  me  when  I  maintain 
that  there  are  but  few  cases  of  vesical  catarrh  which  resist  these 
agents,  and  these  cases  are  either  due  to  tuberculosis,  cancer  or 
other  incurable  disease,  or  they  are  cases  of  very  long  standing,  be- 
fore having  been  submitted  to  this  treatment.  No  other  remedy, 
according  to  the  author,  will  so  quickly  render  acid  the  alkaline 
urine  of  cystitis  as  the  oil  of  turpentine,  and  in  the  second  rank, 
the  balsam  of  copaiba.  They  are  now  not  to  be  confined,  as  Felix 
V.  Niemeyer  maintained,  simply  to  the  chronic  cases  ;  they  furnish 
the  best  results  in  recent  cases  also.  The  author  always  prescribes 
the  balsam  of  copaiba,  so  soon  as  the  first  bladder  symptoms  pre- 
sent in  gonorrhoea;  in  acute  cystitis  from  other  cause,  when  the  dis- 
ease is  only  of  a  few  days  duration  he  gives  the  oil  of  turpentine, 
and  in  the  rule  but  a  few  days  continued  administration  suffices 
for  a  cure. 

When  we  remember  that  the  normal  reaction  of  human  urine 
is  acid,  that  the  mucous  membrane  of  the  bladder  is  continually 
bathed  by  acid  urine,  we  may  readily  understand  why  an  alkaline 
urine  is  damaging.  The  re-establishment  of  the  normal  reaction 
would  seem  thus  to  be  an  indication  in  the  treatment  of  catarrh  of 
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the  bladder.  The  mineral  acids  do  not  suffice  to  efi'ect  this  reac- 
tion, but  the  turpentine  oils  introduced  into  the  stomach  accom- 
plish it  in  a  few  hours,  except  in  the  most  obstinate  and  rooted  cases. 
The  catarrhal  secretion  is  also  diminished  by  it,  the  acid  reaction 
reacts  in  turn  upon  the  cervical  mucosa,  and  the  subjective 
manifestations,  in  the  rule,  speedily  disappear. 

How  is  it  then — in  contradiction  to  this  theory — that  the  alka- 
line mineral  waters  have  always  enjoyed  such  a  reputation  in  the 
treatment  of  catarrh  of  the  bladder?  Lebert,  as  is  well  known, 
boasts  of  bi-carbi)nate  of  soda  as  a  specific  almost.  The  author 
would  not  attem})t  to  solve  this  question  altogether,  but  he  thinks 
the  chief  advantage  of  the  waters  is  the  quantity  and  consequent 
dilution  of  the  urine  and  irrigation  of  the  wall  of  the  bladder. 

But  it  is  not  to  be  forgotten  that  turi)entine  sometimes  irritates 
and  inflames  the  kidneys  and  the  bladder,  and  may  even  induce 
hematuria.  These  accidents  are  however  so  rare  as  not  to  inter- 
fere with  the  administration  of  turpentine  and  copaiba  in  the  rule, 
unless  there  are  complications  with  ulcer  of  the  stomach,  catarrh 
of  the  stomach,  dyspepsia  or  inflammation  of  the  kidneys.  The 
other  remedies  recommended,  folia  uvse  ursi,  salicylic  acid,  ben- 
zoic acid,  etc.,  are  occasionally  of  value,  but  can  not  be  relied  uj)on. 

The  new  remedy  the  author  recommends,  is  chlorate  of  potash. 
He  recommends  it  after  thorough  and  conscientious  trial  and  with 
full  conviction  of  its  value ;  it  is  a  rational  remedy  in  every  way,  it 
never  damages -  the  stomach  or  any  other  organ.  It  substitutes 
turpentine  perfectly  in  cases  where  turpentine  cannot  be  given. 

That  the  chloric  acid  salts,  when  administered  internally,  pass 
into  the  urine,  was  demonstrated  in  1856  by  Lambert.  The  value 
of  the  chlorate  of  potash  in  attections  of  the  mouth  and  pharynx, 
leads  the  author  to  their  administration  in  affections  of  the  bladder, 
the  epithelium  being  in  both  cases  alike  of  the  pavement  variety. 
The  action  of  this  remedy  seems  conflned  to  this  variety,  as  it  has 
no  eflect  upon  the  trachea  or  bronchial  tubes.  Its  action  is  not  to 
be  explained  by  simple  contraction  of  the  muscular  coat  of  the 
vessels,  as  it  not  only  reduces  the  hypersemia  and  catarrh,  but  also 
closes  ulcers  over  quickly  as  if  it  exercised  a  specific  action  in  the 
reproduction  of  epithelium.  The  author's  results  were  extraordi- 
nary, still  there  are  cases  in  which  he  failed  with  it,  and  was  com- 
pelletl  to  resort  to  turpentine  and  copaiba.  He  orders  for  adults 
usually:  potass.,  chlorat.  15.0,  aqua.,  dist.  3U0.0,  of  which  a  table- 
spoonful  every  two  or  three  hours.  He  lays  stress  upon  the  pre- 
scription, because  it  is  necessary  to  bring  the  patient  under  the  in- 
fluence of  the  remedy  cjuickly.  Should  the  taste  of  the  drug  after 
long  administration  become  insii)id  or  sickening,  it  may  be  cor- 
rected by  using  cherry  laurel  a<  a  vehicle  (10.0 — 300.0) ;  any  syrup 
should  be  avoided.  The  pus  begins  to  disappear  from  the  urine 
after  its  use  very  quickly — an  iuiportant  difference  from  the  action 
of  salicylic  acid — and  the  subjective  distress  is  lessened  or  disappears 
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even  before  the  pus  ha.s  entirely  vanished.  The  aeid  secretion  is 
restored,  but  not  s(j  quickly  as  after  turpentine,  but  the  restoration 
of  the  normal  reaction,  the  reproduction  of  a  normal  mucosa  with 
normal  epithelial  cells,  with  corres|X)ndiiig  diminution  of  the 
catarrhal  secretion,  constitute  the  cure. 

A  New  Method  ok  Treating  Nasal  Catarkii.  — Dr.  Arthur 
Hartmann,  of  Berlin,  reports  a  new  method  of  treating  acute  and 
chronic  nasal  catarrh,  which  he  has  found  of  great  service.  This 
treatment  is  of  importance  to  the  aurist,  because  middle  ear  troubles 
are  not  infrequently  caused  by  nasal  catarrh.  The  author  discov- 
ered that  inflation  with  air,  during  the  act  of  swallowing,  not  (jnly 
mitigated  the  ear  troubles,  the  deafness  and  roaring  sounds,  but 
also  relieved  the  frontal  distension  and  fullness  of  the  head.  The 
air  is  simply  forced  into  the  nose  with  a  rubber  balloon,  after 
Politzer's  method  for  the  ear.  In  ordei-  to  ascertain  the  effect  of 
compressed  air,  in  expressing  fluids  from  the  nose,  the  author  uiade 
a  number  of  experiments  on  dead  bodies.  He  filled  the  cavities 
about  the  nose  with  fluids,  and  observed  that  when  air  was  forced 
in,  the  fluids  were  forceil  out.  The  author  hereupon  reports  a 
a  number  of  cases,  in  which  the  unpleasant  symptoms  of  nasal  ca- 
tarrh were  completely  relieved  in  this  way.  To  remove  the  crusts 
of  oziena,  he  uses  a  brush  fastenetl  at  right  angles  to  the  end  of  a 
thin  flexible  wire,  an  apparatus  such  as  is  used  for  cleansing  tobacco 
pipes.  The  tenacious  secretion  is  entangled  upon  the  brush  and 
removed.  The  nose  is  then  washed  out  with  water,  and  air  is  forced 
in  after  the  manner  described.  —  Deutsch.  Med.  Wocliemchr.,  16, 
1877. 

Tran!>mission  of  Syphilid  by  Tattooing.  —  A  young  man 
aged  19,  had  his  right  fore-arm  tattooed  in  June,  1876.  The  color- 
ing material  used  was  India  ink,  mixed  with  niach  mliva  of  the 
operator.  Which  saliva  was  also  rubbed  upon  the  surface  after 
each  puncture,  to  remove  the  ink  which  was  superfluous,  as  being- 
out  of  the  limits  of  the  design.  The  session  of  the  operation  lasted 
twelve  minutes.  It  should  be  stated  that  the  operator  had  remark- 
ed to  the  subject,  during  the  operation,  that  he  had  a  sore  mouth, 
which  was  being  treated  by  a  physician  with  cauterizations,  with 
nitrate  of  silver. 

Towards  the  end  of  August,  that  is  two  months  and  a  half  after 
the  inoculation,  the  young  man  noticed  on  the  dorsal  aspect  of  the 
right  arm,  three  small  elevations  or  buttons.  Two  were  close  to- 
gether and  were  situated  about  two  centimetres  above  the  radio-car- 
pal joint.  The  third,  isolated,  was  nine  centimetres  lower  down. 
The  buttons  were  covered  with  crusts,  which  when  removed,  per- 
mitted a  yellowish  white  fluid  to  escape.  Cataplasms  applied, 
caused  the  ulcers  to  extend  so  that  the  adjoining  two  coalesced  into 
one.  At  the  same  time  an  indolent  adenitis  developed  in  the  right 
axilla. 

A  mouth  after  the  primary  accidents,  the  patient,  on  the  advice 
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of  eight  comrades  who  were  all  in  the  same  condition,  consulted  a 
physician.  The  physician  recojrnized  the  nature  of  the  disease, 
continued  cataplasni.s,  and  coninienced  a  course  of  mercury.  The 
ulcers  cicatrized  towards  the  end  of  October,  that  is  two  months 
after  their  appearance. 

In  the  first  days  of  January,  1877,  there  presented  the  first 
secondary  phenomena,  consisting  of 

Plaquei^  Miujueuse — on  the  sides  of  the  tongue,  on  the  mucosa 
of  the  lips,  the  arches  of  the  palate,  on  the  mucosa  of  the  prepuce 
and  on  the  scrotum.  There  were  also  some  crusts  among  the  hairs 
of  the  head;  there  was  an  indolent  gland  in  each  groin  and  there 
were  voluminous  and  indolent  glands  in  the  axillary  and  submaxil- 
lary regions.    But  the  epitrochlear  gland  was  not  affected. 

The  ulcers  on  the  fore-arm  were  coin-shaped  and  copper-hued. 
There  was  no  other  cutaneous  manifestation.  The  mucous  pla- 
ques disappeared  after  22  days  of  mercurial  treatment. 

This  observation  is  worthy  of  note  for  many  reasons.  Not  to 
speak  of  the  strangeness  of  the  fact  in  itself,  we  note  that  such  an 
accident  has  not  yet  been  recorded  by  authors,  notwithstanding  the 
considerable  number  of  tattobings  practised. 

As  regards  the  inoculation  of  syphilis,  this  case  proves  the  possi- 
bility of  it  by  the  saliva. 

We  not^  again,  1st — the  long  period  of  incubation,  two  and  a 
half  months.  This  long  interval  was  probably  due  to  the  fact,  that 
the  extra-genital  lymphatics  are  less  prone  to  transmit  syphilis. 
2nd  —  the  very  protracted  cicatrization  of  the  primitive  lesions. 
This  fact  was  the  more  surprising,  because  ulcers  of  the  upper 
extremity  usually  heal  rapidly.  But  it  may  have  been  due  to  the 
emollient  applications,  as  bad  syphilitic  ulcers  demand  more  en- 
ergetic treatment.  —  Gazetta  Medico  Italiaua,  April,  7th,  and  L'Os- 
servatore  Gazetta  delle  Cliniche  di  Torino,  April  10th,  1S77. 
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An  Abstract  of  Cnrrent  CoTitributiorts  to  Obstetrirs,  Gyne- 
cology and  Diseases  of  Children. 

Condensed  by  Edward  B.  Stevens,  M.  D.,  Lebanon,  O. 

Preat:ntion  of  After-Patns. — Dr.  LeDiberder  (Ann.  de 
Gynecol.)  believes  that  ergot,  suitably  administered,  has  the  j^ower 
of  preventing  after-pains.  He  gives  a  half  drachm  in  divided  doses 
directly  after  the  expulsion  of  the  placenta,  with  the  object  of 
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bringing  about  a  firm  and  ron.sistent  contraction  of  the  nteru.-,  in 
place  of  the  alternate  contraction?  and  relaxations  to  which  he 
says  after-])ains  are  dne.  The  Dvhlin  Med.  Press^  and  Cirr.,  in 
commenting  upon  this  statement,  calls  attention  to  the  opinion 
of  Sir  (yliarles  Locock,  that  after-pains  were  due  to  the  retentif)n 
of  coagula,  and  that  firm  manual  pressure  upon  the  uterus,  to  pro- 
mote their  expulsion,  wasnt^ver  followed  by  after-pains. — [N.  Y. 
Medical  Record,  Jan.  20,  1877. 

One  (W  the  Causes  of  Vaointsmus. — Dr.  Johannsen  (Peters- 
burg Med.Wochscr.)  reports  the  case  of  a  woman  married  six  years, 
without  children,  who  had  suffered  since  her  marriage  from  ex- 
tremely intense  pains  in  the  vulvar  region  during  coition  and 
micturition.  She  had  submitted  to  almost  every  variety 
of  treatment,  without  effect.  On  exaininaticm,  two  yellow  j)oints, 
as  large  as  pin's  heads,  were  found  in  the  mucous  membrane  of 
the  lower  wall  of  the  urethro-vaginal  septuiii  ;  these  were  ascer- 
tained to  be  the  oj)enings  of  two  incomplete  fistula*  in  the  urethro- 
vaginal septum.  On  probing  one  of  them,  five  millimetres  in 
length,  the  same  pains  were  ])ioduced  as  when  the  urethra  was 
pressed  against  the  symphysis.  This  fistula  was  slit  towards  the 
urethra,  and  healed  under  the  occasional  application  of  nitrate  of 
silver.  The  smaller  fistula  was  also  cauterized  but  did  not  close. 
The  author  places  the  origin  of  these  fistulse  in  the  lacunae  of  the 
female  arethrae  (analagous  to  the  glands  of  Littic,  of  the  male 
urethra)  and  believes  the  exciting  cause  to  be  the  act  of  coition. 
Perhaps  the  first  traumatism  nuiy  have  been  sufficient  to  cause  in- 
flammation of  the  gland,  the  occlusion  of  its  duct,  with  subsequent 
abscess  into  the  urethra,  the  urine  causing  the  fistula  to  undergo 
subsequent  enlargement.  The  author  thinks  it  more  probable, 
however,  that  the  secretion  of  a  chrcjnic  gonorrhoea  may  have 
been  transplanted  to  this  location.  He  was  led  to  this  supposition 
by  the  presence  of  a  conical,  indurated  cervix,  with  a  small,  rounded 
OS,  a  form  of  cervicitis  which  Martin  states  is  frequently  due  to  an 
inveterate  gonorrhoea  of  the  husband  ;  furthermore,  by  the  patient's 
statements,  that  four  years  before  she  had  had  small  warts  on  the 
labia,  which  in  all  probability  were  condylomata. — N.  Y.  Medical 
Journal,  Jan.,  1877. 

Painful  Coition. — Dr.  John  S.  Warren  reports  several  cases, 
each  having  individual  peculiarities,  and  suggests  that  they  have 
impressed  him  "  with  the  belief  that  in  a  very  large  proportion  of 
uterine  disorders,  this  symptom  (painful  coition),  for  which  Dr. 
Robt.  Barnes,  of  London,  has  coined  the  new  word  *  dyspareunia,' 
is  too  frequently  overlooked,  either  by  the  physician,  on  account  of 
its  comparative  unimportance,  or  the  disagreeable  subject,  or  by  the 
patient,  from  her  delicacy  in  referring  to  it  without  being  directly 
questioned,  no  matter  how  much  her  sufferings  may  have  been. 
The  variety  of  causes  that  produce  this  condition  are  exceedingly 
numerous,  and  need  hardly  be  enumerated  to  any  physician  with 
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a  fairamount  of  gynecological  experience.  Still,  among  the  most 
prominent,  I  may  mention  that  it  may  commence  with  marriage, 
when  an  unnatural  situation  of  the  vulvar  orifice,  together  with 
violent  or  awkward  attempts  at  connection,  occasion  urethral  irrita- 
tion and  caruncles  ;  or,  again,  the  ruptured  hymenial  membrane 
may  be  the  seat  of  irritable  carunculre  or  ulcers,  the  latter  partic- 
ularly towards  the  perineum,  which,  like  anal  fissures,  are  a  source 
of  constant  distress  and  uneasiness,  and  with  no  tendency  to  heal 
voluntarily.  These  fissures  may  occur,  too,  when  the  vagina, 
though  originally  sufliciently  capacious  for  marital  purposes,  has 
been  lacerated  from  child-bearing,  and  the  new  cicatricial  tissue 
which  has  formed  at  the  border  of  the  perineum  has,  from  lack  of 
elasticity,  slightly  torn,  leaving  an  irritable  crack  or  ulcer,  which 
may  make  coitus  always  to  be  dreaded  and  painful  on  the  part  of 
the  female.  Any  of  the  dislocations,  too,  to  which  the  uterus  is 
subject,  may  be  a  source  of  pain,  from  the  strain  upon  the  uterine 
ligaments,  from  pressure  upon  the  vesical  neck  or  urethra,  or  from 
a  displaced  ovary.  The  latter  is  especially  not  infrequent  in  cases 
of  retroflexion,  and  may  still  exist  when  we  have  reduced  the  dis- 
placement and  have  apparently  removed  the  exciting  cause  of 
discomfort  and  distress." — Amer.  Journal  Ohstet.,  Jan.,  1877. 

Removal  of  the  Uterus  Through  the  Vagina,  for  Car- 
cinoma.—A  new  operation. — Dr.  E.  Noeggerath  reported  a  case  to 
the  New  York  Obstetric  Society,  Having  clearly  determined  car- 
cinoma of  the  body  of  the  uterus  proper,  and  as  the  uterus  still 
appeared  to  have  a  degree  of  mobility — "  it  occurred  to  him  to  en- 
deavor to  remove  the  whole  uterus  entire,  and  thus  to  give  the  pa- 
tient her  only  chance  of  recovery.  The  patient  and  her  husband 
consented  to  the  operation.  His  idea  was  first  to  detacli  the  bladder 
from  the  vagina  then  to  open  the  posterior  cul-de-sac,  isolate  the 
broad  ligaments  and  the  uterus,  pass  an  ecraseur  into  the  peritoneal 
oavity  and  around  the  liroad  ligaments  and  fallopian  tubes,  and 
separate  the  uterus  from  its  attachments,  employing  two  ccraseurs  if 
advisable.  The  uterus  was  then  to  be  extracted  through  the  vagina, 
abdominal  section  being  ])erformed  only  in  case  it  was  found  ini- 
possible  to  com})lete  tlie  operation  per  vlas  natarales.  The  crush- 
ing of  the  laturse  uterine  detachments  by  the  ecraseur  wire  would  ob- 
viate all  danger  of  hemorrhage. 

Operation.-^ An  incision  with  the  galvanic  knife  was  made  into 
the  interior  vaginal  wall,  a  steel  sound  passed  in,  and  the  bladder 
separated  from  the  anterior  wall  of  the  uterus,  which  succeeded 
with  amazing  facility.  Ellinger's  steel  two-branched  dilator  was 
then  introduced,  and  the  uterus  entirely  separated  from  its  anterior 
attachments,  and  the  peritoneal  cavity  opened.  The  posterior  cul- 
de-sac  was  then  opened  with  the  galvanic  knife  also.  The  index 
fingers  of  each  hand  could  then  easily  be  passed  up  in  front  of,  and 
behind  the  uterus  and  made  to  meet  above  the  fundus,  when  they 
were  separated  only  by  the  broad  ligaments.    Both  ligaments  were 
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found  hard  and  infiltrated,  rendering  an  extraction  of  the  utenis 
through  the  vagina  a  difficult  undertaking.  The  abdoniinai  cavity 
was  therefore  opened,  and  Pear's  wire  constricteni  passed  in,  and 
the  broad  ligaments  and  tubes  constricted.  The  hemorrhage  was 
exceedingly  slight.  The  operation  lasted  sixty-five  minutes.  On 
the  next  dav  the  j)ulse  was  120,  temjx'ratnre  102°,  no  peritonitis. 
On  the  third  day  gradual  collapse,  and  death  on  the  fourth  day, 
from  slow  se|)tic{emia.  The  uterus  was  found  almost  entirely  de- 
tached at  the  autO|)sy,  the  wires  having  nejirly  cut  through  the 
constricted  uterine  detachments. 

This  is  the  first  operation  of  the  kind.  It  would  b(!  valuable 
in  carcinoma  of  the  neck  only,  even  where  infiltration  has  [lassed 
above  the  infra-vaginal  neck,  in  which  case  all  (►f  the  neek,  as  far 
up  as  the  absolutely  healthy  tissue,  might  be  removed  |)er  vaginum 
with  the  ecra^seur,  after  dissecting  of?  the  bladder  in  front  and  the 
loosly  attached  p(>ritoneum  behind." 

In  answer  to  a  question  by  Dr.  Thomas,  Dr.  No'ggerath  said,  that 
to  preV(Mit  prolapse  of  tiie  intestines  after  recovery  from  this  opera- 
tion, he  would  sew  up  the  roof  of  the  vagina,  until  firm  cicitriza- 
tion  had  taken  place;  also  by  raising  the  foot  of  the  bed,  as  sug- 
gested by  Dr.  Thomas. 

Dr.  Thomas  mentioned  a  French  surgeon,  who  had  excised  the 
body  of  the  uterus  for  carcinoma,  drawing  down  the  organ  as  far 
as  possible,  and  leaving  only  as  much  of  the  organ  as  api)eared 
sound.  Dr.  Sims  has  also  long  lieen  in  the  habit,  after  renn>ving 
the  cervix,  of  drawing  down  the  uterus  in  the  same  manner,  and 
excising  the  uterus  jiiece  by  j)iece,  with  knife  and  scissors,  until 
he  has  reached  the  liealthy  tissue  and  })erhaps,  only  a  mere  shell  of 
the  uterus  is  left.  The  hemorrhage  is  controlled  by  pressure  and 
temporarily  })acking  the  cavity  with  cotton." — Am.  Jour.  Ohfet., 
Jan.,  1877. 

The  Obstetricai.  Aspects  of  Idiocy. — Dr.  J.  Langdon  Down 
read  to  the  London  Obstetrical  Society  a  most  interesting  paper  on 
this  subject.  His  observatiims  extended  over  2000  eases.  Primo- 
geniture seemed  to  play  an  important  [)art,  no  less  than  twenty- 
four  per  cent,  of  all  the  idiot  children  observed  being  primiparous. 
The  total  average  number  of  children  in  the  same  families  was  7.9. 
The  number  of  idiot  children  who  were  primiparous  was  therefore 
nearly  twice  as  great  as  it  might  be  expected  to  be  if  primiparity 
had  no  influence.  Probably  a  large  number  of  primiparous  chil- 
dren also  were  weak-minded  without,  being  actual  idiots.  The 
cause  of  this  preponderance  might  no  doubt  be  largely  attributed 
to  the  exalted  emotional  state  of  the  mother,  not  forgetting  the 
emotional  condition  also  of  the  father,  caused  by  the  responsibilities 
and  anxieties  of  the  newly  married  state.  The  increased  difficulty 
of  parturition  seemed  also  to  be  an  important  factor,  and  to  be 
perilous  to  the  future  mental  health  of  the  child.  A  state  of  sus- 
pended animation  should  especially  be  avoided.   No  less  than  twenty 
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per  c^nt.  of  the  idiots  were  born  in  this  condition,  and  it  appar- 
ently exerted  much  influence  in  the  production  of  such  a  mental 
state.  Of  idiots  who  had  been  resuscitated  out  of  such  a  condi- 
tion, forty  percent  were  primi[)arous.  As  to  the  effect  of  instru- 
mental interference,  there  was  no  evidence  that  it  had  any  injur- 
ious influence.  In  only  three  per  cent,  of  the  cases  had  forceps  been 
employed.  Harm  was  generally  attributed  to  them  by  parents  in 
these  cases,  but  in  all  he  had  found  evidence  of  a  neurotic  history. 
He  agreed  with  Dr.  Ramsbotham,  that  forceps  are  not  a  cause  of 
mental  disease.  Prolonged  labor  was  much  more  compromising 
to  the  life  prospects  of  the  child,  than  a  judicious  and  timely  ajv 
plication  of  the  forceps,  since  it  was  the  prolongation  of  pressure 
which  had  the  most  injurious  influence.  Two  per  cent,  of  the  last 
thousand  cases  were  twins.  In  the  families  theie  were  also  tW(^ 
per  cent,  of  twins  not  idiots.  Twin  birth,  therefore,  seemed  to 
have  an  injurious  effect,  since  of  the  twins  in  these  families, 
no  less  than  half  were  idiots.  In  many  of  the  cases  he  had  ob- 
tained a  history  of  severe  vomiting,  falls,  injuries,  or  hemorrhages 
during  pregnancy.  Severe  vomiting  on  the  })art  of  the  mother, 
seemed  to  have  been  specially  injurious  to  the  mental  health  of  the 
child.  In  a  large  number  of  cases  there  had  been  fright,  accom- 
panied by  syncope,  or  other  severe  emotion.  A  neurotic  constitu- 
tion in  the  mother  had  considerable  influence,  but  the  effect  of  ex- 
ternal impressions  proved  to  have  been  more  important,  though 
often  complicated  by  the  subjective  condition.  Of  the  2000  cases 
the  ratio  of  males  to  females  was  2.1  to  .9.  This  was  })robably 
due  to  the  larger  size  of  the  head  giving  rise  to  prolonged  and  difficult 
parturition,  continued  pressure,  and  suspended  animation.  The 
greater  tendency  to  convulsions  in  male  idiot  children,  must  be 
attributed  to  the  same  cause.  When  a  neurosis  was  paternal,  he 
had  found  that  the  male  progeny  suffered,  and  conversely.  It  had 
proved  hopeless  to  get  any  results  as  to  the  effect  of  the  adniinis- 
tration  of  ergot,  since  the  mothers  generally  did  not  know  of  its 
having  been  given,  or  w^ere  apt  to  give  incorrect  information  on 
the  subject."  Dr.  Cory  remarked,  that  in  a  practice  extending 
over  twenty-five  years,  he  had  noticed  no  ill  effect  upon  the  intel- 
lect of  the  child  from  the  employment  of  ergot  during  labor. 

Dr.  R.  Barnes  was  not  dis])osed  to  endorse  the  conclusion  tliat 
difficult  labor,  even  when  it  produced  some  degree  of  asphyxia, 
was  an  important  cause  of  idiocy.  It  was  related  of  Sanuiel 
Johnson  that  he  had  been  resuscitated  from  such*  a  conditio!),  and 
he  suffered  all  his  life  from  singular  nervous  phenomena.  But  if 
develoi)mental causes  were  ex('lude<l,  he  thought  that  the  accidental 
cases  of  idiocoy  remaining  would  be  very  few.  He  had  himself 
not  known  any  bad  results  to  the  future  mental  health  of  the  child 
to  follow  from  the  use  of  forceps  or  version  in  contracted  jielves, 
although  temporary  asphyxia  was  not  uncommon  in  such  cases. 
Some  of  the  finest  m^^n  he  had  known  had  been  twin  children. 
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Dr.  Graily  Hewitt  had  himself  seen  no  facts,  although  he  had 
had  many  cases  of  asphyxia,  showing  a  connexion  between  ob- 
structed labor,  with  })ressure  arising  therefrom,  and  idiocy  of  the 
offspring.  Dr.  Beach,  of  the  Clapton  Idiot  Asylum,  and  Dr. 
Spencer,  of  Earlswood,  made  remarks,  showing  their  experience,  to 
a  great  extent,  was  confirmatory  of  the  vie\N>  exj^ressed  in  the  paper 
of  Dr.  Down. 

Injections  of  Hot  Water  in  rTEHiNi:  Haemorrhages.  — 
After  an  exj)erience  of  two  years  with  this  treatment  in  the  most 
difficult  and  the  severest  cases  of  uterine  hjemorrhage,  Dr.  Windel- 
band  states  his  conviction  that  hot  injecti(ms  are  invaluable  and 
certain  in  their  effect.  They  are  preferable,  when  help  is  urgent, 
to  cold  and  astringents  of  all  kinds.  In  tlie  numerous  cases  of 
uterine  hcemorrhage  which  have  come  nnder  his  notice  during  the 
above  period,  the  tampcm  was  enijdoyed  only  once,  and  then  onlv 
because,  from  the  urgency  of  the  case  at  night,  no  syringe  or  appa- 
ratus could  be  procured.  In  regard  to  the  application  of  the 
method  to  pathological  processes  without  haemorrhage,  single  ob- 
servations induce  him  to  hope  for  good  results,  especially  in  dilata- 
tion of  the  organ,  in  displacements  and  relaxation  of  the  attach- 
ments, etc.  AVhile  making  the  injections,  the  patient  always  lies 
on  her  back,  and  a  simple  irrigator,  which  gives  a  continuous  and 
energetic  current,  is  employed.  The  temperature  of  the  water  at 
first  is  about  90°  Fahr.,  and  is  raised,  according  to  the  urgency 
of  the  case,  to  105°  Fahr.;  this  can  be  done  without  fear,  as  the 
sensitiveness  of  the  genital  organs  to  the  heat  soon  diminishes. 
One  of  the  advantages  of  the  niethcd,  besides  its  precise  and 
prompt  action,  is,  that  the  hot  injections  do  not  by  any  means 
cause  unpleasant  sensations  and  after-effects,  as  is  always  the  case 
when  cold  is  employed.  Hot  injections  never  leave  any  unpleasant 
or  dangerous  reaction ;  indeed,  they  are  very  pleasant  and 
aareeable  to  patients  suffering  from  pain. — \_D.  Med.  Wchschit. 
SuppL  Med.-Chir.  Wehschnft—K  Y.  MedimlJoumal,  Feb.,  1877. 

Hemorrhage  from  Laceration  of  one  Root  of  the  Cli- 
toris During  Confine^ient,  by  Laroyenn  (Journal  de  Bnixelles. 
October.  1875.) — Various  lesions  may  be  caused  by  the  passage 
of  the  child's  head  through  the  vulva  ;  perhaps  among  the  rarest 
of  these  is  rupture  of  one  root  of  the  clitoris,  an  accident  to  which 
Joulin  first  drew  attention.  Scanzoni  mentions  the  occurrence  of 
haemorrhages  of  the  vulva,  which,  by  preference,  originate  fron] 
its  upper  portion,  and  obstinately  resist  the  strongest  h hemostatics,' 
but  he  does  not  seem  to  have  known  the  cause.  On  the  other 
hand,  Schroder,  Klaproth,  Winckel,  Poppel,  and  others,  have  ob- 
served lacerations  of-  the  cavernous  tissue  of  the  clitoris,  followed 
by  almost  fatal  anaemia.  In  six  cases  the  author  has  observed 
such  lacerations,  always  in  primipara  and  always  on  one  side ; 
three  cases  were  forceps  deliveries,  in  one  the  cephalotribe  was 
used,  and  two  were  normal;  the  haemorrhage  wasalways  abundant, 
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and  showed  no  tendency  to  cease,  a  peculiarity  explained  by  the 
construction  of  the  erectile  tissue.  Haimorrhage  from  this  cause 
is  usually  observed  when  instrumental  aid  is  required,  or  in  cases 
of  slow  labor  calling  for  close  attention  toward  the  termination. 
The  pressure  of  the  child  prevents  the  retrograde  circulation,  and 
the  swollen  cavernous  bodies  are  pressed  against  the  rami  pubes ; 
rupture  of  one  of  these,  with  the  mucous  membrane  covering  it, 
soon  takes  place  more  or  less  near  the  clitoris.  Should  the  mucous 
membrane  resist,  a  submucous,  or  a  thrombus  of  the  vulva,  would 
be  the  result;  this  the  author  has  never  observed.  Kupture  of 
the  erectile  tissue  with  the  mucous  membrane  gives  rise  to  a  sudden 
gush  of  blood ;  in  some  cases  the  blood  is  seen  to  come  from  small 
arteries.  Well-applied  compression  can  check  the  haemorrhage, 
hence  it  is  of  importance  to  discover  its  source.  A  preventive 
measure  may  also  be  adopted  by  making  two  small  lateral  incisions, 
as  P.  Dubois  originally  recommended  for  the  protection  of  the 
perineal  commissure  in  cases  of  narrow  vulva.  As  these  incisions 
are  made  through  but  little  vascular  tissue,  no  hemorrhage  from 
them  need  be  feared. — 3Ied.  Cliir.  Centralblatt. — N.  Y.  Med.  Jour- 
)ml  Feb.  1877. 

Spina  Bifida  -  Treated  by  Iodo-Glycerine  Solution. — 
Dr.  James  Morton,  Glasgow  Royal  Infirmary,  reports:  The 
child,  with  a  spina  bifida  in  the  lumbar  region,  was  brought  to 
Glasgow  to  be  under  my  care  when  nearly  a  fortnight  old,  and 
this  was  done  from  a  fear  that  an  ulcerated,  or  abraded  surface  on 
the  most  prominent  part  of  the  tumor  might  possibly  result  in  per- 
foration of  the  sac,  and  escape  of  the  fluid,  w^hich  is  known  to  be 
so  fatal.  This  abraded  surface  was  more  than  an  inch  in  diameter. 
There  was  no  paralysis. 

On  the  14th  of  Sept.  1876,  I  saw  and  examined  the  tumor,  and 
on  the  day  following  operated  on  it  by  puncture  and  injection  of 
the  iodo-glycerine  fluid,  w^hich  I  have  used  and  recommended  for 
such  cases.  As  the  sac  was  neither  very  large  (the  size  of  an  or- 
dinary peach)  nor  very  full,  little  escape  of  the  serous  fluid  was 
permitted,  and  about  half  a  drachm  of  the  iodo-glycerine  solution 
was  injected.  Collodion  was,  as  usual,  applied  to  the  opening,  and 
over  that  a  square  inch  of  lint  dipped  in  collodion,  which  eflfec- 
tually  closed  the  wound.  No  disagreeable  symptoms  followed: 
the  sac  seemed  in  part  to  solidify,  and  soon  appeared  to  be  about 
half  the  size  it  was  previous  to  the  operation. 

Watching  it  from  day  to  day,  it  did  not  seem  to  shrink  rapidly 
or  so  quickly  as  I  could  wish,  and  on  Sept.  26th  the  tumor  was 
again  punctured — and  an  imperfect  injection  was  repeated.  Next 
day  the  whole  tumor  seemed  slightly  inflamed,  and  has  continued 
gradually  to  solidify.  The  following  report  of  the  case,  in  sub- 
stance was  sent  to  me  on  the  24th  of  Oct.  :  "  Child  well,  tumor 
shrunk  a  good  deal.  Has  a  thick  cord  of  skin  raised  all  around 
it.    There  is  still  about  the  breadth  of  a  shilling  of  thin  bluish- 
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col'ired  skin  coveriiiir  the  centre  of  it.  hut  it  feels  firm  to  the  tourh 
underneath,  and  is  nearly  Hat." 

This  is  now  the  fourteenth  case  of  spina  bifida  (of  which  we 
have  any  account)  which  has  been  subjected  to  treatnaent  by  injec- 
tion of  the  iodcHglycerine  solution,  and  of  these  eleven  have'proved 
successful.  In  all  the  lunibur  cases  which  1  have  treated,  it  ha^s 
been  uniforndy  fortunate,  and  lumbar  cases  are  known  to  l>e  much 
more  numerous  tlmn  dorsal  and  cervical  put  toj^ether. — Loiudon 
hiiioet,  Feb.,  1877. 

Belladonna  Against  Scarlet  Fever. — Dr.  J.  C.  Peters 
reported  to  the  New  York  Academy  of  Medicine,  *'  three  ca.ses  of 
scarlet  fever  occurring  in  one  family,  recovery  taking  j)lace  iu 
each.  To  the  fourth  child  in  the  sjime  family  belhulonna  was  ad- 
ministered for  the  purpose  ot  protecting  him  from  the  disease,  but 
it  was  contracted  notwithstanding,  and  was  the  onlv  case  Id  the 
family  in  which  it  proved  fatal. 

Dr.  Peters  remarked,  that  his  ex|)erience  in  the  use  of  bella- 
donna as  a  preservation  against  scarlet  fever  had  been  large  and 
unfavorable.  In  h)oking  up  the  literature  of  the  subject  he  had 
found  that  Hahnemann  recommended  of  a  gi-ain  of  bella- 

donna, stii  red  in  a  glass  of  beer  »jr  milk  as  a  preservative  against  the 
scarlet  fever  of  Sydenham,  which  Sydenham  himself  declared 
would  gel  well  of  itself,  if  not  disturbed  by  the  officiousness  of 
medilling  doctors.  Against  the  scarlatina  maligna,  however, 
Hahnemann  did  not  claim  it  to  l)e  preservative,  but  on  the  con- 
trary regarded  him  as  foolish  who  should  so  regard  it. 

[In  one  serious  epidemic  of  scarlet  fever,  I  employed  belladonna 
very  systematically  as  a  prevention  of  anticipated  attacks  (jf  the 
disease.  I  pushed  the  administration,  in  these  cases,  until  I  estal> 
lished  the  constitutional  efiects — dry  fauces,  dilitation  of  the  pupil, 
and  rash;  the  children  thus  treated,  without  exception,  were  mv 
most  marked  and  fatal  cases. — E.  B.  S.] — N.  Y.  Med.  Rt-cord, 
March,  3,  1877. 

Varicose  Velns. — Hemorrhage  arretted  by  hot  water.  Dr.  L. 
Caro,  {X.  Y.  Academy  of  Medicine)  was  called  to  attend  a  woman 
in  labor,  who  was  the  mother  of  twelve  children,  and  had  had  three 
miscarriages;  she  had  never  had  any  troul)le  in  either  labor  or  mis- 
carriage. The  doctor  was  called  in  haste  on  account  of  a  sudden 
loss  of  a  large  (piautity  of  blood  from  the  vagina.  Upon  arrival 
he  found  that  the  fcetal  heart  was  still  beating,  the  labor  advanced 
to  the  second  stage,  and  the  pulse  of  the  woman  very  feeble.  The 
vertex  presented,  and  in  the  first  position.  The  doctor  was  not 
able  to  satisfy  himself  with  regard  to  the  source  of  hemorrhage  im- 
til  by  inspection  blood  was  seen  oozing  quite  freely  from  a  ruptured 
varicose  vein,  near  the  outlet  of  the  vagina.  A  lianuel  compress 
was  wrung  from  water  as  hot  as  it  could  be  borne,  and  the  labiae 
being  separated,  applied  immediately  iu  contact  with  the  bleeding 
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spot.  '  The  hemorrhage  at  once  ceased.  The  pains  being  ineffi- 
cient, and  the  uterus  failing  to  respond  to  the  use  of  stimulants, 
the  c'hihl  was  delivered  by  forceps  and  was  alive.  After  delivery 
there  was  a  tendency  to  return  of  the  hemorrhage,  but  it  was  easily 
and  completely  controlled  by  the  hot  w  ater. — N.  Y.  Med.  Record, 
March  3,  1877. 

Obesity  Amenorrhcea  of  YouNd  Women  Treated  by  Milk 
Diet. — M.  Tarnier  vvasccmsulted  some  time  ago  by  a  young  woman 
who  had  been  suffering  from  albumenuria.  She  was  very  fat  and 
had  not  menstruated  for  several  months.  He  ordered  only  the 
vigorous  employment  of  a  milk  diet;  some  months  later  he  saw  her 
again,  and  was  surprised  to  find  her  quite  slender  in  form,  and  pre- 
senting all  the  ap])earance  of  health.  She  had  followed  his  direc- 
tions to  the  letter,  and  the  amelioration  of  the  symptom  had  been 
rapid.  First  the  albumen  disappeared  from  the  urine,  and  then 
the  j)recocious  obesity  disappeared.  Mensti-uation  was  gradually 
re-established  as  she  grew  thin,  and  her  periods  had  began  to  occur 
at  normal  intervals.  Shortly  afterwards  Taiiiier  ordered  milk  diet 
to  a  young  woman  who  was  very  obese,  and  in  whom  there  was 
absolute  suppression  of  the  menses.  She  had  no  albumenuria. 
The  patient  lost  flesh  rapidly,  and  menstruation  was  perfectly  re- 
established. These  cases  possess  much  practical  interest.  Milk 
diet  must  be  classed  among  the  alterative  medications,  but  it  has 
the  advantage  of  being  well  borne  by  the  stomach,  and  of  not 
disturbing  the  general  health.  In  treating  albumenuria  with  milk, 
M.  Tarnier  orders :  For  the  first  day  one  quart  of  milk  with  two 
portions  of  food  ;  for  the  second  day  two  quarts  of  milk  and  one 
portion  of  food ;  ior  the  third  day,  three  quarts  of  milk,  and  one 
portion  of  food ;  for  the  fourth  day  and  afterwards — four  quarts 
of  milk,  and  no  food  at  all. 

In  the  treatment  of  obesity  it  is  not  necessary  to  adhere  so  vig- 
orously to  the  milk  diet;  a  small  quantity  of  the  ordinary  food  may 
be  allowed.  The  patient  may  take  the  milk  in  such  quantities, 
and  at  such  times  as  she  likes,  provided  she  takes  the  requisite 
quantity  per  diem.  The  duration  of  the  treatment  will  vary  in 
different  cases.  If  diarrhoea  set  in,  it  is  a  sign  the  treatment  is  not 
well  borne.  When  the  desired  effect  begins  to  show  itself,  it  con- 
tinues even  after  the  treatment  is  suspended. —Jo?*r.  de  Med.  et  de 
Chir.,  Vol.  47,  1876.— .Y.  F.  Medical  Record,  Feb.  10,  1877. 

Glass  Instruments  for  Intra- Uterine  Applications.  — 
Dr.  W.  M.  Chamberlain,  of  New  York,  proposes  to  render  glass 
instruments  less  liable  to  the  danger  of  breaking,  by  subjecting 
them  to  the  recent  process  of  annealing,  which  is  performed  by 
plunging  the  glass  in  boiling  oil,  while  red  hot.  He  very  truly 
points  out  that  glass  is  desirable  for  various  surgical  instruments 
because  of  the  "facility  with  which  they  may  be  cleaused — the 
smoothness  of  surface — and  the  fact  that  iodine,  nitric  and  chromic 
acids,  etc.,  are  harmless  to  this  substance." 
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"Of*  material  rendered  tough  by  a  similar  process  I  have  made 
canul{e  which  will,  I  think,  be  serviceable."  (From  the  imprtnt  of 
the  wood-cut  illustrations  we  suppose  these  instruments  are  to  be 
obtained  through  W.  F.  Ford,  of  Y.— E.  B.  S.)  Dr.  C. 
proposes  a  catheter  for  office  use  of  special  value,  where,  as  after 
delivery,  by  reason  of  septic  lochia,  any  other  instrument  would  be- 
come (^ontsiminated,  and  so  a  source  of  infection  upon  further  use. 
Different  sized  canulie  ai'e  devised.  "  tiirougli  tlie  calibre  of  which 
a  slender  whalebone  stylet,  wrapped  at  one  end  with  cotton,  may 
convey  to  the  interior  of  the  uterus  iodine,  nitric  acid,  or  any  other 
escharotic,  without  the  risk  of  its  being  applied  in  transit  to  the 
cervical  rugae. " .  (This  mode  of  intra-uterine  ap])lication,  was 
anticiptaed  some  years  ago,  by  the  appaiatus  devised  SDme  years 
ago  by  Prof.  Reamy,  of  Cincinnati.  Indeed  the  instrument  of 
Prof.  K.  is  superior  in  plan,  in  some  respects. — E.  B.  S.) 

'*No.  4  is  a  stout  tube  fifteen  inches  in  length,  and  five  eighths 
of  an  inch  in  diameter.  The  curve  has  been  experimentally 
adapted  for  readily  entering  the  puerperal  uterus.  The  distal  end 
is  closed  and  rounded  like  the  small  end  of  an  egg  (paraboloid). 
Beginning  half  an  inch  from  the  chjsed  end,  on  the  posterior  sur- 
face, and  following  a  spiral  line  around  it,  are  four  holes,  one  inch 
apart,  on  the  various  taces  of  the  instrument.  These  holes  are 
made  when  the  instrument  is  hot ;  the  edges  are  therefore,  glazed, 
and  the  strength  of  the  instrument  is  not  impaired,  as  it  would  be 
by  drilling.  They  are  also  a  little  counter-sunk,  to  make  sure 
that  they  shall  not  be  occluded  by  applying  against  the  shaggy 
endometrium.  The  holes  are  so  arranged  that  a  current  cannot  Tie 
thrown  upon  the  orifices  of  the  Fallopian  tubes."  This  tube  is  in- 
tended to  be  attached  to  the  rubber  tube  of  a  syphon  irrigator  or 
fountain  syringe;  and  its  purpose  is  to  wash  out  the  puerperal 
uterus." 

The  description  of  these  instruments  is  followed  by  a  transla- 
tion of  the  views  of  Dr.  Fritsch,  of  Halle,  in  regard  to  the  use  of 
carbolic  acid  or  other  antiseptic  washes,  with  the  lying-in  woman, 
especially  during  the  presence  of  puerperal  fever.  Irrigation  of 
the  uterus  and  vagina  under  such  indications  would  seem  to  be 
particularly  facilitated  by  the  instruments  made  by  Dr.  Chamber- 
lain. —K  Y.  Med.  Eecoi'd,  March  17,  1877. 
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What  a  Latin  Prescription  Did. 

Reader?  of  the  late  daily  newspapers"  and  medical  journals,  will 
remember  the  almost  fatal  mistake  made  by  an  eastern  drngoist, 
in  compounding  the  prescription  written,  R  "Hydrarg.  chloridi," 
using  the  poisonous  article  instead  of  calomel,  as  was  intended.  The 
point  made  by  the  critics  in  the  above  case,  is  well  illustrated  by  a 
recent  prescription  made  by  a  very  learned  professor  in  this  city, 
who  is  considered  as  above  the  average  in  the  great  virtue  with 
which  he  holds  to  the  classics  in  executing  his  })rescripti()ns,  both 
a?  to  components  and  diiections.  Being  called  to  prescribe  in  a 
case,  where  he  advised  the  use  of  the  ice  bag— a  prescription  was 
sent  by  the  patient's  daughter,  a  young  lady,  to  the  neighborhood 
drug  store.  The  druggist  examined  the  etf^  and  the  mix  in  it,  and 
felt  sure  he  knew  just  what'the  doctor  wanted  —  proceeded  to  fill 
the  order,  and  a  French  Safe  was  nicely  folded  up  and  put  in  a 
suitable  box  labelled  "use  as  directed"  and  handed  to  the  young 
lady,  who  lost  no  time  in  gaining  her  home,  believing  that  she  held 
in  her  hand  the  great  panacea  for  the  family  ills.  Think  of  the 
blank  surprise  that  fell  upon  the  knowing  ones  of  the  family,  who 
had  gathered  around  to  see  the  new  mode  of  treatment  that  was 
going  to  wipe  away  the  burning  fever.  A  jury  was  at  once  called 
to  advise,  as  to  how  it  was  to  be  pillowed  upon  the  burning  brow, 
when  a  wink  from  one,  and  a  nudge  from  another,  called  all  but  the 
heads  of  the  family  away,  when  without  longer  delay  they  sent 
for  the  doctor,  who  quickly  answered  the  summons  and  found  that 
an  explanation  was  in  great  demand. 

Shades  of  the  departed!  Three  languages  failed  to  atone  for 
the  mistake  of  the  druggist,  who  had  not  adhered  to  the  rule 
"  prescriptions  carefully  compounded." 

Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.  D.,  Professor 
of  skin  diseases  in  the  Hospital  of  the  University  of  Pennsylva- 
nia, etc.  Part  II.  Philadelphia:  J.  J.  Lippincott  <fe  Co. 
For  sale  by  Kobert  Clarke  (k  Co.  ;  each  part,  S2.oO. 

This  part  contains  illustrations  of  Acne  Rosacea,  Icthyosis 
(Simplex),  Tinea  Versecolor.  and  Sycosis  Non -Parasitica.  The 
illustrations  are  very  fine  chromo-lithographs,  royal  quarto  in  size, 
and  are  accompanied  by  descriptive  text,  with  notes  of  treatment. 

At  the  last  meeting  of  the  Ohio  Valley  Medical  Association, 
Dr.  Reuben  A.  Vance,  of  Gallipolis,  O.,  was  appointed  a  special 
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committee  of  one  to  investigate  the  influence  of  the  Public  School? 
of  the  Ohio  Valley  upon  the  visual  organs  of  the  children  who  at- 
tend them.  Dr.  Vance  would  like  to  hear  from  phyfifians  in 
Ohio,  West  Virginia  and  Kentucky,  who  are  interested  in  the 
subject. 

The  Amkrtcan  Medtcai>  Association. 

The  Association  convened  at  Chicago  ou  the  5th.  The  meeting 
was  well  attended,  and  the  sections  conducted  a  number  of  debates 
with  interest.  There  were  in  all  650  delegates  present.  The  ad- 
journment took  place  on  the  7th. 

The  treasurer,  upon  retiring,  re])orted  unusually  heavy  exj;enses 
during  the  j)ast  year,  but  that  he  had  a  small  .-urplus.  The  com- 
mittee on  })ul)lication  submitted  a  lengthy  report,  urging  that  a 
medically  educated  stenographer  be  employed  to  sup])ly  the  copy 
of  proceediugs  for  j)amphlet  publication,  and  making  other  recom- 
meudations.  The  con)niittee  on  prize  essays  re))or1ed  that  only 
two  had  been  submitted,  and  neither  were  worthy  of  the  prize. 
The  following  officers  were  elected.  President,  T.  G.  Kichards*  n, 
of  Tvouisiana;  Vice-])iesidents,  White,  of  Buffah>,  New  York; 
Grunn.  of  Illinois;  Russell,  of  Connecticut ;  Dunlap,  of  Ohio,  with 
chairmen  and  secretaries  of  various  sections  of  the  country.  Buffalo 
was  selected  as  the  place  for  the  next  annual  meeting,  and  the  first 
Tuesday  in  June  as  the  time. 

Medk  AL  Departme>t  Syfact'se  T'niversitv. 

Syracuse,  N.  Y.,  June  22,  1«77. 

Prof.  E.  B.  Stevem: 

In  parting  with  our  late  colleague,  Prof.  Edward 
B.  Stevens,  M.  D.,  the  Faculty  of  the  College  of  Medicine,  of 
Syracuse  University  would  testify  to  their  a])preciation  of  his  many 
excellent  qualities  as  a  man,  a  teacher  and  a  professional  brother: 
We  regret  that  circumstances  have  made  it  necessary  for  him  to 
leave  us,  feeling  that  our  school  has  lost  one  of  its  most  experienced 
and  capable  instructors.  (Signed), 

Frederick  Hyde,  Dean. 

W.  T.  Plant,  Registrar. 

Reviews  of  a  number  of  late  works  will  appear  in  our  next 
issue. 
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Original  Communications, 

Article  1.  —  On    the   Treatment   of   the   Cold  Stof/e  of 
Cholera  Infantum. 

By  E.  F.  Wells,  M.  D.,  Minsttr,  O. 

A  paper  road  before  tlio  Sli('ll)y  Co.,  ().,  Medical  Society,  .June  7tli,  lsT7. 

Cholera  infantum  has  been  observed  from  the  earliest  ngvs,  and 
appears  during  the  hot  season  in  every  country  on  earth. -'^  It 
is,  therefore,  a  disease  of  great  antiquity  and  of  univeisal  distri- 
bution. Although  true  that  every  part  of  tlie  habitable  globe  is 
periodically  visited  by  this  Nemesis  of  early  childhood,  observa- 
tion shows  that  the  great  centres  of  population  of  all  lauds  are 
especially  afflicted. 

Not  a  little  confusion  has  arisen  in  regard  to  the  proper  limitation 
of  the  term  cholera  infantum.  Summer  complaint,  a  name  of  j)o|)u- 
lar  origin,  and  cholera  infantum,  have  come  to  have  a  synonymous 
signification  within  and  without  the  profession.    This  is  much  to  lx^ 


■■••Trousseau:  Clinical  Lectures.    Pliila.  Ed   1873.    Vol.  IT,  p.  454. 
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regretted,  as  it  tends  directly  toward  causing  confusion  and  inac- 
curacy. Tlie  expression,  "cholera  infantum",  sliould  be  applied  to 
to  such  cases  only  as  present  a  striking,  well-known  and  never- 
varying  array  of  symptoms,  hearing  a  close  resemblance  to,  or 
being  identical  with,  the  sporadic  cholera  morbus  of  adults;  reserv- 
ing the  more  popular  mime,  "summer  complaint",  for  those  other 
gastro-intcstinal  disorders  of  children  occurring  in  summei,  which 
pursue;  a  more  or  less  chronic  couise,  and  which  are  not  easily  made 
to  jissumc  ihcir  proper  place;  in  the  nosological  scale.  The  im[)ro- 
priety  of  allowing  a  single  name  to  elescribe  disejised  conditions  so 
varying  in  character  as  veritable  cholera  infantum,  dysentery,  entro- 
colitis,  etc.,  is  so  apparent,  that  the  point  does  not  re<|uire  to  be 
enlarged  upon.  In  this  paper  I  shall  consider  the  former  malady 
only.  I  will  preface  my  observations  on  the  treatment  of  this  dis- 
ease by  the  statement  of  a  series  of  propositions,  the  truth  of  which, 
singly  considered,  is  acknowledged  by  leading  writers  : 

1st.  Cholera  infantum  and  cholera  morl)usare  identical  and  the 
post  mortem  appearances  are  the  same  in  both.* 

2d.    Cholera  infantum  is  of  great  fatality. 

3d.  Cholera  infantum  is  a  sell-limited  disease,  with  a  duration 
of  not  more  than  three  days.f 

-Uh.  If  the  patient  can  survive  until  reaction  takes  place,  he 
will  generally  recover. 

5th.  ThQ  indications  for  treatment  are,  to  bring  al)0ut  reaction, 
restore  the  lost  tissues  and  maintain  the  powers  of  life. 

Symptomti. — A  well-nourished,  active,  rosy-cheeked  child  is  taken 
suddenly,  generally  at  night,  with  profuse  and  active  purging  and 
vomiting,  the  discharges  consisting  at  first  of  the  contents  of  the 
alimentary  canal  and  afterwards  of  clear  or  lightly  colored  liquid. 
The  skin  becomes  cold,  pallid,  and  looses  its  tonicity;  beginning 
in  the  extremities,  but  rapidly  extending  to  the  trunk  and  head, 
which  latter  is  at  fii;st  extremely  warm.  The  pulse  is  very  rapid 
and  can  scarcely  be  felt  at  the  wrist.  Great  and  burning  thirst  is 
manifested  in  every  case.    The  expression  is  pinched  and  the  child 

*  Flint :  Practice  of  Mcdiciuo,  3d  ed.  18(18,  p.  4(jo.  See  also  Leube  in  Ziemssen's  Cyclo- 
pedia.   Vol.  VII. 

f  Edward  Waldo  Emerson,  M.  D.,  Boston  Medical  and  Surgical  Journal,  July  27th,  1876. 
Flint,  vol.  cit.  p.  465,  states  that  when  death  occurs,  it  does  so  in  one,  two,  or  three  days. 

Trousseau,  vol  cit.,  p.  457.  says  that  if  the  cold  stage  continues  for  more  than  24  or  26 
hours  death  is  almost  inevitablp.  Dr.  W.  Wnllinjr.  Am.  Prac,  Vol.  TI.  p.  279,  found  the 
average  duration  of  3.3  cases  ending  in  I'ecovery,  to  be  15  hours,  and  the  greatest  duration 
was  three  days. 
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has  a  look  of  age  far  beyond  its  years.  The  voice,  as  in  sporadic 
and  epidemic  cholera  morbus,  is  changed  in  tone  and  altered  in 
pitch.  After  a  while  the  vomiting  becomes  ameliorated,  oi-  alto- 
gether ceases;  the  stools  also  are  less  frequent  and  have  assumed 
a  greenish  hue.  The  child  is  already  greatly  wasted;  is  pale, 
pulseless  and  cyanotic.  With  the  fontanelles  sunken,  the  abdomen 
relaxed,  the  urine  suppressed,  and  the  eyes  half-closed  and  turned 
upward,  the  little  sufferer  lies  drowsy,  fretful,  rolling  its  head  from 
side  to  side;  a  picture  of  human  misery,  heartrending  in  the  ex- 
treme, and  one  that  must  ever  appeal  to  the  humane  physician  to 
bend  every  energy  to  save  and  alleviate.  Convulsions  and  coma 
often  occur  and  are  the  direct  cause  of  death  in  the  great  majority 
of  fatal  cases.  If,  however,  the  system  rallies  from  the-shock  and 
reaction  takes  place,  the  patient  usually  recovers,  and  as  there  are 
no  lesions  involved  which  are  of  necessity  fatal,  convalescence  is 
generally  short  and  uneventful. 

Treatment. — We  can  assert,  without  fear  of  successful  contradic- 
tion, that  of  all  diseases  known  to  science  this  one  is  treated,  by  a 
large  majority  of  practitioners,  with  a  presumptions  emj)iricism 
that  finds  its  parallel  only  in  the  practice  of  a  past  age.  The  treat- 
ment now  to  be  recommended,  I  offer,  not  for  occasionally  occur- 
ring, exceptional  cases,  but  to  be  followed  in  every  case  of  true 
cholera  infantum  as  routine  treatment. 

The  first  indication  is,  undou])tedly,  to  attempt  bringing  about 
reaction,  and  to  effect  this  ()l)ject  I  know  of  no  agent  so  sure  and 
prompt  as  the  mustard  pack. -^^  A  ch)th,  sufficiently  large  to  envelop 
the  child  from  the  feet  to  the  chin,  is  saturated  with  highly  siiiapi/ed 
warm  water  and  wraj)ped  suddenly  around  the  child,  the  whole 
being  covered  by  a  thick  and  warm  blanket.  After  the  lapse  of 
half  an  hour,  more  or  less,  the  change  in  the  a})])earanee  of  the  child, 
in  case  the  treatment  is  to  be  successful,  will  be  remarkable.  Color 
and  warmth  will  have  returned  to  the  surface ;  the  tissues  will  have 
lost  their  pinched  and  old  look,  a  natural  i)ersj)ii'ati()n  will  have 
appeared,  the  vomiting  will  have  ceased  and  the  alvine  discharges 
will  liave  become  less  frequent.  The  child  is  now  to  be  taken  from 
the  pack  and  kept  closely  enveloped  in  a  warm  blanket. 

^Lindaey,  Mod.  Gaz.  18.'J2,  Vol.  IX,  pp.  51H— 52:i,  rcconim«'ndo(l  luustard  poiilticfs  in  tlic 
treatment  of  the  choleraic  state,  and  since  his  day  various  modifications  of  tliis  plan  liav<' 
been  recommended  by  varionH  authors. 

Trousseau,  vol.  cit.  p.  457,  lauds  the  mustard  bath. 

E,  W.  Eraersou,  vol.  cit.  p.  S)8,  advocates  the  pack,  pure  and  simple. 
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Meanwhile  the  second  indication,  supplying  the  waste  of  tissues, 
is  to  he  promptly  met.  It  lias  been  shown,  again  and  again, 
that  only  the  watery  and  saline  constituents  of  the  hlood  are  lost; 
therefore  to  meet  this  indication  absolutely  nothing,  save  water  in 
which  a  few  grains  of  common  table  salt  have  been  dissolved,  is 
re(piired.    Here  is  my  forniuia: 

Water,  one  pint. 

Chloride  of  sodium,       10  grains. 

This  is  to  be  given,  ice-c()ld,  as  freely  as  called  for;  true  it  is 
that  many  times  it  will  be  soon  rejectt  d  by  the  stomach,  yet  in  any 
case  more  or  less  is  necessarially  absorbed,  besides  it  tends  directly 
to  prevent  further  transudation  of  liquid.  In  extreme  cases,  intra- 
venous injection  of  water  at  the  tem|)erature  of  the  body  (about 
100°)  .should  be  tried. 

I\{ipidly  difi'usible  stimulants,  such  as  ether  and  ammonia,  are 
indicated  on  general  principles,  and  are  to  be  given  as  rerpiired. 
I  wish  to  raise  my  voice  in  emphatic  protest  against  the  too  com- 
mon, pernicious  practice  of  drugging  little  patients  suffering  with 
cholera  infantum.  The  least  familiarity  with  the  principles  of  physi- 
ology and  pathology  would  certainly  enable  any  one  to  know  that 
almost  all  the  medicines  generally  used  in  the  treatment  of  this 
affection  require  to  be  digested  before  they  can  be  assimilated,  and 
that  in  the  algid  stage  of  cholera  infantum  such  digestion  is  totally 
impossible.  Food,  also,  for  the  same  reason  should  be  interdicted 
during  the  continuance  of  this  stage. 

With  the  establishment  of  reaction,  however,  judicious  dieting 
and  proper  medication  may  be  made  to  accom})lish  marvelous  re- 
sults; but  this  leads  us  into  a  stage  of  the  disease  that  is  beyond 
the  limits  and  scope  of  the  present  paper,  and  with  which  we  do 
not  intend  to  cope  on  this  occasion. 

In  conclusion  let  me  again  call  attention  to  the  fact  that  I  am  not 
now  treating  of  the  summer  diarrhceas  of  children,  but  of  another, 
entirely  different  affection,  vastly  more  formidable,  and  one  which 
Leube  declares  can  not  be  distinguished  from  the  cholera  nostras 
of  the  adult. 


Lithotomy. 
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Art.  2,— Lithotomy. 

Read  before  the  Dubois  County  Medical  Society,  at  ITuntiiiffburg,  Ind.,  May  8th,  1S77. 

By  W.  R.  McMehan,  M.  D.,  Huntingbur^,  Ind. 

On  January  the  18th,  1877, 1  was  called  two  miles  helow  Taylors- 
ville,  Warrick,  County,  Ind.,  to  see  a  boy  ten  years  old.  He  was 
the  son  of  Mr.  F.  P.  Day,  who  was  a  very  intelligent  gentleman. 

I  arrived  at  Mr.  Day's  in  tlie  afternoon,  and  while  warmino-, 
the  patient  was  pointed  out  to  me  as  he  lay  sleeping  (juietly  in  bed. 

Mr.  Day  then  proceeded  to  give  me  the  following  history  of  his 
boy's  ailments:  ''That  he  had  enjoyed  good  health  from  birth, 
until  he  was  two  years  old.  Then  he  had  an  attack  of  fever  of 
several  mouth's  duration,  supposed  to  have  been  caused  by  intes- 
tinal irritation,  resulting  from  worms  in  the  intestinal  canal.  For 
this  supposed  cause  he  had  frefjuent  doses  of  spirits  of  turpentine 
given  to  him.  As  time  moved  on  he  gradually  improved  in  health, 
and  by  the  time  he  was  three  years  old,  he  was  quite  well,  with 
the  exception,  as  they  supposed,  of  some  kidney  trouble  which 
they  had  just  ^t  this  time  observed.  This  trouble  was  character- 
ized by  pains  just  after  urinating;  occasionally  tlie  flow  of  urine 
would  of  a  sudden  stop  and  a  small  quantity  of  blood  wT)uld  pass 
at  the  close  of  micturition."  He  also  stated,  that  at  intervals, 
varying  in  length  from  one  to  a  few  weeks,  he  would  have  parox- 
ysms of  extreme  sutfering,  which  would  last  from  one  to  five  days ; 
during  this  time,  when  he  would  attempt  to  void  nrine,  he  would 
clinch  hold  of  anything  near  him,  stand  on  one  foot,  the  thigh  of 
the  other  extremity  flexed  on  the  abdomen  and  strongly  adducted. 
In  this  posture  he  would  stand  for  some  minutes,  suflering,  seem- 
ingly, all  that  one  of  his  tender  age  could  sufler,  until  a  small 
quantity  of  urine  would  pass,  then  he  would  become  compara- 
tively easy  and  perhaps  sleep  for  some  time.  He  also  stated  that 
at  times  he  was  troubled  with  incontinence  of  urine.  The  patient 
had  been  treated  for  a  great  many  diflerent  ailments,  a  few  of 
which  I  will  enumerate  as  follows :  Disease  of  the  kidneys, 
bladder  and  stricture  of  the  urethra.  He  had  never  been  sounded 
for  stone.  His  attending  physician  had  frequently  j)assed  a  gum 
catheter  into  his  bladder  to  dilate  a  supposed  stricture  of  the 
urethra. 
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As  the  father  closed  the  recital  of  the  al)Ove  history,  the  ])atieiit 
awoke  from  sleep,  and  I  found  hiln  to  l)e  a  good  looking,  bright 
boy,  below  medium  size,  light  complected,  light  hair,  and  of  a 
nervous  tcm|)erainent.  He  had  no  fever,  tongue  clean,  pulse 
weak.  Then  suddenly  he  screamed  from  pain,  sprang  out  of  l)ed 
and  assumed  the  posture  heret<jfore  descril)ed,  whi(;h  he  maintained 
during  four  or  five  minutes;  then  a  small  (juantity  of  urine  was 
passed,  and  he  became  comjjaratively  easy  and  was  replaced  in 
be<l. 

I  then  made  an  effort  to  piiss  a  common  sized  silver  catheter 
into  ids  i)la(lder,  but  the  catheter  was  too  large  to  admit  of  easy 
introduction,  and  it  gave  him  a  great  amount  of  pain  ;  the  effort 
was  j)rolongcd  for  some  minutes  without  succcediui^,  and  then  giv- 
en up.  Then  I  administered  cidoroform  by  inhalation  until  he 
Wiis  fully  under  its  anresthetic  influence,  and  in  the  absence  of  a 
Iwitter  instrument,  passed  a  uterine  sound  into  the  bla/lder,  and  as 
expected,  hoanl  the  click  of  contact  with  stone  and  sound;  the 
click  was  audible  to  all  that  were  in  the  room.  After  obtaining  as 
best  I  c<)uld,  an  idea  of  the  size  of  the  stone,  I  withdrew  the  sound, 
and  informed  Mr.  Day  that  the  only  chance  we  had  to  restore  his 
lx)y  to  health,  was  lithotomy ;  as  the  size  of  the  boy,  and  size  of 
the  stone  would  not  admit  of  lithotrity.  The  father  readily  con- 
sented, and  Tuesday,  the  30th  of  January,  was  settled  as  the  time. 
The  30th  came  and  accompanied  by  Drs.  Williams,  Schwartz, 
Johnson  and  Harris,  of  this  place;  we  were  joined  by  Dr.  Rust, 
of  Holland,  and  Drs.  McVey  and  Temple  of  Taylorsville,  and 
arrived  at  Mr.  Day's  at  11,  A.  M.,  and  found,  as  directed,  that  the 
usual  prejiaratory  treatment  had  been  carefully  attended  to.  We 
gave  him  an  enema,  which  soon  passed  away.  He  was  then  placed 
im  a  strong  table  in  front  of  a  window  and  put  under  the  aniesthetic 
influence  of  chloroform  by  Drs.  Johnson,  McVey,  and  Temple. 
He  was  now  placed  in  a  position  suitable  for  lithotomy.  Dr. 
Schwartz  introduced  the  staff  and  held  it  during  the  operation. 
The  stone  was  again  struck,  with  sufficient  force  to  be  heard  by 
any  one  near  the  patient.  Drs.  Rust  and  Williams  were  to  assist 
by  sponging  and  handing  instruments.  All  being  in  readiness,  I 
introduced  the  index,  finger  of  the  left  hand  into  the  rectum,  and 
immediately  withdrew  it ;  this  was  done  in  order  to  secure  a  more 
thorough  state  of  contraction  of  the  rectum.  The  lateral  method 
of  operating  was  chosen.    I  commenced  by  making  the  fii-st  incis- 
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ion  of  the  usual  length,  direction  and  depth  ;  tlie  tissues  were  tlien 
carefully  divided  until  we  reached  the  triangular  sj)ace,  the  base 
of  which  is  formed  by  the  transverse  perinei  muscle  ;  this  was 
then  divided.  The  staff  could  now  be  distinctly  felt  in  the  mem- 
braneous portion  of  the  uretlira,  which  was  cut  slightly,  and  the 
point  of  the  lithotomy  scalpel  slipped  into  the  groove  of  the  staff 
and  gently  pushed  into  the  bladder.  The  cutting  edge  of  the 
knife  was  held  almost  parallel  with  the  beak  of  the  staff,  so  as  not 
to  cut  the  left  latteral  lobe  of  the  prostate  gland  too  deeply.  The 
knife  was  now  withdrawn,  and  the  index  finger,  (by  a  continued 
rotatory  movement  of  some  minutes  duration)  was  introduced  into 
the  bladder  and  immediately  came  in  contact  with  the  stone.  The 
staff  was  now  withdrawn,  the  forceps  introduced,  the  stone  seized, 
and  removed  by  continued  moderate  tmctiou.  The  interior  of 
the  bladder  was  then  carefully  explored  for  another  stone,  or 
incrustations  of  mucous  membrane,  with  negative  results.  His 
bladder  was  now  washed  out,  a  rubber  tube  passed  through  the 
cut  into  the  bladder,  knees  tied  closely  together,  and  the  patient 
removed  from  the  table  to  the  b?(l.  He  came  from  under  the  in- 
fluence of  chloroform  very  nicely  and  had  comparatively  very  little 
pain.  Twenty  minutes  were  required  to  perform  the  operation. 
There  was  about  twooz.  of  blood  lost.  We  gave  gtt.  v.  of  Mageii- 
die's  solution  of  morphine,  and  ordered  it  repeated,  as  reijuired, 
by  the  amount  of  pain.  The  patient  was  now  left  under  the  pro- 
fessional care  of  Dr.  McVey. 

On  the  following  Sunday,  the  fifth  day  after  the  operation,  I  saw 
the  patient  (and  learne<l  from  the  Dr.  that  he  had  removed  the 
rubber  tube  from  the,blatlder  on  the  second  day  after  the  opera- 
tion, and  that  up  to  this  time  the  i)atient  had  had  but  very  little 
pain).  1  found  him  doing  exceedingly  well ;  the  wound  seemed 
to  be  closed,  for  the  most  part,  and  urine  had  for  the  fii-st  time, 
that  morning,  ceased  to  pass  through  the  cut  and  coinmenced  pass- 
ing through  the  urethra.  The  cause  of  this  I  supposed  to  be  swell- 
ing of  the  divided  structures,  and  expected,  as  I  informed  the  at- 
tendants, that  his  urine  would  in  a  short  time  recommence  passing 
through  the  cut ;  but  this  confident  expectation  was  not  realized, 
as  his  father,  who  was  his  constant  attendant,  and  Dr.  McVey 
emphaticallv  declared  that  there  was  not  the  least  discharge  of 
urine  through  the  wound  after  the  morning  of  the  fifth  day. 

I  saw  the  patient  again,  with  Dr.  Rust,  on  tlie  fifteenth  day; 
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tlie  wound  bad  filled  up  even  with  the  integuniental  surface,  and 
about  one  Unit'  covered  with  cuticle.  This  i.s,  1  think,  an  unpre- 
cedented case  of  rapid  union.  Prof.  Erichsen  says  (in  his  Am. 
edition  from  the  second  London  edition,  page  919):  ''That  the 
urine  usually  ceases  to  How  through  the  cut  for  a  short  time,  about 
the  fourth  or  fifth  day,  but  that  this  is  due  to  swelling  of  the  parts, 
which  continues  only  for  a  short  time,  and  then  the  urine  recom- 
n)(;nces  to  pass  through  the  cut  and  continues  in  a  gradually  dimin- 
ishing (juantity  until  between  the  fourteenth  and  eighteenth  day, 
when  it  ceases."  Prof.  Gross  says:  "That  the  urine  ceases  to 
How  through  the  cut  from  the  tenth  to  the  twentieth  <lay."  In 
this  (!ase  it  was  on  the  morning  of  th(!  fifth  day.  1  have  no  spe- 
cial treatment  to  which  to  attribute  this  rapid  union,  for  his  treat- 
ment was  conducted  on  genei-al  principles.  I  have  nothing  to  say 
in  explanation  as  a  supposed  cause  of  this  raj)id  union,  except  his 
age,  condition,  the  limited  extent  of  incision  of  the  prostate  gland, 
and  its  gradual  dilatation.  His  recovery  from  this  time  was  rapid 
and  without  an  untoward  symptom.  The  stone,  which  I  will  ex- 
hibit, is  one  of  the  uric  acid  formation,  is  oblong  in  shape,  is  one 
and  eleven-sixteenths  inches  long,  one  and  one-fourth  inches  broad, 
one-inch  thick,  and  weighs  nine  drachms.  As  soon  as  the  wound 
had  healed,  I  prescribed  an  alkaline  course  of  treatment,  to  cor- 
rect the  uric  acid  diathesis.  Could  not  the  turpentine,  which  was 
given  for  his  supjwsed  worm  ailments,  have  produced  a  nephritis, 
that  might  have  furnished  a  nucleus  for  stone — a  cast  of  urinifer- 
ous  tube  or  some  coagulable  substance  ?  I  tender  to  the  medical 
gentlemen  who  assisted  me,  my  sincerest  regards  for  their  assist- 
ance in  the  above  detailed  case. 


Art.  S, — Hyoscy amine  in  the  Treatment  of  Insanity. 

By  W.  H.  DeWitt,  M.  D.,  Longview  Asylum,  Carthage,  O. 

It  is  only  within  the  past  few  mcmths  that  this  drug  has  been 
brought  to  notice  in  the  treatment  of  insanity.  Its  use  in  this 
country,  I  believe,  has  been  confined  to  this  asylum.  At  least  we 
have  no  knowledge  of  it  being  employed  elsewhere.    This  is  per- 
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haps  due  in  a  great  measure  to  the  (lifficulty  in  obtaining  the  drug, 
and  the  expense  of  the  same. 

As  yet  I  have  not  had  sufficient  time  to  test  the  merits  of  the 
alkaloid  as  thoroughly  as  could  he  desired  in  the  various  forms  of 
insanity,  but  will  venture,  notwithstanding,  to  present  to  the  readers 
of  the  Lancet  and  Observer  those  cases  in  which  it  has  been  given 
with  more  or  less  success,  hoping  at  some  future  time  to  give  the  re- 
sults of  a  more  extended  observation.  The  first  case  in  which  the 
drug  was  employed  was  one  of  melancholia,  alternating  with  mania 
folie  cireiilaire.  The  patient  had  been  maniacal  both  day  and 
night  for  about  one  week,  getting  only  an  occasional  sleep  of  short 
duration.  Chloral  and  opium  failing  to  quell  the  excitement  as  it 
had  done  in  all  of  her  former  exacerbations  of  excitement,  one  grain 
of  the  amoi'phous  alkaloid  was  given  at  bed  time.  Soon  thereafter 
she  became  quiet  and  composed,  but  slept  none  during  the  night. 
On  the  succeeding  evening  the  dose  was  repeated  and  was  followed 
by  prolonged  and  very  de*ep  sleep.  She  awoke  compai-atively 
rational  and  free  from  excitement.  The  dose  was  repeated  with  a 
view  to  its  hypnotic  effect,  always  producing  quiet,  refreshing  sleep 
of  several  hours  duration.  There  has  been  no  reappearance  of 
mental  eialtatifin  since  the  administration  of  the  second  dose.  It 
would  not  be  inopportune  in  this  connection  to  state  that  her 
former  attacks  were  of  several  week's  duration,  being  in  no  way 
influenced  by  the  administration  of  hypnotics  ordinarily  used  in 
asylum  practice. 

Cask  II.  Intermittent  mania  of  several  year's  duration.  Patient 
was  laboring  under  almost  constant  excitement,  was  excessively 
demonstrative  in  all  her  sayings  and  doings,  being  much  of  the 
time  boisterous,  incoherent  and  destructive.  This  c<mdition  had 
existed  about  six  weeks  i)revious  to  the  adrainistraticm  of  the 
hyoscyamine.  The  first  dose  of  1  gr.  was  given  on  going  to  bed 
and  was  followed  by  a  quiet  sleep  of  nine  hour's  duration.  Upon 
awaking  there  was  no  appreciable  change  in  mental  sym})toms. 
Secimd  dose  produced  sleep,  but  no  abatement  of  excitement  the 
following  day.  Third  dose  ({uieted  the  patient,  but  did  not  produce 
sleep;  remained  free  from  excitement,  requiring  no  more  medicine. 

Case  III.  Chronic  insanity  with  an  occasional  exacerbation  of 
excitement.  Gave  1  gr.  of  the  alkaloid  at  the  beginning  ol'  an 
excited  period.  Sleep  was  procured,  but  no  improvement  followed 
after  awaking.    Gave  in  all  four  doses.    The  last  three  doses  being 
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suffioient  to  l)ring  about  a  fiivorahle  issue.  During  ))revious  attacks 
enormous  doses  of*  chloral  and  bromide  of  jmtassium  were  given, 
followed  by  negative  results. 

Case  IV.  Puerperal  insanity  of  six  week's  duration.  Patient 
had  been  excited  and  sleepless  for  several  days  previous  to  ad- 
mission. When  received  was  restless  and  disposed  to  violence. 
Delusions  were  prominent  and  characteristic.  Suicidal  impulse 
was  strongly  developed.  Gave  one  grain  of  the  alkaloid  on  the 
evening  of  her  a<lmission.  Slept  until  morning;  mental  symptoms, 
however  were  not  materially  changcid.  Second  evening,  dose  re- 
peated—slept— condition  unchanged.  Third  evening,  dose  re- 
peated, slept  none,  rather  more  ex(;ited.  Would  probably  have 
sle])t  had  she  not  been  disturbed  l)y  the  patient  sharing  her  room. 
Fourth  evening,  slept  um'nterruptedly  nine  hours,  less  excited, 
delusions  still  numerous  and  obtrusive.  Fifth  evening,  slept 
none.  This  was  occasioned,  I  think,  l)y  delaying  the  administra- 
tion of  the  medicine  until  quite  late.  No  change  in  mental  i^ymp- 
toms.  Sixth  evening,  one  grain  given,  sle})t  (piietly  until  morning; 
still  excited.  Seventh  evening,  (piantity  of  medicine  diminished 
one-half,  slept  none,  but  was  quiet  until  the  effects  of  the  drug 
passed  off.  P^ighth  evening,  one  grain  given,  slept  until  morning. 
Ninth  evening,  same  quantity  given;  slept  none,  but  (juiet  as  long 
as  under  its  influence.  Tenth  evening,  1}  grain  administered; 
slept  well,  no  change  for  the  better  in  mental  symptoms.  Delu- 
sions in  full  force.  Thought  best  at  this  juncture  to  resort  toother 
means  of  treatment,  the  hyoscyamine  having  failed  to  bring  about 
a  favorable  change.  The  fact  must  not  be  overlooked  however  that 
sleep  was  procured  by  this  agent  when  given  under  favorable  cir- 
cumstances. I  have  given  it  with  satisfactory  results  in  a  limited 
number  of  cases  of  chronic  and  subacute  mania  wherein  insomnia 
was  a  prominent  feature.  The  following  conditions  were  observed 
after  the  administration  of  the  drug  : 

Increase  of  temperature. 

Increased  force  and  acceleration  of  pulse,  the  number  of  beats 
per  minute  amounting  in  some  cases  to  130. 

Flushing  of  the  face  and  extremities,  very  decided  in  some  in- 
stances and  only  slight  in  others. 

Acceleration  of  the  chest  movements,  accompanied  at  times  by 
deep  inspiratory  and  prolonged  expiratory  movements. 
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Muscular  enfeeblement  and  partial' alx)lition  of  cutaneous  sensi- 
bility. 

Constipation. 

Dilation  of  the  pupils.  The  inability  to  see  well,  was  referred 
to  by  all  who  were  sufficiently  clear  to  express  themselves.  One 
patient  declared  his  inability  to  read  the  head  lines  on  his  daily  pa])er. 
All  of  these  conditions  diminished  with  each  successive  dose  of  the 
drug.  In  conclusion,  from  my  limited  experience,  I  feel  warranted 
in  saying  that  hyoscyamine  is  much  more  reliable  as  a  hy})notic 
in  the  treatment  of  insanity  than  chloral  or  opium.  While  it  is 
true  chloral  will  produce  sleep  in  most  instances,  it  is  also  true  that 
it  is  often  necessary  to  repeat  the  dose  as  many  as  two  or  three 
times  in  order  to  procure  several  hour's  sleep.  It  is  rarely  necessary 
to  give  more  than  one  dose  of  the  hyoscyamine.  Again,  there 
would  seem  to  be  nothing  curative  in  the  action  of  chloral, 
whereas  the  administration  of  hyoscyamine  is  followed  oftentimes 
by  very  decided  mental  improvement,  one  or  two  doses  in  some  in- 
stances being  sufficient  to  inaugurate  healthy  mental  action.  I 
think  this  drug  will  be  found  most  potent  in  the  treatment  of  re- 
current mania  and  melancholia  with  depression.  It  does  not  seem 
to  l)e  indicated  m  the  very  acute  forms  of  mania.  I  have  not  yet 
had  an  opi)ortunity  of  testing  its  value  in  the  treatment  of  acute 
mania  and  melancholia. 


Art,  4,—  Valvulfir  Disease  of  the  Heart, 

Keport  of  a  Case  read  bcfori'  tlio  Ohio  Valley  Medical  Society  at  the  Semi- A tiuual 
Meeting,  held  in  Ashland,  Ky.,  May,  IfSTT. 

By  J.  Barr  Smith,  M.  D.,  Syracuse,  O. 

The  following  report  of  a  case  that  occurred  in  my  practice  may 
be  of  some  interest  to  this  society  : 

On  the  28th  day  of  March,  1875,  I  was  called  to  see  Mrs.  R., 
living  about  eight  miles  from  my  ottice.  Age,  07  ;  wife  of  a  retired 
farmer  in  comfortable  circumstances,  I  found  her  sitting  in  a 
chair,  head  inclined  forwards.  Pulse  feeble,  irregular,  but  not  in- 
termittent, tongue  dry  and  dark,  lips  purple,  haggard  expression. 
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extremities  cold,  souk;  cou<;h,  no  cxpectoratioii,  great  dy8l)noeH,  no 
appetite;  slie  said  she  liad  some  distress  over  tlie  rcL^'on  of  the 
heart,  but  no  pain. 

Physical  symptoms:  There  was  the  wIiit  or  rei,'urgitation  mur- 
mur of  the  heart,  not  very  distinct. 

History:  Had  not  felt  well  for  a  longtime;  first  noticed  she 
could  not  go  up-stairs  without  stopping  to  rest;  breath  would  give 
out,  gave  her  palpitation  of  the  heart;  never  had  rheumatism. 

Diagnosis:  Valvular  disease  of  the  heart  with  probable  dilata- 
tion.   Prognosis  unfavorable. 

April  6,  1875 — I  saw  her  again  with  my  friend  Dr.  C.  R.  Reed. 
Pulse  feeble  and  irregular,  dypsiKea  increased ;  (edema  of  feet  and 
legs,  also  face.  The  whrr  or  regurgitation  murmur  of  the  heart, 
distinct  and  unmistakable.  Cough,  slight  expectoration.  Could 
not  lie  down  ;  sat  on  the  be  1,  with  her  head  resting  on  a  chair 
placed  on  the  bed  before  her;  lips  a  darker  purj)lc. 

Diagnosis  confirmed. 

These  symptoms  became  more  and  more  aggravated.  Pulse 
feebler,  debility  greater,  her  lips  the  darkest  jmrple  I  ever  saw. 
Nausea  and  vomiting  soon  set  in,  vomiting  two  or  three  times  daily. 
The  dropsical  efifusion  soon  became  general.  There  was  but  little 
pain  at  any  time  and  no  delirium. 

On  the  7th  day  of  April,  1S7G,  one  year  and  nine  days  after  I 
first  saw  the  case,  I  was  again  summoned  to  see  her.  The  messen- 
ger infi)rmed  me  that  Mrs.  R.  was  bleeding  to  death  from  the 
nose.  Knowing  the  (|uantity  of  blood  when  caught  on  the  clothes 
appears  to  the  unpracticed  eye  much  greater  than  it  really  is,  and 
making  allowance  for  the  exaggeration  of  the  messenger,  I  w^as  not 
prepared  to  see  the  quantity  of  blood  I  found  on  my  arrival.  The 
epistaxis  had  continued  about  12  hours,  and  a  physician  living  in 
the  village  had  been  called  in,  who  contented  himself  w^ith  blowing 
tannin  in  the  nose.  I  found  the  blood  oozing  very  slowly  from  the 
nose  (one  application  of  pr.  sul.  ferri.  arresting  the  hemorrhage). 
Extremities  and  face  cold  and  clammy,  no  pulsation  at  wrist,  sight 
and  hearing  lost,  or  at  least  very  much  impaired,  very  pal  id. 
Ordered  her  lips  wet  with  whiskey,  and  every  eight  or  ten  minutes 
tr.  zingiber  externally  applied. 

April  8th,  6  o'clock,  A.  M.  She  bad  rallied  some  during  the 
night,  could  converse  some,  no  delirium,  no  flush  on  face,  very  pale 
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and  bloodless.  A  feeble  pulse  ooaild  he  telt  at  wrists,  some  warmth 
in  extremities,  no  pain,  very  weak,  swaUowed  a  little  egg-nog. 

From  this  time  she  imj)roved  rai)idly.  In  less  than  a  fortnight 
all  dropsiciil  ettusion,  dyspnoea  and  vomiting  had  disappeared  and 
she  was  able  to  ride  out  in  her  carriage.  She  now  enjoys  reason- 
ably good  health  tor  a  lady  of  her  age.  The  heart  murmur  still 
exists.  She  had  not  taken  any  medicine  for  four  or  five  months 
prior  to  the  epistaxis. 

This  case  is  interesting  tome  because,  first,  with  the  feeble,  irreg- 
ular pulse,  the  heart  murmur,  the  palid  fiice,  the  dark  purple  lips, 
the  anasarca,  the  persistent  vomiting,  the  great  dehility  and  dys- 
pnoea and  exhaustive  hemorrhage,  there  was  at  no  time  delirium. 
Second,  the  immediate  amelioration  of  all  symi)toms  and  rapid  re- 
covery after  the  epi taxis. 

Were  we  mistaken  in  our  diagnosis?  Was  the  excessive  hemor- 
rhage critical?    Did  the  hemorrhage  cure  the  disease? 


Art.  i>.—C<ise  of  Trdcheotomy  in  Croup. 

By  Charles  Knapp,  M.  D.,  Ferdinand,  O. 

On  a  Sunday  morning  in  August,  1872,  I  was  called  to  see  a 
child  four  or  five  years  of  age,  who  had  been  suffering  for  ahout 
three  davs  from  croup,  the  symptoms  of  which  had  steadily  in- 
creased in  severity  until  they  reached  such  a  height,  that  it  seemed, 
unless  immediately  relieved,  suffocation  would  take  place  in  a 
very  short  time. 

Emetics  of  ipecac  and  of  sulphate  of  zinc  were  first  tried,  but 
they  failing  to  act,  probably  from  partial  insensibility  of  the  ner- 
vous system,  due  to  carbonic  acid  poisoning— nothing  remained  to 
l)e  done  but  ojiening  the  trachea. 

The  situation  was  explained  to  the  mother — a  widow,  and  the 
only  adult  present  to  assist  me — and  she  consenting,  the  operation 
was  commenced  immediately,  as  it  had  now  lieconte  evi<lent  that 
death  from  suffocation  would  occur  before  any  other  assistance 
could  be  obtained. 
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Assisted  tlieii  l)y  tlie  mot  her,  Avlio  woiiKl  desert  me  every  few 
moments,  carried  away  with  grief,  anxiety,  and  mentjil  emotion, 
hut  who  as  ut'ten  returned,  the  desire  of  saving  hercliiid  giving  her 
fresli  strength  and  fortitude;  I  j)erformed  tiie  operation  hehnv  the 
isthmus  of  the  thyroid  ghiiid — lower  ()})oi-ati(jn — as  nearly  as  |)Os- 
sihh;  in  the  manner  described  in  the  text  hooks.  Tiie  instrum(!nl> 
used  were  a  scalpel,  a  tenaculum,  and  two  wire  hooks  or  retrac- 
tors, constructed  foi-  the  occasion  out  of  a  j)iece  of  wire  found  in 
the  house.  With  these  hooks  the  opening  in  the  trachea  was  kej)t 
j)atent  for  ahout  two  hours  before  a  trachea-tuhe,  kindly  loaned 
me  by  Dr.  Kempf,  could  be  (tbtained. 

Great  relief  followed  the  operation,  but  broncho-pneumonia  set 
in,  and  the  patient  died  on  the  third  day  after  the  operation. 

Tlieie  is  nothing  remarkable  in  this  case,  and  it  is  reported  only 
for  what  statistical  value  it  may  have.  But  1  will  say  that  great 
difticulty  was  experienced  in  reaching  the  trachea,  and  in  a  simi- 
lar case,  I  would  now  prefer  the  operation  above  or  through 
the  isthmus  of  the  thyroid  gland. 


Art.  6.— Tabes  Pulmonuiti ^  or^  Phthisis, 

By  Charlks  (i.  Polk,  M.  D.,  PIku.  D.,  Phila(leli)hia,  Pa. 

By  tlie  term  Tabes  Pulmonum,  the  entire  range  of  pulnjonic 
disintegrations  is  included,  whether  they  be  the  consequence  of 
lym})hoid  deposit,  and  subsequent  caseous  mor})hology,  or  result 
from  the  irritation  induced  by  tubercular  depi^sit  in  the  pulmonary 
parenchyma.  This  inclusive  term  seems  to  be  demanded  by  the 
present  position  of  i)athological  science.  Recent  investigations 
confirm  the  views  of  Addison,  that  tubercle  is  often  absent  in  the 
most  rapid  and  extensive  disintegrations,  and  that  even  Avhen  ex- 
tensively present  w^ould  possess  but  slight  importance  did  they  not, 
by  the  irritation  they  induce,  awaken  a  low  disorganizing  form  of 
inflammation  which  involves  the  pulmonary  tissue,  and  damages 
beyond  repair  and  restoration  the  respiratary  ajiparatus.  Tubercle, 
however,  does  play  a  very  important  part  in  the  role  oi  phthisis, 
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in  fact,  constitutes  by  far  the  greater  source  of  tabes  pulnionum. 
Virchow  and  Niemeyer  and  Addison,  in  the  enthusiasm  of  a  new 
disclosed  fact,  have  led  the  medical  world  to  ignore  too  largely  the 
favorably  accepted  opinions  of  Louis,  and  to  attril)ut(;  all  pneu- 
monic lesions,  tubercle  included,  to  inflammatory  ulceration.  Ad- 
mitting, as  we  must,  that  cut  sections  of  bronchial  tubes,  thickened, 
softened,  dilated,  and  containing  in  their  cavity  muco-purulcnt 
fluid,  have  been  mistaken  for  tubercle;  as  also  lung  tissue  which, 
by  the  process  of  inflammation,  had  become  hepatized  and  assumed 
the  granular  form  and  appearance,  have  led  to  ecpially  erroneous 
conclusions ;  it  is  not  less  true  that  these  voyagers  into  the  hitherto 
unexplored  seas  of  pathological  science  have  committed  even  graver 
errors  in  ignoring  the  tubercular  origin  of  vast  vomiccC,  hecause 
tubercks  are  not  found  in  the  residue  of  the  pulmonary  tissue,  for- 
getting as  they  do,  that  even  a  large  deposit  may  have  l)een  excava- 
ted and  removed  with  the  missing  lung  })aren('hyma.  On  the  other 
hand  it  may  be  as  surely  admitted,  that  even  when  a  moderate  tuher- 
cular  deposit  is  present,  that  it  may  exist  as  a  coincident— an  un- 
important companion  of  a  ra{)id  case  of  pneumonic  phthisis — or 
more  projjerly  speaking,  scrol'ulous  pneumonia.  It  may  be  then  ac- 
curately stated,  that  scrofulous  pneumonia  is  not  dependent  upon 
tubercle  or  even  a  tubercular  diathesis  for  its  origin,  i)rogress,  or 
consequences,  and  may  run  either  a  rapid  or  tardy  course,  innocent 
of  any  assistance  from -tubercle,  demolishing  lung  structure  until  it 
is  inadequate  for  the  purposes  ot  life,  while  on  the  other  hand  it 
is  possible  that  tubercles  may  be  extensively  de])osite(i,  occupy  a 
large  portion  of  the  lungs,  and  yet  awaken  tubercular  pneumonia. 
In  this  case  however,  the  tuhercle  undergoes  an  oily  metamorpho- 
sis, the  fatty  elements  are  absorbed,  and  calcareous  bodies  left  in 
the  lungs,  and  which  may  be  and  often  are  expectorated.  Unfortu- 
nately however,  this  is  not  the  usual  result.  The  ii-ritati(m  the 
dejx)sit  excites,  awakens  a  low,  disorganizing  form  of  intianimation, 
— tubercular  pneumonia — generally  terminating  in  death.  From 
this  view  we  are  brought  to  the  consideration  of  two  very  fatal 
maladies,  separate  in  their  origin,  diflerent  in  their  course,  yet  hav- 
ing several  points  of  resemblance  which  have  heretofore  caused 
them  to  l)e  regarded  as  but  modifications  of  a  single  lesion,  the 
consequent  of  a  single  cause,  and  to  be  embraced  under  a 
common  name,  phthisis  ])neumonia.  I  believe  this  error  has  been 
an  impediment  to  the  attainment  of  correct  pathological  deductions, 
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and  the  judicious  application  of  remedial  agents.  One  disease  is  a 
modified  plegmasia,  closely  allied  in  its  nature  to  a  continued  fever, 
while  the  other  is  a  zymotic  poison,  in  some  yet  unexplained  man- 
ner developed  in  abnormal  nutrition,  and  assimulating  sejjticfemia 
in  its  pathology.  To  draw  the  distinction  hetween  these,  to  give 
each  its  position  and  assign  to  each  an  unohjectionable  name,  is  the 
purpose  of  this  paj)er. 

Scrofuloufi  Pneumonia. — In  1858,  when  I  wrote  my  thesis  for 
the  Faculty  of  the  University  of  New  York,  this  was  regarded  as 
Ijeing  even  of  doubtful  existence;  then  the  micnjscope  had  scarcely 
been  called  to  the  aid  of  the  pathologist,  and  the  non-inflamma- 
tory views  of  Louis  controlled  the  opinion  of  both  English  and 
American  physicians  with  a  very  few  excej)tions.  Dr.  Martvn 
Paine,  of  the  University  of  New  York,  ever  niaintained  ultra  views 
in  the  opposite  direction  and  scarcely  drew  a  line  of  distinction  be- 
tween  tuberculous  and  plegmasia.  The  influence  of  his  teachings 
led  me  to  investigate  the  phenomena  presented  in  diseases  involv- 
ing destruction  of  the  respiratory  apparatus,  both  clinically  and 
miscroscopically,  to  ascertain  wherein  Dr.  Paine  was  correct,  and 
wherein  Laennec  and  Louis  and  their  followers  erred.  In  the 
dead-house  I  found  many  labelled  phthisis,  in  whom  I  failed  U)  de- 
tect a  tubercle,  notwithstanding  extensive  vomicie  were  present. 
In  such  cases,  I  also  noticed  that  the  })ulmonary  disorganization 
resembled  more  closely  the  consequences  of  inflammation  than 
that  presented  when  tubercle  was  found.  Other  organs  of  the 
body  also,  it  seemed  to  me,  presented  different  classes  of  lesions. 
The  mucus  membranes  exhibited  more  extensive  ulceration  and 
had  departed  with  their  vital  continuity  in  a  much  more  obvious 
manner  in  the  non-tubercular.  In  studying  the  history  of  the 
progress  of  both  classes,  those  which  w  ere  tubercular  and  those  that 
were  non-tubercular,  I  found  both  equally  liable  to  assume  either 
a  rapid  or  a  chronic  type.  A  very  large  per  cent,  of  the  non-tuber- 
cular cases  seemed  even  more  intimately  associated  with  the  scro- 
fulous diathesis  than  the  other — many  having  suffered  in  early  life 
from  the  consequences  of  glandular  swellings,  inflammations  and 
ulcerations.  The  pneumonic  trouble  could  also  be  generally  traced 
to  its  origin  in  a  catarrh,  bronchitis,  or  a  pneumonia,  which  was 
either  neglected,  or  run  on  in  defiance  of  treatment  into  the  scrofu- 
lous form  of  chronic  pneumonia,  with  extensive  pulmonary  disor- 
ganisation.   And  I  fiho  met  with  mixed  cases,  whose  history  led 
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me  fco  infer  that  an  aiitopj^y  would  reveal  no  trace  of  tulKTcle; 
yet  upon  examin^vtion  they  were  found  ()eeu])ying  quite  extensively 
the  alveoli.  It  however  may  he  in  such  cases  that  tuhercles  were 
present  even  before  the  advent  of  the  pneumonia,  and  merely  con- 
stituted an  unrelated  cortiplication,  but  I  always  deemed  it  probable 
that  the  consequences  of  pulmonary  disintegration  assisted  in  in- 
ducing the  faults  in  the  digestive  and  assimilative  functions,  which 
I  will  hereafter  show  to  be  directly  concerned  in  the  development 
of  tubercle,  and  acted  at  least  as  a  concurrent  cause  in  awakenint-- 
into  activity  the  dormant  germ,  nurturing  its  growth  and  assisting 
its  development.  And  again,  the  irritation  induced  by  tubercle 
was  found  to  have  caused  extensive  inflammation,  hepatization,  tyro- 
sis  and  tissue  disorganization,  but  the  history  of  these  cases  differed, 
a  dry  hacking  cough,  burning  in  the  palms  of  the  hands,  with  a 
slight  elevation  of  the  temperature,  had  in  every  case  preceded  the 
eruption  of  the  pneumonic  inflammation.  A  very  large  per  cent, 
however  had  began  hO  insidiously  that  it  was  difficult  to  trace  them 
back  to  the  initial  lesion — the  deposit  had  taken  place,  and  a  large 
portion  of  the  lung  damaged,  without  a  decided  manifestation  of  the 
mischief  then  in  progrei>s.  I  have  been  frequently  astonished  at 
the  very  slight-  observable  evidence  in  the  general  sym})t()ms  of  so 
important  abeyance  of  a  yery  important  vital  organ.  It  thus 
seems  that  tubercles  are  not  really  so  formidable  in  the  injuries 
they  directly  inflict  by  intrusion  into  the  lung  parenchyma,  as  in 
the  irritation  their  presence  induces  and  the  inflammatory  processes 
which  follow  in  the  result.  These  observations  led  me  to  divide 
phthisis  pulmonalis  into  tubercular  phthisis  and  pneumonic  phthi- 
sis. Although  having  many  characters  in  common  they  })resented 
others  so  diverse  that  I  cannot  any  longer  regard  them  as  the 
emenati(ms  from  a  single,  cause  or  consecpiences  sufficiently  iden- 
tical to  justify  a  common  appellation.  In  fact,  the  variations 
are  sufficiently  obvious  to  enable  the  physician  to  recognize  one 
from  the  other. 

The  precise  manner  in  which  tubercle  originates — the  initial 
lesion— and  the  successive  links  of  the  chain  of  causation,  is  yet  a 
vexed  question,  inducing  various  theories  and  leading  to  much  theo- 
retical discussion.  Churchill,  of  Paris,  advanced  the  theory  that 
tubercle  originated  in  a  deficiency  of  phosphorus  in  the  system  in 
an  oxidizable  form,  and  basing  his  treatment  on  this  hypothesis,  pro- 
claimed with  much  confiflence  that  he  had  discoveied  an  unerring 
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specific  in  the,  li yiM>j)h()Hpliite8  of  IItik;  and  soda.  Uiifortnnatclv 
for  his  theory,  the  remedies  based  upon  it  abjectly  failed  to  su.stain 
his  confident  assertions,  althongli  proving  to  be  of  exceeding  value 
in  conjunction  witli  cod  liver  oil  in  retjirding  the  succession  of 
morbid  i)henomena.  Dol)ell  imagined  that  he  liad  discovered  the 
fountain  head  of  this  stream  of  death  in  deficiency  of  pancreatic 
juice,  by  which  the  fiitty  and  oily  elements  were  imperfectly  emul- 
sified, and  (;onsequently  not  sufficiently  elaborated  for  the  purposes 
they  subserve  in  the  animal  economy;  of  which  the  maintainance 
of  animal  heat  is  no  doubt  a  prominent  one— that  owing  to  this 
deficiency  of  pancreatic  juice  and  the  nial-assimilation  of  the  fatty 
elements  of  the  fi)od,  adipose  tissue  is  consumed  as  a  source  of 
caloric,  and  the  blood  altered  in  its  constituents,  contains  an  excess 
of  modified  albuminous  agent'*,  which  being  imjxirfectly  vitalized, 
exudes  into  the  pulmonary  parenchyma  and  eventuates  in  the 
morbid  body  we  term  tubercle.  In  order  to  remedy  this  he  ad- 
ministered ])ancreatic  jin'ce  artificially  obtained  from  animals  and 
emulsioned,  hoping  to  thus  contribute  the  require<l  agent  and  reme- 
dy the  lesions  emenating  from  the  deficiency.  But  with  Dobell,  as 
with  Churchill,  he  had  only  recognized  an  efiect,  while  the  above, 
the  real  cause,  remained  as  yet  beyond  human  ken.  John  Hughes 
Bennett,  of  Edinburg,  among  other  valuable  suggestions,  called 
the  attention  of  the  profession  to  an  excessive  amount  of  acid  in 
the  small  intestines  as  one  of  the  conditions  of  tuberculosis.  Buhl 
attributed  tubercle  to  the  development  of  a  peculiar  tuberculous 
virus,  generated  in  the  casfous  metjimorphosis  of  the  albuminous 
exudation  into  the  lung  tissue,  generated  in  a  somewhat  similar 
manner  to  the  poison  of  septicaemia,  from  a  suppurating  abscess 
or  stump  of  an  amputated  limb.  Copland  with  his  great  philo- 
sophic mind  and  vast  experience,  attributed  its  origin  to  inefficiency 
of  the  organic  nervous  system,  and  viewed  the  immediate  conse- 
quence of  this  aberration  to  faulty  digestion  and  imperfect  assimi- 
lation. Lpennec  and  Louis  layed  the  blame  on  what  they  termed 
a  tuberculous  diathesis,  and  ignored  entirely  the  influence  of 
catarrhs  and  inflammations.  Virchow  on  the  other  hand,  regarded 
tubercle  as  inseparal)le  from  inflammation — in  fact  a  mere  coinci- 
dent which  may  happen  during  pulmonic  disintegration,  and  Nie- 
meyer  expresses  his  pathological  convictions  in  saying  that  "  the 
\vorst  thing  that  can  happen  to  a  phthisical  patient  is  the  develop- 
ment of  tubercle." 
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Churchill,  Dobell,  Bennett,  Copland,  Licnnec  and  Lmiis,  viu-U 
recognized  conf^eqiiences,  and  these  consequences  woven  togetlier 
form,  as  far  as  they  go,  a  web  of  truth,  hut  each  considered  indi- 
vidually fails  to  give  us  enlightened  scientific  and  practical  views 
of  the  lesion,  or  suggest  a  course  of  treatment  adequate  to  its  re- 
moval. Virchow  and  Nieineyer  seem  to  found  their  entire  patho- 
logical belief  on  what  they  had  observed  in  caseous  or  scrofulous 
pneumonia,  and  is  erroneous  in  relation  to  the  true  tubercular  form 
of  phthisis. 

I  have  observed,  that  in  a  very  large  portion  of  cases,  the  verv 
first  manifest  aberration  is  derangement  of  the  functions  of  diges- 
tion. In  s(mie  the  stomach  is  in  fault  and  the  usual  train  of  symp- 
toms of  dyspepsia  are  evinced  ;  the  desire  for  food  is  in  an  impor- 
tant degree  impaired,  and  ordinary  articles  of  diet  are  not  well  tol- 
erated ;  but  in  much  the  larger  j)ortion  the  api)etite  is  good,  and  all 
substances  that  are  not  of  a  fatty  nature  are  digested  without  in- 
convenience, in  fact  the  gastric  digestion  in  many  cases  rather  ex- 
ceeded than  fell  beh)w  the  normal  sUmdard,  but  the  lesion  noticed 
by  Dobell  is  however  more  uniform ;  fatty  articles  of  food  and  oils 
are  nauseous,  often  loathsome,  and  in  addition  to  the  repugnance 
they  generate, -they  also  cause  disagreeable  eructations,  pvrosis, 
generally  pain  in  the  duodenum  and  sometimes  diarrhoea  ;  attend- 
ant upon  this,  the  tissues  shrink,  the  eyes  settle  in  their  socket,  and 
evidences  of  general  malaise,  give  the  first  adn)onition  of  the  worm 
which  is  withering  the  very  bud  of  existence.  But  notwithstand- 
ing, we  j:>erceive  the  first  lesion  in  the  digestive  functi(ms — discover 
the  fault  to  be  as  stilted  by  Dobell — deficiency  of  pancreatic  secre- 
tion inadequate  for  emulsion  of  the  fatty  elements  of  the  food  in  a 
very  large  number  of  cases;  it  is  by  no  means  a  universal  and  in- 
separable one.  With  many  no  inconvenience  is  experienced  in 
either  eating  or  digesting  oils  and  fats;  neither  is  there  any  marked 
evidence  of  defective  nutrition  long  after  the  lungs  are  stuffed  with 
tul)ercles,  proving  conclusively  that  the  often  observed  pancreatic 
lesion  is  not  autotoles,  in  itself  sufficient  to  produce  all  the  j>rodronui 
which  originate  in  and  follow  tubercle  through  its  various  shiges  of 
development  and  disintegi-ation.  Dobell,  while  reconnoitering  in 
the  i)roper  direction,  has  but  reached  an  outjjost  angle  in  the  line  of 
tubercular  processes,  has  reached  a  conse(iuencc  rntln  i-  tliMii  a 
cause. 

Copland's  view  takes  in  a  much  larger  field,  in  tact  cm  I  »i  ace-  ilie 
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immediate  j)0\ver  whicli  j)resi(les  over  tlie  functions  of  ])oth  the 
thoracic  andch\  lopoitic  viscera,  while  Churcliill,  looking  to  the  very 
fountain  head  of  life,  the  cerebro-spinal  Derve  system,  sought  the 
cause  in  the  deficiency  of  an  element  occupying  an  important  rela- 
tion to  nerve  function.  It  may  liouever,  be  seriously  queried: 
Why  comes  the  deficiency  of  j)hosphorous,  and  it  may  also  be 
added,  hypophosphorous  acid  in  combination  with  fats,  or  how  it 
comes  to  })ass  that  tlu;  organic  nervous  system  is  recreant  to  its 
duty  ?  It  cannot  be  that  either  phosphorous,  or  hypo])hosphorous 
acid  and  phosphoric  acid  are  not  sufficiently  present  in  the  food  the 
consumptive  eats,  or  the  water  he  drinks.  Such  an  idea  is  set  at 
naught  by  the  fact  that  the  })h<)sphates  are  exceedingly  abundant 
in  the  urine,  implying  a  more  probable  lesion  in  the  phosj)hatic 
eliminating  function  than  in  the  phosphorus  assimilating  function, 
and  in  addition  to  this  we  also  find  quite  frequently  oxalic  acid  in 
the  urine.  When  we  take  into  ac(  ount  the  great  value  of  nitro- 
genous elements  of  food — how  indispensable  they  are  to  health 
and  even  to  the  sustenance  of  lifie  itself,  it  seems  natural  to  me  to 
link  the  presence  of  this  oxalic  acid  with  the  first  prime  origin  of 
tuberculosis.  Its  frequent  absenc*e  however,  denies  its  original 
authorship  and  consigns  it  to  the  position  of  an  eflfect,  not  a  source. 
It  points  to  some  chemical  process  wi-ought  in  the  system  between 
glucose  and  some  nitrogenous  principle,  but  where  or  in  what 
manner  I  have  never  been  able  to  determine.  We  only  know- 
such  is  the  case,  and  that  phthisical  patients  thus  producing  oxalic 
acid  in  the  urine  are  especially  benefitted  by  nitric  acid,  in  fact 
more  than  by  any  other  known  agent.  This  may  give  some  color- 
ing the  hyper-oxidation  theory,  but  it  is  more  rational  to  attribute 
the  formation  pf  oxalic  acid  to  some  unrecognized  aberration  in  the 
digestive  and  asimilative  function.  And  so  we  can  also  seek  the 
cause  of  the  deficiency  of  phosphorus  and  hypo-phosphorous  acid  in 
combination  with  glycerine  and  fats.  It  is  well-known  that  the 
functions  of  digestion,  assimilation  and  sanguification  are  under 
the  control  of  the  organic  nervous  system,  and  that  furthermore, 
the  portion  of  the  organic  nervous  system  which  is  immediately 
concerned  in  these  processes  is  connected  with  the  cerebro-spinal 
nerve  system — forming  the  excito-secretory  nerve  system,  which  is 
indeed  the  field-marshal  in  the  direction  of  the  duties  performed 
by  the  various  vital  organs.  But  every  animal  phenomena  is  under 
the  dominion  of  the  brain,  every  organ,  tissue  and  cell  is  modified 
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by  Us  influence.  The  mysterious,  electric-like  current  it  sends 
forth  impresses  both  normal  and  abnormal  conditions.  Every 
passion,  every  desire,  every  emotion,  every  joy,  and  every  grief  is 
a  factor  of  health  or  disease.  Joy,  hoj)e,  ambition  and  success 
heighten  the  vital  standard,  they  invigorate  every  organic  function, 
send  the  blood  with  an  accelerated  pace  through  the  veins  and 
arteries,  bearing  the  elements  of  cell  growth  vivified  to  the  highest 
degree — the  digestive,  assimilating  and  sanguifaciant  functions  are 
stimulated  to  new  vigor  and  performed  with  efficiency,  health  is 
exhalted  where  it  already  exists,  and  every  constitutional  predis- 
position held  in  abeyance,  while  on  the  reverse,  grief  and  depressing 
passions  and  emotions  equally  lower  the  vital  standard  and  awaken 
already  existing  diathesis.  In  accordance  with  this  law,  we  find 
mental  influences  playing  prominent  parts  in  the  dramas  of  health 
and  disease.  Depressing  emotions  act  directly  upon  the  respira- 
tory apparatus,  they  seem  to  draw  off  the  nerve  stimuli  which  con- 
trol the  expansion  and  conti*action  of  the  thorax  in  inspiration  and 
expiration,  and  induce  a  quiescence  in  the  circulation  of  the  upper 
lobe," which  may  directly  lead  to  tubercular  deposit,  if  the  other 
circumstances  and  conditions  be  present. 

Although  I  have  never  seen  this  point  referred  too,  I  have  fre- 
quently observed  it  and  believe  it  contributes  an  important  part 
in  determining  the  depressing  influences  to  localize  their  conse- 
quences in  the  lungs.  The  medulla  oblongata  is  however  the  vital 
knot — the  throne  of  life — the  fi)untain  of  all  its  phenomena.  The 
entire  dominion  of  organic  and  animal  processes  are  subserWeut  to 
its  authority,  and  yield  obedience  to  its  mandates.  If  it  be  a 
feeble  monarch,  confusion  and  corruption  will  enter  its  empire,  ex- 
ternal and  internal  foes  will  conspire  against  it,  its  subaltern  offi- 
cers will  be  recreant  to  their  duty,  and  the  embattlements  of  health 
will  be  stormed  and  carried  by  morbific  agencies.  This  is  precisely 
what  we  witness  in  tubercular  phthisis.  The  influence  of  the  vital 
principle  is  not  efficiently  given — the  organic  nervous  system  is  not 
supplied  with  its  functional  power,  and  the  consequences  of  this 
inefficiency  is  evinced  in  all  the  organs  and  tissues  over  which  it 
wields  control.  The  strumous  dyspepsia  so  fuUy  described  by 
Clark;  the  pancreatic  deficiency  of  Doljell ;  the  derangement  of 
the  organic  nervous  system  of  Copland  ;  Parola's  theory  of  im- 
perfect functions  of  the  lung  insufficiently  coiupdusated  for  by  the 
function  of  the  liver;  the  aci  lity  oi  the  intestinal  canal  and  mo<li- 
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filed  relatioDs  of  tlie  fats,  oils  and  all)imien  described  l)y  Bennett, 
are  each  and  all  but  manifestations  of  defective  life  force,  and  de- 
veloped by  aberrations  resulting  from  dej)ressed  nerve  power. 
Churchill  recognized  a  consecpience  closely  connected  with  the 
cause  in  its  own  defect.  I  believe  there  is  much  truth  in 
CiiurchiU's  theory,  and  probably  more  in  the  one  I  wrought  out 
fourteen  years  ii^o  (1857),  that  the  earliest  departure  from  health 
consists  in  some  unascertained  modifications  of  the  oxydes  of  phos- 
phorus in  the  system,  both  iis  to  (piality  and  (juantity,  interfering 
with  the  part  they  play  in  vital  processes,  especially  as  factors  of 
nutrition  and  assimilators  of  oxygen.  In  claiming  for  phosphorus, 
in  its  various  formulas  an  important  relation  in  the  origin  and  de- 
velopment of  tuberculosis,  it  seems  to  me  that  the  importance  of 
the  subject  justifies  me  in  entering  into  a  somewhat  detailed  con- 
sideration of  the  relations  these  sustain  to — life,  health  and  dis- 
ease— their  im})ortance  to  vital  vigor  on  the  one  hand,  and  the  dele- 
terious consequences  of  their  deficiency  on  the  other. 

In  fact,  without  a  brief  resume  of  the  rektion  sustained  by  the 
phosphoids  to  the  functions  of  nutrition,  as  well  as  those  which 
ap})ertain  especially  to  the  nerve  masses,  the  connective  chain  l)e- 
tween  the  deficiency  of  the  phos])hoids  and  pulmonary  consump- 
tion will  not  be  established,  and  many  of  tlie  opinions  advanced  in 
this  paper  may  seem  to  be  mere  assertions  without  inductive  evi- 
dence, and  their  accuracy  scarcely  determined. 

Realizing  the  fact  that  the  human  organism  is  beautifully  and 
wonderfully  made,  that  omniscience  is  displayed  in  every  atomic 
formation,  in  every  cell,  in  every  chemical  constituent,  the 
ubiquity  of  the  phosphoids  in  every  elementary  constituent  of  the 
human  organism,  suggest  that  they  must  sustain  high  relations  and 
])erform  im})ortant  functions — functions  inseparable  from  both  or- 
ganic and  nerye  life,  without  which  nutrition  is  impos.sible,  and  the 
nerve  masses  void  of  sentient  or  motor  power. 

The  diversity  of  the  formulaj  in  which  the  phosphoids  exists  indi- 
cates the  subservance  of  a  diversity  of  purposes.  No  one  of  the 
compounds  of  pliosphorus,  whether  it  be  in  the  formuke  of  a  phos- 
phide, a  liypophosphite,  a  phosphite,  or  a  phosphate,  embody 
autotoles  in  itself  all  the  requisites  for  the  high  and  important 
mission  which  devolve  upon  the  several  phosphoids.  Their  protean 
duties  demand  protean  types,  and  phosphorus  alone,  of  all  the  ele- 
mentary substances,  possesses  the  varying  characters  adequate  to 
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thefi^  duties.  Phosphorus  can  not  remain  pliosphorus  in  tlie  pre- 
sence of  free  oxygen.  Dissipated  into  vaj)or  and  l>rought  in  con- 
tact with  heated  metals  it  unites  with  them,  forming  phosphides ; 
placed  in  a  bell-jar  containing  the  binoxide  of  nitrogen,  it  is  trans- 
formed into  tribasic  liypo-phosphoroiis  acid  ;  if  boiled  with  milk  of 
lime  or  with  barium,  the  result  is  mono-basic  hypophosphorous 
acid,  the  hypo})hospliorous  acid  contained  in  the  hypopliosphites 
of  Churchill.  If  phosphorus  be  placed  in  a  funnel  in  a  moderate 
temperature  and  the  funnel  inserted  into  the  neck  of  a  bottle,  the 
clear,  sour,  dense  liquid  which  will  be  preserved  in  the  bottle  will  be 
phosphorous  acid.  If  burned  in  dry  oxygen  under  a  bell-jar,  a 
white  deposit  will  be  obtained — anhydrous  phosphoric  acid  of  the 
monobasic  variety,  if  however  the  phosphorous  be  decomposed  in 
the  presence  of,  or  by  nitric  acid,  the  tribasic  variety  of  phos})horic 
acid  results.  These  various  hydrates  of  the  oxydes  of  phosphorus 
would  be  simply  interesting  and  mysterious,  but  without  thera- 
peutical interest  if  they  did«not  display  certain  chemical  and  phys- 
iological attributes  which  vary  their  intrinsic  merit,  as  components 
of  the  human  organism  and  also  as  therapeutical. agents.  Mono- 
basic acid  coagulates  albumen,  abstracts  water  from  the  tissues,  is 
entirely  absent  from  plant  life,  and  only  in  the  muscles  of  animals 
in  combination  with  potassium.  Added  to  a  water,  which  the 
anhydrous  acid  siezes  with  avidity  and  combines  with  the  alkalies, 
the  compounds  do  not  become  organism  and  furnish  materials  for 
cell  development,  and  yet  are  not  entirely  destitute  of  therapeutical 
value.  Althouw-h  the  soluable  lime  base  it  forms  has  no  use  in 
medicine,  the  monophosphate  of  afumonium  is  one  of  the  most 
etiicient  therapeutic  agents  we  possess  for  rheumatism.  Pure  mono- 
basic acid  administered  for  a  considerable  time  luill  utduce  rickets, 
consequently  it  is  valuable  in  the  phosphatic  diathesis.  The  bi-basic 
may  be  obtained  by  heating  either  a  mono-basic  or  tri-basic  salt  to 
redness  and  isolating  the  acid  from  the  base.  It  is  unquestionably 
the  condiment  and  tonic  hydrate.  In  the  human  organism  it  is 
found  in  the  blood,  holding  sodium  as  its  base.  The  important 
part  it  sustains  in  equalizing  the  distribution  of  the  carl)onic  acid 
in  the  blood  will  hereafter  be  presented.  The  pyrophosphate  of 
iron  has  an  immense  popularity.  The  tri-basic  hydrate  is  the  one 
which  especially  subserves  the  purposes  of  nutrition,  and  without 
which  there  is  no  life. 

The  three  hydrates  also  possess  the  power  of  forming  between 
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tlieniselvcs  inmimerahlo  transitions  and  comljinations.  These 
varied  transitions  result  either  from  its  avidity  for  oxygen  or 
water,  the  hydrates  hy  the  water,  the  oxides  by  the  oxygen.  For 
oxygen  the  affinity  is  strong  and  from  tliis  affinity  phospljorns 
derives  its  caineleon  character.  Life,  we  will  know,  is  inseparable 
from  ()xy<iation,  eonsequently  every  physical  exertion,  every  re- 
spiratory action  of  the  lungs,  every  (;ontra(;tion  of  the  heart,  every 
digestive  process  of  tlie  stomach,  every  act  of  assimilation  and 
sanguification,  every  mental  ])henomena,  every  thought,  every 
passion,  every  desire,  converts  a  phosphoid  compound  into  a  new 
formula,  and  in  the  changes  continually  accruing  in  the  human 
organism,  these  phosphoids  i)ecome  especially  pre])ared  for  the 
parts  assigned  them  in  the  grand  jmrpose  of  creation  ;  phos])horic 
acid  seems  to  be  inseparable  not  only  from  animal  but  organic  life. 
The  uniformity  of  its  presence  in  both  ani?naland  vegetable  organ- 
isms indicates  that  it  sustains  an  important  function  in  both  these 
kingdoms  and  seems  to  justify  the  Jiphorism — without  phosphoric 
acid  there  is  no  life.  Last  year,  (1870j  I  instituted  a  series  of  ex- 
])eriments  to  determine  the  value  of  the  phosphates  in  the  processes 
of  nutrition.  I  removed  all  the  jihosphates  from  the  food  of  three 
dogs,  but  gave  them  an  abundance  of  the  dephosphated  food  and 
confined  them  in  a  kennel.  In  a  few  days  they  evinced  an  almost 
uncontrollable  degree  of  hunger,  walked  around  their  kennel,  rest- 
less and  imploring  relief.  In  a  week  they  evinced  rapid  emaciation 
and  I  am  sure  if  the  treatment  had  been  jjrolonged  they  would 
have  perished  from  hunger,  but  upon  restoi*ation  of  food  contain- 
ing the  organic  phosphates  they  rapidly  regained  their  health.  A 
medical  friend  of  mine  thought  I  placed  too  high  an  estimate  upon 
the  value  of  the  results  obtained,  and  suggested  that  I  should  remove 
the  organic  phosphates  from  the  food,  isolate  the  phosphoric  acid 
from  the  salts,  andrecombine  it  with  calcium  and  sodium,  and  give 
them  with  the  food.  I  applied  this  test  to  a  dog.  He  suffered  no 
inconvenience ;  I  withheld  the  phosphates  from  the  food  for  a  few 
days,  and  he  evinced  evidences  of  starvation  as  observed  in  the 
previous  cases.  Although  I  was  not  aware  of  any  one  having 
made  similar  observations,  I  have  subsequently  learned  that  there 
had  been  previous  experiments  and  that  others  had  arrived  at  simi- 
lar conclusicms  as  to  the  essentiality  of  phosphoric  acid  in  the 
phenomena  of  life.  These  facts  connected  with  the  invariable 
presence  of  phosphoric  ajid,  prove  its  value  in  the  processes 
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of  nutrition,  and  elevates  the  aphorism  of  Horsford  to  the  position 
of  an  axiom.  Accepting  then  as  axiomatic:  "That  without  phos- 
phoric acid  there  is  no  life",  the  conclusion  follows  as  a  corollary, 
that  whatever  diminishes  the  quantity,  or  deteriorates  the  ({uality 
must  depreciate  in  a  corresponding  degree  the  nutritive  functions, 
lower  the  scale  of  vital  vigor,  and  induce  conditions  of  constitu- 
tional deterioration.  Food  containing  a  small  per  cent,  of  the  phos- 
phates, as  also  a  deficient  supply  of  food  in  which  they  may  be  rela- 
tively present,  by  not  contributing  the  amount  of  the  vitalized 
phosphates  necessary  for  health,  induces  scrofuh)us,  tuberculous 
and  scorbutic  conditions  of  the  system.  The  long  entertained  idea 
that  food  stands  in  relative  value  to  the  amount  of  nitrogen  it  con- 
tains is  no  longer  tenable  in  the  light  of  modern  science.  Beans 
and  peas  are  very  rich  in  nitrogenous  constituents,  and  also  con- 
tain a  considerable  amount  of  the  phosphates,  and  yet  they  are  only 
moderately  nutritious.  Liebig,  recognizing  their  inefficien(!y  as 
articles  of  diet,  attempts  to  Explain  it  on  the  ground  of  the  small 
amount  of  phosphates  they  ccmtain.  This  view  is  scarcely  satis- 
factory, we  must  seek  still  further  to  reach  the  explicable  cause. 
The  phosphate  of  lime  they  contain  principally  belongs  to  that 
class  of  phosphg^tes  that  are  non-nutritious,  being  to  a  large  extent 
insoluable  in  water,  and  relatively  to  its  insolubility  are  they  void 
of  nutritient  power.  It  is  not  enough  that  they  be  present  in  the 
food,  but  they  must  belong  to  the  organic  variety  or  else  they  are 
incapable  of  taking  part  in  vital  functions.  We  may  then  amend 
the  aphorism  of  Horsford,  so  as  to  say  "  without  organic  phosphoric 
acid  there  is  no  life."  Wheat  is  recognized  as  embodying  all  the 
constituents  necessary  for  the  sii{)port  of  human  life.  It,  I  believe, 
is  the  only  single  aliment  which  attains  this  standard,  and  yet  wheat 
contains  a  mucli  smaller  per  cent,  of  nitrogeneous  constituents 
than  either  peas  or  baans,  l)ut  analysis  discloses  this  singular  coin- 
cidence, the  lime  base  is  in  association  with  an  acid  giving  all  the 
reactions  of  cerebric  acid,  and  tliis  {)liosphoid  also  resembles  in 
every  characteristic  the  kej)haliue  of  the  brain.  Take  wheat  and  iso- 
late the  phosphoid  principles  lyid  the  result  is  very  similai-,  it  has  all 
the  characters  of  the  proluct  with  the  cerebriu  described  by  most 
histologists.  Wheat  alsj  contains  a  considerable  amount  of  the 
phosphate  of  calcium,  of  the  organic  variety,  hence  it  contains  the 
phosphoids  required  in  both  brain  and  nerve  function,  as  also  in 
those  functions  we  term  organic,  hence  it  embo  lies  the  element^  re- 
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quired  in  orfr;inic  an<l  nerve  life,  consequently  man  can  live  upon  it 
in  the  enjoynieiil  t>f'  health  of  bixly  and  vigor  of  mind.  There  is 
probably  no  better  accepted  faet  than  that  wlieat  conies  next  to  milk 
in  the  diet  of  infants.  The  preparations  of  wheat  in  every  drug- 
store gives  eviden(;e  of  its  extt'usive  use  by  mothers  to  their  babes. 
The  explanation  is  found  in  tin?  similarity  of  theii-  pliosphoids. 
Milk  contains  both  cercbric  acid  and  phosphoric  acid  with  calcium, 
magnesium  and  sodium  as  their  base,  in  association  with  casein, 
albumen,  oleo  phosphoric  acid  and  glycero-phosphoric  acid.  The 
infant  bone  at  birth  contains  the  magnesium  and  calcium  in  the 
form  of  a  phosphite,  consequently  it  seems  at  this  period  that  the 
phosphates  are  only  employed  in  the  functions  of  nutrition,  while 
the  cerebricacld  undergoes  oxidation  and  become  a  phosphite.  As 
the  child  grows,  the  lower  oxyde  is  replaced  l)y  the  phosj)horic  acid 
of  the  insoluable  or  inorganic  variety,  and  firm,  unyielding  phos- 
phate of  calcium  replaces  the  phosphite  of  calcium  and  matf- 
nesimn. 

These  facts  have  also  a  practical  l)earing  upon  t^e  aetiology  of 
consumption.  The  opiiiion  is  well  received  that  both  scrofula  and 
tul)ercle  are  diseases  in  which  malimtrition  exerts  a  powerfully  ex- 
citing influence.  The  children  of  the  poor  are  frequently  pale, 
feeble,  of  low  vital  endowment,  from  the  inadequacy  of  food  ;  in 
childhood  they  are  liable  to  scrofulous  abscesses,  or  if  they  reach 
adult  life,  they  are  predisposed  to  tul)ercular  disease.  On  the 
other  hand,  children  that  are  well  fed  and  supplied  with  food  rich  in 
organic  phosphates,  enjoy  an  immunity  from  scrofula  in  childhood, 
and  are  le.ss  liable  to  tuliercular  disease  in  manhood.  But  many 
children  are  really  starved  who  are  supplied  with  an  aliundanee  of 
food.  The  quantity  does  not  compensate  for  the  quality.  As  an 
examj)le  :  Last  December  my  wife  gave  birth  to  a  babe — he  was 
healthy  and  vigorous  when  born,  he  soon  emaciated,  became  sickly 
and  in  a  few  weeks  seemed  to  be  the  victim  of  marasmus,  or  rather 
starvation.  Suspecting  the  cause  I  analyzed  his  mother's  milk  and 
found  it  very  deficient  in  the  phosphoid  constituents  although 
abundant  in  quantity.  We  weane^  him,  placed  him  on  cow's 
milk  and  added  to  the  milk  the  phosphoid  constituents  of  bran. 
He  rapidly  became  a  strong,  vigorous  boy.  The  miserable  scrofu- 
lous set  of  children  which  are  found  in  our  public  charities  attest 
the  deleterious  consequences  of  impro})er  diet.  The  inference  then 
is,  that  a  milk  diet  is  to  a  certain  extent  prophilactic  against  tuber- 
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cular  .disease.  Experience  seems  to  corroborate  this  view.  Upon 
tlie  plains  of  Tartary  a  very  large  amount  of  mare's  milk  is  con- 
sumed by  the  inhabitants,  and  those  nsing  it  are  exempt  from 
tubercular  disease.  CVmsumptives  going  there  frequently  recover 
their  health  under  its  use.  Admitting  as  we  must,  the  dry  salu- 
brious climate  of  Tartary,  and  the  advantage  of  exercise  in  the  o])en 
air  on  horse-back,  it  cannot  be  gain-said  that  these  cannot  produce 
such  results  without  mare's  milk.  Chemical  analysis  has  demon- 
strated the  superior  richness  of  the  mare's  milk  over  the  milk  of  all 
other  animals  except  the  goat's  in  the  phosphoids,  and  the  infer- 
ence must  necessarily  be  that  much  of  the  result  de})ends  upon  the 
large  amount  of  the  compounds  of  phosphorus.  In  the  sarne  line 
of  evidence  we  find  eggs  and  oysters,  aliments  rich  in  phosphoids, 
are  of  efficacy  in  the  various  forms  of  tubercular  diseases,  as  well  as 
those  suffering  from  brain  and  nerve  exhaustion,  as  also  those  in 
whom  there  is  debility  of  the  j)rocreative  functions.  The  connec- 
tion between  sexual  exhaustion,  drain  of  cerebric  acid  and  devel- 
opment of  consumption  will  be  hereafter  considered.  From  the 
line  of  argument  here  pursued,  the  conclusion  must  be  that  articles 
of  diet  are  valuable  in  direct  relation  to  the  amount  of  the  phos- 
phoid  principles,  they  contain ;  tliat  nutrition  is  inseparable  from 
the  presence  of  the  phosphates  and  tiiat  food  destitute  of  these 
cannot  sustain  animal  life.  I  tliink  also  we  have  arrived  at 
another  fact — the  phosphates  elaborated  in  the  laboratory  of  the 
chemist  do  not  correspond  with  those  developed  in  the  alembic  of 
the  vegetable  kingdom  or  of  animals.  From  the  exj)eriments 
upon  dogs,  it  will  be  noticed  that  as  soon  as  the  nutritious  phos- 
phates were  removed  from  the  food  they  began  to  wane,  and  the 
substitution  of  the  laboratory  made  phosj)hates  did  not  comj)en- 
sate  for  tiie  loss.  If  this  idea  be  accurate,  it  is  an  iraportiint  one  in 
a  therapeutical  point  of  view,  explaining  the  general  faihire  of  the 
ordinary  phosphates  as  remedial  agents,  and  establisliiiig  the  fact 
that  it  is  only  those  organized  in  the  vegetable  and  animal  king- 
dom that  are  nutritient,  assimilable,  and  can  give  back  to  the 
human  organism  the  re(]uired  constituents.  The  fact  has  been  al- 
ready noticed,  en  passant,  that  the  pliosplioric  acid  found  in  plants 
is  different  from  ordinary  pliosphoric  acid — that  it  forms  sobible 
bases  with  calcium,  manganese  and  iron — bases  that  arc  soluble  in 
water — a  fact  first  announced  by  Professor  Horsfi)rd.  Further- 
more the  phosphates  found  in  tlie  urine  in  health  belong  to  the  in- 
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soliihle  variety,  are  the  products  of  tissue  disintegration,  have 
served  tlieir  function  and  are  thus  excreted.  In  phthisis  and  in 
scrofula  the  soluble  variety  ap})ears  in  the  urine,  showing  that 
there  exists  in  the  organism  a  lesion  in  the  assimilating  function, 
the  conse(jUence  of  modified  nutrition  and  the  result  of  l)utyric 
acid  in  the  duodenum,  which  is  a  consequence  in  itself  of  butyric 
fermentation,  (le])ending  uj>on  and  gntwing  out  of  inefficiency  of 
the  }meumogastric  nerve. 

The  comparative  difference  of  the  assimilability  of  the  two  vari<  - 
ties  of  the  ])hosj)hates,  jHisitively  |)roves  the  destitution  of  value  of 
the  insolul)le  variety  as  remedial  agents,  and  moreover  this  law  of 
assimilation  will  appear  of  great  moment  when  we  come  to  apply 
it  to  defective  nutrition  and  the  part  it  plays  in  the  development  of 
tuberculosis. 

But  the  lesions  in  the  digestive  function  arc  but  expressive  of 
lesions  in  the  nervous  system — in  the  modified  excito-nutrient  nerve 
function.  Going  a  step  further  we  find  tnodified  excito-nutrient 
nerve  function  derives  its  modification  from  modified  influence  from 
the  medulla  oblongata,  it  as  well  as  all  the  nerve  masses  in  whi(;h 
nerve  influence  is  generated,  contains  cerUiin  }>hosphoid  })rinciples 
absolutely  indispensable  to  nerve  function.  "Without  phosphorus" 
says  Liebig,  "  there  is  no  thought,"  and  Agassiz  has  demonstrated 
that  they  are  employed  in  every  brain  or  nerve  phenomena,  are  the 
food  of  the  brain,  and  sustain  as  important  a  relation  to  nerve  power 
as  niti'ogen  does  to  muscular  integrity,  or  carbon  to  the  sustaining 
of  animal  heat.  It  may  be  truly  said  that  they  are  the  especial 
medium  by  which  the  immaterial  essence — mind — and  the  unana- 
lyzed  and  mysterious  princi])le — life —are  connected  with  physical 
structures.  The  high  relation  they  sustain  to  nerve  power  and  the 
mutual  dependence  of  both  organic  and  animal  functions  upon  the 
normality  of  nerve  influence,  associates  them  intimately  with  both 
physiological  and  pathological  phenomena.  A.s  a  medical  student — 
Professor  Paine  taught  me  to  look  to  the  nerve  masses  as  the  point 
of  emanation  of  vital  operations,  whether  normal  or  abnormal, 
while  Professor  Draper  directed  my  attention  to  the  dependence  of 
life  upon  chemical  conditions.  Through  these  far  diverging  in- 
structions, I  began  in  1857  the  study  of  the  brain  and  lungs  to 
fathom  the  mysteries  of  tubercular  consumption,  I  found  that  the 
brain  was  replete  with  phosphoid  principles,  which  I  then  rudely 
isolated  and  determined  a  deficiency  of  the  brain  principle  we  now 
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term  kephaline  in  the  medulla <U.longa,  in  those  dead  with  phthisis; 
a  normal  medulla  oblongata  containing  twenty -eight  grains  of 
anhydrous  cerebrie  acid  as  the  minimum  amount,  while  in  those 
dead  with  phthisis  the  amount  often  ran  down  to  twelve  grains. 
Since  then  others  have  analysed  those  brain  principles  and  a  resume 
of  the  state  of  the  knowledge  of  these  phosphoids  may  be  of  |)rac- 
tical  importance  in  attaining  pathological  conclusions.  For  con- 
venience I  thus  tabulate  it: 

1st.    Cerebrin  obtained  by  Gobley  (C.^  H.-uO*?). 

2d.  Cerebrie  acid  (normally  combined  with  cerebrin  in  the 
formula  C42  H70  NPOi:$),  a  tribasic  anhydrous  hypophosphorous 
acid,  by  Polk,  1858. 

3d.    Myelin,  by  Virchow. 

4th.  Myeloidic  acid,  convertible  into  neurolic  acid  (Cioo  Hn,, 
PO34). 

5th.  Kephaline,  the  normal  combination  of  cerebin  and  phos- 
phide of  nitrogen  (Ci,u,H7c,NP0,a,  by  Polk,  1858). 

6th.  Cholin  (of  Strecke),  neurine,  of  Liebreich,  a  basic  sub- 
stance (Cio  Hi5N04). 

7th.  Lecithine  (€-84 H.s4  NPOis),  a  com])()und  of  glycero-phos- 
phoric  acid  and-  neurine,  by  Gobley. 

8th.  Protagon,  a  combination  of  kephaline,  lecithine  and 
glycero-})hosphoric  acid,  by  Liebreich,  1865. 

It  thus  appears  that  protagon  is  the  embodiment  of  the  j)hos- 
phoid  principles  of  the  brain,  and  as  the  representative  I  will  speak 
of  the  brain  principles  as  protagon.  Kephaline  however,  contains 
the  greater  portion  of  the  cerebrie  acid  with  phosphide  of  nitrogen, 
and  consequently  is  by  far  the  most  important.  The  German  his- 
tologists  have  confirmed  my  conclusions,  that  there  is  a  direct  rela- 
tion between  the  amount  of  cerebrie  acid  and  the  cerebrates  (for 
cerbric  acid  is  principally  in  combination  with  sodium,  calcium  and 
magnesium),  and  the  normal  vigor  of  the  nerve  masses,  conse- 
quently whatever  depreciates  the  amount  of  the  cerebrates,  will 
produce  a  corresponding  deterioration  of  the  functions  in  which  the 
deficiency  exists.  The  medulla  oblongata,  presiding  over  the  i)neu- 
mogastric — and  the  pneumogastric  is  so  intimately  blended  with  the 
great  sympatheticus  that  modifieati(>n  of  nerve  influence,  by  a  defi- 
ciency of  the  phosphoids,  may  })r()duce  those  lesions  in  the  diges- 
tive function  which  may  eventuate  in  phthisis.  Extended  observa- 
tions also  sustain  this  view— that  whatever  tends  to  exhaust  the 
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nerve  and  hrain  jM)wer  also  predisposes  to  plithisis.  Long  contin- 
ued and  depressing  emotions,  nna^suaged  grief,  intense  intellectual 
pursuits,  all  tend  U)  excite  tulKircnlar  disease,  and  eonsnniptioii  of 
the  pliosplioids  are  inseparable  from  these  conditions. 

Chemical  analysis  of  the  semen  has  proved  the  presence  of  a 
large  j)er  cent,  of  the  cerehrates.  Whatever  then  induces  an  ex- 
cessive drain  of  the  semen,  must  induce  a  correspon<ling  loss  in  the 
cerebrates,  and  manifest  the  c(msequences  of  this  loss.  The  proi)Osi- 
tion  is  too  well  recognized  to  find  an  opponent — that  excessive  sexual 
in«lulgence,  or  masturbation  are  very  productive  of  insiinity,  and 
the  records  of  all  insane  liospitsids,  show  that  all,  or  nearly  all  who 
are  thus  nuide  insane,  <lie  of  phthisis,  while  insanity,  even  with  the 
loss  of  liberty  and  exercise,  enjoys  an  especial  immunity  I'rom 
phthisis.  The  uniformity  of  this  occurrence  it  seems  to  me,  is  an 
irrefutable  argument  in  favor  of  tlie  connection  between  loss  of 
protagon  and  tubercular  di.<ease.  In  I'act,  all  tlie  evidence  brought 
to  bear,  seems  to  render  the  theory  a  fact.  But  all  histological  re- 
search and  the  results  colhited  on  every  side,  grouj)ed  together,  ex- 
halt  the  relation  the  j)hosphoids  hold  to  the  i)ody,  mind  and  soul. 
It  matters  not  whether  we  descend  to  the  simplest  organic  phe- 
nomena, comtemplate  the  grand  evolution  of  thought,  or  rai.<e  our 
c«)n('eption  to  the  inHnite  and  j)enetrate  the  mysteries  of  eternal 
life,  we  cannot  escape  the  ubi(|uit()us  consequences  of  the  phosphoid. 
The  protoplasm  is  regarded  as  the  most  elementary  c<mstituent  of 
animal  organization,  the  general  basis  of  all  tissues,  and  proto- 
plasm is  inseparable  from  the  influence  of  sulphur.  Taking  the 
granule  as  the  morphological  unit,  we  find  the  sulphur  trace  asso- 
ciated with  its  organizfition  and  internally  blended  with  its  life  and 
development.  Yet,  tracing  the  morpiiological  unit  a  step  further, 
wati'hing  with  the  micioscope  the  wonderful  revelations  it  unfolds 
to  us  of  the  hitherto  unexplored  mysteries  of  life,  we  find  even 
the  granule  depending  upon  cerebric  acid,  in  a.ssociation  with  am- 
monium, for  its  development  into  cell  organism  and  animated  fibre. 
Place  the  blood  plasm,  under  the  microscoj^e  and  add  a  trace  of  the 
cerebrate  of  ammonium,  and  it  may  be  noticed  the  granules  hasten 
to  arrange  themselves  in  corpuscles ;  less  striking  dispositions  can 
also  be  obtained  by  the  cerebrates  of  {X)tassium  and  sodium.  Here 
we  also  get  another  glimi)se  into  the  pathology  of  tubercle. 
Tubercles  are  either  granular  or  corpuscular — are  cither  a  blighted 
granule  or  an  aggregation  of  gmuules— a  white  blood  corpuscle. 
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If  then,  as  Lehman  has  asserted,  and  all  evidence  seems  to  corrobo- 
rate, the  development  of  structure  in  the  amorphous  protoplasm 
cannot  proceed  with  the  vivifyini:-  influence  of  a  phosphoid  ;  modi- 
fication in  the  quantity  and  (piulity  of  the  phosphoid  may  so  im- 
pair the  morphological  process  of  the  granule  or  the  corpuscle  as 
to  blight  it,  destroy  its  vitality,  and  favor  its  exudation  into  the 
adenoid  tissue  of  the  lungs  and  other  structures  of  the  human 
organism,  to  there  abide  and  constitute  a  tubercle.  Acce[)ting 
then,  cerebric  and  phosphoric  acids  in  their  alkaline  associations  as 
the  eraanators  of  the  morphological  phenomena  evinced  in  the 
growth  and  development  of  animal  life,  the  position  is  unassailable 
that  they  wield  a  predominating  power  over  all  nutritive, 
brain  and  nerve  processes,  and  display  their  efficiency  in  this  nor- 
mality, or  almormality.  If  they  be  the  organizers  and  tissue 
generators  of  the  animal  and  vegetable  kingdom,  can  we  exempt 
them  from  the  consequences  of  lesions  resulting  from  nutritive  defi- 
ciency? What  is  tubercular  disease  but  an  expression  of  these 
very  conditions;  what  is  tubercle  but  a  blighted  j)rotoplasm,  receiv- 
ing its  mortal  wound  in  the  defective  vivifying  power  of  the  pro- 
tagon,  and  lodged  in  adenoid  tissue  to  caseate and  become  the  focus 
of  ulceration?  Reiterating  then,  that  the  sulphur  modified  proto- 
plasm constitutes  the  germinal  constituent  of  both  vegetable  and 
animal  organisms,  its  normality  is  inseparable  from  its  correlative 
kephaline — the  vivifying  principle  of  protagon — and  is  modified 
by  its  modifications.  Though  the  granule  be  the  morphological 
unit  from  which  all  tissues  are  derived,  Bennett  has  demonstrated 
that  it  is  through  the  influence  of  cerebric  acid  that  their  arrange- 
ment into  cells  are  determined,  that  it  is  cerebric  acid  which  coor- 
dinates its  organization  into  tiss^ues,  and  decides  all  its  various  mor- 
phological results.  Then,  if  all  these  l)e  the  high  puri)oses  of  cere- 
bric acid,  and  if  the  cerebric  acid  be  deficient  and  inadequate  to 
the  result,  the  unvivified  granule  must  become  the  granule  of  Bayle 
and  the  leucocyte  the  corpuscular  tubercle. 

Reasoning  from  this  standpoint,  with  these  facts,  it  seems  to 
me,  tuberculosis  finds  a  prime  factor  in  deficiency  of  this  compound 
of  phosphorus.  In  addition,  the  following  (piotation  from  Baron 
Liebig,  shows  the  important  relation  of  the  compounds  of  phos- 
phorus in  the  function  of  respiration.  He  siiys:  *' That  there  is 
no  known  salt,  the  chemical  character  of  which  approaches  more 
clearly  the  serum  of  the  blood  than  the  phosphate  of  sodium. 
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There  is  none  more  fitted  for  the  absorption  and  entire  removal  of 
carbonic  acid  from  the  organism.  When  carbonic  acid  is  taken  up 
by  the  blood,  there  is  established  betweei)  the  phosphoric  and  car- 
bonic acids  an  efiuilibriuni  similar  to  that  existing  in  the  juice  of 
the  flesh  between  the  lactic  and  the  phosplioric  acids.  In  the  same 
way  as  these  divide  between  tliem  the  potassium  of  the  juice,  so  do 
the  carbonic  acid  and  th(!  piiosplioric  acid  divide  between  them  the 
sodium  of  the  blood. 

If  we  ai?sume  that  the  cariionic  acid  seizes  a  portion  of  the 
sodium,  we  may  imagine  that  the  phosjthoric  acid  previously  com- 
!)ined  with  this  portion  of  tlie  base  isexpelled  from  the  place  it  orig- 
inally occupied  and  thus  set  free,  ])ut  it  does  not  on  that  account 
separate  from  the  compound.  We  can  say  carbonic  acid  is  changed 
into  carbonate  of  sodium  only,  when  the  free  phosphoric  acid  has 
been  removed  and  employed  in  another  (juarter.  but  in  point  of 
fact  this  phosphoric  acid  always  displays  it  presence,  and  retains 
unimpaired  its  power  of  cond)ining  with  the  sodium.  The  slightest 
cause  coming  to  the  aid  of  its  affinity,  so  as  to  give  it  the  pref)ond- 
erence,  suffices  to  displace  the  carbonic  acid  and  reproduce  the  orig- 
inal (compound.  Agitation  with  air,  the  spontaneous  evaporation 
of  the  water  in  which  the  compound  is  dissolved,  diminution  of 
the  atmospheric  j)ressure,  all  these  causes,  which  have  no  effect  on 
neutral  carbonate  of  sodium,  produce  decomposition,  and  cause 
the  separation  of  the  carbonic  acid  taken  up  by  the  sodium  phos- 
phate in  the  blood.  In  this  manner  the  carbonic  acid  is  kept  at  a 
constant  value.  If  more  carbonic  acid  enters  the  blood  from  the 
body,  more  })hosphoric  acid  is  set  free  in  proportion,  and  thereby  a 
more  com{)lete  separation  of  the  carbonic  acid  in  the  lungs  is 
secured.  If  more  sodium  is  taken  up,  then  a  part  of  the  carbonic 
acid  which  would  otherwise  have  escaped  by  the  lungs,  is  eliminated 
from  the  system  by  the  kidneys,  in  the  form  of  the  carbonate  of 
sodium." 

At  first  thought  the  above  may  seem  to  be  without  practical 
reference,  but  when  we  consider  the  facts  here  presented,  with  sev- 
eral known  facts  regarding  the  pathology  of  tuberculosis,  the  rela- 
tion between  them  becomes  evident.  Prof.  Aitken,  explaining 
the  causes  and  processes  of  tyrosis,  specifies  a  constitutional  pre- 
disposition, the  evidence  of  which  is  based  on  the  fact  that  in  some 
animals  all  ordinary  pus  undergoes  this  change,  as  in  rabbits  and 
sheep.    This  occurs  by  the  abstraction  of  the  watery  part  of  the 
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pus,  or  of  the  new  material,  by  absori)tion  ;  a  theory  also  sup- 
ported by  the  occurrence  of  the  change  in  those  animals  which 
rarely  drink  water,  and  take  little  or  no  food,  their  urine  bein^r 
highly  concentrated  and  their  excrement  hard  and  dry.  L(»cal 
anomaly  of  structure  or  function,  such  as  may  be  expressed  in 
the  greatest  hitensity  in  the  lungs;  as  for  example,  a  relatively 
small  amount  of  blood  in  the  pulmonary  tissues.  Hence  certain 
diseases  which  keep  the  lungs  over-supplied  with  blood  have  ])een 
observed  to  be  antagonistic  to  phthisis,  by  overflow  of  blood,  espe- 
cially from  the  pulmonary  veins,  as  diseases  of  the  heart  and  great 
vessels.  On  the  other  hand,  phthisis  has  been  noticed  as  concur- 
rent with  stenosis  of  the  ])ulmonary  artery. 

"The  rarity  of  pulmonary  ])hthisis  in  mountainous  countries  and 
in  persons  whose  chests  have  been  thoroughly  expanded,  point  in 
the  same  direction  ;  as  well  as  the  immunity  of  those  who  suHer 
from  chronic  bronchitis  ;  and  the  opposite  eflect  of  pleuritic  com- 
pression as  tending  to  induce  phthisis." — Science  and  'practice  of 
Meclicine,  vol.  ii,  p.  545  —  546. 

We  are  thus  brought  to  the  c(msideration  of  the  veiy  condition 
which  is  most  favorable  for  the  separation  of  the  carbonic  acid  from 
the  sodium,  and  its  involution  in  the  system.  When  we  also  con- 
sider the  consequences  of  this  involution  of  carbonic  acid  and  its 
influence  in  de])ressing  the  nervous  power  and  deranging  the  entire 
processes  of  nutrition,  we  obtain  an  insight  into  the  morbid  ju'o- 
cesses  of  tuberculosis. 

If  abstraction  of  water  gives  the  j)hosph()ric  acid  power  to  ex|»el 
the  carbonic  from  its  association  with  the  sodium,  and  the  dryness 
of  the  })ulmonary  tissues  is  one  of  the  essential  conditions  in  tyro- 
sis,  and  one  of  the  ccmcurring  ones  in  tubeicular  deposit,  phos- 
phoric acid  ill  the  formula  with  sodium  assumes  the  position  of  an 
exciting  and  determining  cause.  In  this  case,  however,  we  do  not 
reach  the  initial  lesion.  The  dryness  of  the  jjulmonary  tissue 
deranges  the  relation  of  the  acids  with  the  sodium,  but  this 
very  dryness  may  result  from  imperfect  expansion  and  want  of  ex- 
ercise of  the  pulmonary  parenchyma.  Depressed  nerve  power  will 
induce  this  very  condition  ;  in  fact,  except  in  stenosis  of  the  pul- 
monary artery,  it  sustains  the  position  of  an  essentiality,  A> 
Liebig  has  said,  without  phosphorus  there  is  no  thought,  we  can 
well  add,  without  it  also  there  can  be  no  nerve  for<'e.  — The 
essential  constituent  of  nerve  structure,  the  very  pabulum  of  nerve 
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life,  and  the  clement  emj)loye(l  in  all  nerve  f'unetions.  If  it  be  de- 
ficient in  qnantity,  or  improper  in  quality,  it  will  be  quite  ineffi- 
cient in  performing  its  innun)eral)le  duties. 

What  relation  does  impaired  nerve  i)ower  sustain  to  the  devel- 
opment of  tnl)er(;ule  ?    It  may  be  expressed  in  five  aphorisms: — 

First:  It  reduces  the  capacity  of  the  chest  and  prevents  a 
requisite  supply  of  oxygen  from  entering  the  lungs,  induces  the 
dryness  referred  to,  and  as  I  have  already  observed,  breaks  up  the 
conn(!Ction  between  phosphoric  acid  and  the  carbonate;  of  sodium, 
and  thus  liberates  the  previ(jusly  combined  carbonic  acid  and  favors 
its  introduction  into  the  blood,  and  thus  in  time  becomes  an  effi- 
cient ally  of  the  already  existing  morbid  condition  ;  depresses  in  a 
more  decided  degree  the  nerve  ccMiters,  and  favors  in  this  manner 
the  deveh)pment  of  every  lesion  that  obtains  in  tubercular  disinte- 
gration. 

Second  :  It  prevents  the  formation  of  cells  sufficiently  vitalized 
for  cell  development  after  the  elimination  of  the  blood  serum  from 
the  blood-vessels;  consequently  we  find  the  exudation  of  the  li(juor 
sanguinis  so  low  in  organizable  elements,  as  to  constitute  a  sick  and 
dying  element — cacoplastic  or  aplastic  in  its  nature,  ready  to  caseate 
and  become  the  focus  of  disorganization. 

Third:  Imperfect  cell  formation  is  the  consequence  of  malassi- 
milation  ;  the  chyme  and  chyle  are  improperly  elaborated.  The 
proper  ratio  between  their  constituents  is  deranged  ;  the  starchy 
elements  are  not  transferred  properly  into  glucose,  and  the  fatty 
and  oily  elements  not  properly  emulsified  ;  butyric  acid  is  generated 
largely  imtead,  and  the  albuminous  elements  which  are  relatively 
in  excess,  are  too  firmly  held  in  solution  for  assimilation  by  the 
butyric  acid  thus  generated. 

Fourth :  The  impaired  vital  capacity  prevents  the  formation  of 
healthy  secretion  in  the  lining  membrane  of  the  lungs  ;  the  secre- 
tion partaking  of  the  general  vital  deterioration,  the  lining  mem- 
brane of  the  cells  is  imperfectly  formed.  This  membrane,  it  will 
be  remembered,  consists  of  a  layer  of  cells,  and  like  other  secre- 
ting membranes,  is  being  continually  thrown  off  and  becoming 
mingled  with  the  tubercular  matter  as  it  forms  in  the  lungs,  and 
thus  furnishing  food  for  the  tyromatus  processes. 

Another  fact  in  this  connection  somewhat  suggestive,  is,  that 
the  ganglionic  nervous  system  especially  presides  over  and  directs 
the  functions  of  all  the  secreting  mernbranes. 
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Fifth:  Whatever  impairs  tlie  nervous  fiiiu'tions  of  the  gan- 
glionic nervous  system  will  derange  the  pulmonary  capillaries — 
consequently  we  have  relaxation,  and  a  large  amount  of  exudation 
into  the  air  cells  results.  In  this  exudation  is  an  abundance  of 
leucocytes,  or  as  Williams  prefers  to  call  them,  sarcophytes,  which 
here  cease  their  amoeboid  motion,  die,  shrivel,  and  become  corpus- 
cular tubercular  cellular  cells,  which  I  will  prove  in  considering 
the  morbid  anatomy  of  tubercular  lesions. 

In  these  five  aphorisms  are  embodied  many  facts  which  relate 
both  to  the  organismal  and  function  sustaining  properties  of  phos- 
})horus,  and  the  consequences  of  its  deficiency  (m  the  one  hand  and 
the  origin  and  development  of  tuberculosis  on  the  other.  AV^e  here 
see  cause  and  effect  very  intimately  linked  together.  We  find 
that  phosphorus  as  a  protagon,  the  very  food  sustainer,  prompter 
and  essentiality  of  nerve  structure  and  nerve  function.  Again,  we 
find  that  vital  force  is  displayed  through  the  nervous  system,  that 
it  is  the  great  medium  of  .communication  between  the  etherial, 
mysterious  essence  mind,  and  the  organic  functions ;  that  both  the 
electric  battery  and  the  wire  must  be  in  perfect  condition,  or  the 
result  is  abnormal ;  the  vital  knot — the  throne  of  life—  must  be 
efficient,  and  also  the  nerves  through  which  it  communicates  nnist 
be  ready  and  healthy,  or  the  resulting  communication  will  be  de- 
rangement of  function.  Notwithstanding  the  apparent  independ- 
ence displayed  by  the  ganglionic  nervous  system  in  its  supervision 
and  direction  of  secretrion,  digestion,  absorption,  assimilation,  ap- 
propriation, saiiguifi cation — in  fact  the  entire  processes  of  nutri- 
tion, we  find  nevertheless,  that  all  these  are  modified  l)y  mental 
impressions.  There  is  no  better  established  fact  than  that  a  shock 
upon  the  mind  vibrates  throughout  the  entire  processes  of  life. 
Grief  will  arrest  the  series  of  the  entire  nutritive  processes  and  in- 
duce severe  diarrhoea,  and  even  infiammation,  of  the  chylopootic 
viscera.  Mind  and  body  are  indeed  closely  inter-related.  They 
are  mutually  dependent  upon  each  other.  Abnormality  of  brain 
will  induce  abnormality  of  body.  The  nerves  being  the  channel 
by  which  the  brain  sends  forth  its  power ;  and  also  through  this 
medium  by  reflex  action  that  the  brain  is  informed  of  })hysical  con- 
ditions. Without  phosphorus,  says  Liebig,  there  is  no  thought, 
and  if  there  be  no^thought  there  can  be  no  brain  or  nerve  power ; 
consequently  whatever  modifies  the  formula  of  this  element  must 
also  modify  intellectuality,  man's  emotional  nature— his  passions, 
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his  desires,  tho  acts  of  voliintiirv  motion,  and  his  organic  func- 
tions. The  protogon,  the  conilnnation  of  hypophosphorous  acid 
with  glycerine  and  olein,  we  have  numerous  reasons  for  believing, 
are  the  types  of  phosphorus  which  act  as  the  nutrient  and  func- 
tion sustaining  property  of  the  brain  and  nervous  system.  A 
modification  in  either  its  chemical  relations  or  its  quantity  must 
necessarily  derange  the  functions  over  which  the  nervous  system 
especially  presides.  Its  deficiency  in  the  anterior  and  superior 
lobes  of  the  cerebrum  would  modify  intellectuality,  while  a  similar 
condition  in  the  medulla  ol)longata,  cerebellum  and  inferior  portion 
of  the  cerebrum,  would  manifest  the  effect  in  the  organic  func- 
tions. Now,  if  we  could  modify  all  these  conditions,  if  we  could 
supply  each  organ  and  tissue  with  the  very  formula  it  requires  of 
phosphorus,  we  no  doubt  would  have  attained  a  great  advance  in 
therapeutics.  But  so  prone  is  every  ty])e  of  its  hydrogens  for 
oxygen  that  it  is  difficult  to  predict  what  a  phosphorous  combina- 
tion will  become  when  taken  into  the  system.  Monobasic  acids 
may  prove  tonic,  but  they  are  destitute  of  organismal  power. 
Monobasic  hypophosphites  of  lime  and  sodium  are  only  valuable 
tonics.  Beyond  this  limit  they  possess  no  power.  They  cannot 
unite  with  nitrogenous  elements  to  form  the  comj)ounds  of  the 
system.  Phosphorus,  however,  very  slightly  oxydized,  in  the 
presence  of  oil,  glycerine  and  extract  of  beef,  will  form  first  a  nas- 
cent tribasic  hypophosphorous  acid,  which  will  unite  with  three 
units  of  a  base,  forming  chemically  and  physically  the  protagon  we 
find  in  the  brain.  I  believe  the  very  first  lesion  in  phthisis,  apart 
from  deficient  vital  organization,  has  its  origin  in  a  modification  of 
this  phosphorus  compound. — That  from  this  modification  occurs 
the  circle  of  morbid  processes  which  form  the  destructive  disease, 
tuberculosis.  From  it  eminates  the  depreciation  of  vital  force 
which  modifies  the  functions  of  nutrition  and  constitute  the  chem- 
ical conditions  which  eventuate  in  the  deposit  of  tubercle  in  the 
tissues  of  the  lungs  and  other  organs.  But  I  do  believe  that  the 
phosphorous  modifications  are  not  limited  to  impaired  deranged 
nerve  force,  whether  manifested  through  either  the  cerebro  spinal 
nerve,  or  the  ganglionic  system.  I  have  already  alluded  to  the 
relation  of  the  bibasic  phosphoric  acid  in  its  combination  with  the 
sodium  of  the  blood  with  carbonic  acid,  and  we  have  seen  how, 
under  certain  circumstances  the  mastery  is  given  to  the  phosphoric, 
and  the  carbonic  is  imbibed  into  the  system,  and  we  also  know 
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that  the  very  condition  most  favorable  to  the  result  obtainsi  in 
phthisis. 

We  know  that  phosphate  of  lime  constitutes  an  element  in  the 
tubercular  deposit,  and  I  think  there  are  potent  reasons  for  believ- 
ing that  the  influence  of  phosphorus  and  its  hydrogens  in  some 
manner  modify  the  different  complications  which  spring  up  in  its 
course.  With  our  present  knowledge  of  the  therapeutical  and 
pathological  relations  of  ph()s})horus  we  are  unable  to  trace  them 
through  all  the  complications  of  disease,  but  I  have  no  doubt  that 
the  more  we  investigate  the  relations,  the  more  we  will  find  exalted 
the  importance  of  phosphorus  and  its  hydrogens. 

The  part  sustained  in  the  morbid  phenomena  is  as  yet  imper- 
fectly understood  ;  there  are,  however,  some  well  established  facts 
throwing  considei-able  light  on  both  its  physiology  and  pathology. 
Bernard's  experiment  in  pricking  different  portions  of  the  medulla 
oblongata,  producing  at  will  in  both  herbivorous  and  carniverous 
animals  either  saccharine  or,  albuminous  urine,  indicates  the  extent 
to  which  organs  and  functions  are  modified  by  nervous  stages. 
We  already  know  that  injury  to  the  pneumogastric  nerve  will  in- 
duce congestion  and  inflammation  of  the  lungs,  and  with  this 
knowledge  we  can  easily  understand  why  modifications  of  the 
phosphorus  element  in  the  nervous  system  may  alter  the  functions, 
not  only  of  the  nervous  system,  but  destroy  the  equilibrium  of 
vital  actions  and  throw  the  entire  machinery  of  the  organism  into 
disorder. 

The  fact  that  the  principal  nerves  of  the  stomach,  heart,  and 
lungs  are  the  same  nerves,  gives  us  plainly  the  reason  why  a  dis- 
turbance of  one  of  these  organs  is  accompanied  by  more  or  less 
derangement  of  the  other.  The  nerves  of  the  lungs,  the  pneumo- 
gastric and  sympatheticus,  form  the  plexus  pulmonalis,  or  the 
nerve  centers  of  the  lungs  and  heart. 

So  intimately  blended  are  the  nerve  centers  which  preside  over 
the  functions  of  digestion  and  respiration,  that  a  derangement  in 
one  must  almost  necessarily  produce  a  derangement  in  the  other. 
If  an  injury  to  the  pneumogastric  will  so  modify  the  secretions  as 
to  produce  both  saccharine  and  albiiniinous  urine,  how  very  easy  it 
is  to  infer  that  a  morbid  manifestation  of  the  nerve  function  of  this 
and  the  sympatheticus  may  also  develop  all  the  lesions  which  spring 
up  and  follow  in  the  trail  of  phthisis.  The  medulla  oblongata  I 
have  already  alluded  to  as  the  very  fountain  head  of  the  nerve 
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power  which  jjresides  over  the  funrtions  of  the  pneumogaHtrie,  and 
also  exerts  a  modifying  influence  upon  tlie  syinpatheticus. 

But  so  intimately  related  are  all  the  organs  and  functions  of  the 
body  to  each  other,  that  not  a  single  one  can  be  disordered  with- 
out deranging  the  delicate  and  complicated  machinery  of  the  organ- 
ism, and  modifying  in  a  greater  or. less  degree  the  operations  of  the 
others  The  nervous  system  derives  its  i)abuluMi  from  tlie  blood, 
and  the  l)lood  is  also  modified  by  the  imj)ressions  conveyed  to  it  by 
the  nervous  system,  and  the  brain  is  the  source  of  nerve  i)ower  and 
tl>e  distinguishing  feature  of  animal  life. 

The  blood  is  the  medium  by  which  the  materials  of  supply  jire 
introduced  and  tliose  of  decay  are  removed  from  the  system,  and 
C(mse(juently  it  is  natural  when  we  come  to  investigate  the  cause 
of  this  disease,  and  the  chaimel  through  which  it  operates,  to  look 
to  the  blood.  Bennett  however,  very  truly  says,  we  cannot  halt 
our  investigations  at  the  l)lood."  We  must  look  beyond  ;  we  must 
penetrate  in  our  researches  to  the  pabulum  which  ministers  to  the 
nutrition  of  the  body  through  the  blood.  Healthy  tissue  can  only 
be  elaborated  by  a  well  directed  and  vigorous  digestive  and  assimi- 
lative function,  and  this  function  can  only  be  j)erformed  by  the 
excito-secretory  nerve  system,  which  presides  over,  and  furnishes 
the  necessary  stimuli  to  i)erform  these  functions,  and  the  excito-se- 
cretory nerve  system  also  depends  upon  a  vital  principle — the 
essence  of  life — unanalyzed  and  unanalizable  ; — an  emination  from 
the  hand  of  the  Deity;  the  governing  princi})le  of  animated  nature. 
But  this  vital  principle  must  have  a  well  organized  and  healthy 
nerve-structure  through  which  to  act;  and  to  be  healthy,  it  must 
})ossess  a  full  proportion  of  all  its  constituents  in  their  normal 
formula. 

We  have  already  considered  the  relation  of  phosphorus  to  nerve 
structure,  and  I  have  abundant  proof  that  the  value  of  i)hos]jhorus 
in  neuralgia  is  in  supplying  the  liungry  nerve  with  food,  and  the 
proof  that  phthisis  is  an  emination  of  deficient  nerve  power. 

This  brings  us  to  the  first  link  in  the  chain  of  causation  of  tuber- 
culosis— deficiency  of  this  element  in  the  system.  And  in  conse- 
(juence  of  this  deficiency,  there  is  a  depreciation  of  nerve  vigor 
and  consequently  inefficiency  and  mal performance  of  duty  by  the 
thoracic  and  abdominal  plexus  of  the  excito-secretory  nerve  system. 
The  type  of  phosphorus  impaired  in  its  quantity,  and  perhaps  also 
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in  its  quality,  is  the  anhydrous  hypophosphorous  acid  of  the  tri- 
basic  variety,  in  combination  witii  olein  and  glycerine. 

I  have  now  traced  the  tubercular  formation  from  its  primitive 
cause  to  the  lesions  that  cause  induce,  and  find  that  the  chain  is 
thus  linked  together:  Imperfect  brain  power,  impaired  digestion, 
generation  of  butyric  acid,  neutralizing  the  pancreatic  juice,  which 
is  normally  alkaline,  and  thereby  deranging  the  relation  between 
the  oleaginous  and  albuminous  elements  of  the  food.  We  are  also 
in  possession  of  a  suggestive  fact :  Butyric  acid  masks  all  tests  for 
phosphorus,  and  it  seems  to  me  to  be  also  concerned  in  the  modi- 
fications of  the  quantity  and  quality  of  the  hydrogens  of  phos- 
phorus ;  that  owing  to  the  lesions  thus  induced,  we  find  an  excess 
of  albumen  in  the  blood,  deficiency  of  the  normal  oleaginous  ele- 
ments, a  predisposition  in  mucous  membranes  to  congestion — owing 
to  the  deranged  condition  of  the  organic  nervous  system — dilitation 
of  the  capillaries,  and  exudation  into  the  pulmonary  parenchyma 
of  an  albuminoid  fluid  containing  tubercular  corpuscles.  These 
are  of  a  very  low  endowment  of  vitality  from  their  earliest  birth  ; 
they  are  but  born  to  die,  and  with  an  innate  tendency  to  decay. 
The  first  step  in  the  downward  course,  is  to  induce  a  condition  of 
lung,  almost  if  not  identical  with,  gray  hepatization.  By  further 
changes  this  breaks  down  into  cheezy  masses ;  excites  irritation, 
inflammation,  ulceration,  disorganization  and  usually  death.  That 
in  the  tyromatous  process,  a  virus  is  created  capable  of  perpetua- 
ting the  blood  lesion  independent  of  the  first  lesion  in  the  processes 
of  nutrition.  This  idea  is  supported  by  all  the  facts  developed  in 
innoculation.  This  is  not  diflicult  to  comprehend  when  the  origin, 
nature  and  history  of  the  tubercular  corpuscle  is  considered.  If 
the  tubercular  corpuscle  be,  as  I  think  it  is,  a  white  blood  corpus- 
cle, bioplast,  leucocyte — or  as  Williams  prefers  to  call  it — a 
sarcophyte,  either  of  feeble  vital  endowment  from  its  birth,  or  be- 
comes unhealthy  through  morbid  impressions  of  the  blood,  that  it 
escapes  with  the  exudation,  dies,  shrinks,  and  becomes  a  miliary 
tubercle,  or  absorbs  portions  of  the  albuminoid  fluid,  caseates,  and 
becomes  a  gray  tubercle,  very  much  of  the  uncertainty  respecting 
tubercular  processes  at  once  vanishes. 

The  objection  to  this  ctmclusiou  is  that  there  is  a  variance  of  size 
between  the  sarcophyte  and  the  tubercular  corpuscle,  but  this  ob- 
jection is  founded  in  error.  There  are  several  kinds  of  sarcophy  tes  ; 
some  round  and  small,  not  attainhig  the  size  of  a  red  blood  cor- 
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puscle.  These  are  composed  of  thin  layers  of  cell  substance  in- 
vesting one  or  more  nuclei,  and  may  become  either  spheroidal,  or 
flattened  by  (•onn)rcssion.  Others  are  also  found  associatecr  witii 
these,  attaining  the  usual  size  and  form,  and  also  have  one  or  more 
nuclei.  Besides  these  we  also  find  ajiioeboid  (or  emigrating)  cells, 
both  finely  and  coarsely  granular,  as  also  various  intermediate 
forms  and  sizes  between  these.  In  freshly  drawn  blood  these  last 
appear  as  more  or  less  rounded,  or  of  irregular  shapes.  And 
another  fact  is  also  here  presented  :  At  the  temperature  oi' 
94 — 104°F.,  these  sarcophytes  display  quite  active  motion,  resem- 
bling the  motions  of  the  amoeba,  from  which  peculiarity  they  are 
called  amoeboid  bodies.  However,  when  the  temperature  is  ele- 
vated to  110°  or  120°F.,  their  motions  cease,  and  the  cells  shrink 
and  harden.  The  sarcophytes,  as  long  as  they  preserve  the  powei- 
of  motion,  also  possess  the  power  of  imbibing  particles  into  th(^ir 
substance  and  of  digesting  the  liquids  in  which  they  float.  This 
function,  long  suspected,  has  been  verified  by  experiments  with 
carmine,  analine,  and  milk  globules.  The  latter  were  digested 
while  particles  of  the  former  substances  seem  erabeded  in  the  sar- 
cophytes. If  the  sarcophyte  be  as  Beale  considers  them,  masses 
of  structureless  germinal  matter — the  kind  of  matter  which  is 
concerned  in  the  i)r()duction  of  everything  that  lives,  and  is  always 
derived  from  matter  which  liad  existed  before  it — the  granular 
iiLdtter  iletex:,te<l  in  them,  and  supposed  to  enter  hitotJie  formation  of  tJieir 
siibdance.>tj  being,  in  fact,  only  the  debris  resulting  from  change,  after 
death,  the  inference  coroborates  my  view  of  miliary  tubercle. 
However,  many  of  these  sarcophytes  exhibit  well  defined  nuclei  in 
freshly  drawn  l)lood,  and  these  nuclei  can  readily  be  detected  in 
active  amoeboid  corpuscles,  so  that  it  seems  that  these  masses  are 
almost  constant  elements  in  the  structure  of  colorless  corpuscles, 
and  no  doubt  also  constitute  the  nuclei  observed  both  in  the  pus 
and  tubercular  corpuscle. 

It  seems  to  me  that  the  evidences  in  favor  of  a  tubercle  being  a 
blighted  and  dead  sarcophyte,  are  very  conclusive.  Derangement 
of  the  organic  nervous  system  is  no  doubt  immediately  concerned 
in  the  pulmonary  exudation  with  which  these  sarcophytes  escape 
from  the  pulmonary  vessels  into  the  pulmonary  tissue  to  die,  shrink 
and  granulate,  or  imbibe  albuminous  elements  and  form  the  gray 
tubercle,  fill  up  the  alveoli  and  adenoid  tissue,  and  either  undergo 
fatty  degeneration  and  abs  )rption  or  calciferation,  or  soften,  become 
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eheesv,  and  form  a  focus  of  destructive  ulceration.  We  also  find 
a  similar  condition  of  abnormality  ensue  when  the  sputa,  blood  or 
tul>ercle  is  introduced  into  a  lymphatic  jjland  of  a  previously 
healthy  animal,  and  very  similar  deposits  also  follow  iunoculation, 
by  pus  from  foul  ulcers,  decayed  blood  and  other  septic  matter, 
although  I  believe  from  my  personal  observati<m  that  the  latter  do 
not  induce  the  same  abnormality  as  the  former,  although  the  resem- 
blance between  them  is  indeed  very  finely  shaded ;  the  same 
however,  may  be  said  of  septicaemia  and  tuberculosis.  However,  it 
should  not  be  forgotten  that  septic  innoculations  will  induce  in 
man  either  septiciemia  or  embolism,  and  neither  gmy  or  miliary 
tubercle.  In  the  following  description  of  the  action  of  the  poison 
of  the  cobra,  I  think  we  see  some  pathological  facts  which  throw 
some  light  upon  the  action  of  a  virus  acting  upon  the  blood,  and 
also  obtain  some  intelligent  views  of  the  processes  attending  the 
development  of  tubercle  : 

''When  a  person  is  mortally  bitten  by  a  cobra  de  capella, 
molecules  of  living  germinal  matter  are  thrown  into  the  blood,  and 
speedily  grow  into  cells  and  as  speedily  multiply,  so  that  in  a  few 
houi-s  millions  upon  millions  are  produced  at  the  exj)ense,  as  far  as 
I  can  at  ])resent  see,  of  the  oxygen  absorbed  into  the  blood  during 
inspiration,  hence  the  gradual  decrease  and  ultimate  extinction  of 
cond)ustion,  and  chemical  change  in  every  other  part  of  the  body, 
followed  by  coldness,  sleepiness,  insensibility,  slow  breathing  and 
death.  The  cells  which  render  the  blood  unfit  in  so  short  a  time 
to  support  life  are  circular,  with  a  diameter  of  5-^,  of  an  inch 
in  breadth,  which,  when  further  magnified,  is  seen  to  contain  still 
more  minute  sporules  of  living  germinal  matter.  In  addition 
to  this,  the  applicaticm  of  magenta  reveals  minute  colored  spots 
of  some  jx)ints  of  the  circumference  of  the  cell." 

This  indeed,  describes  a  very  acute  form  of  phthisis  ;  much 
more  rapid  indeed  than  any  included  in  that  nosology.  The  very 
cells  he  here  describes  cannot  be  aught  else  than  sarcophytes  al> 
normally  developed  and  rapidly  consuming  the  oxygen,  and  thus 
inducing  death.  In  tuberculosis  we  witness  the  same  event,  only 
in  the  latter  it  is  gi-ain  by  grain  that  the  mortal  frame  wastes  and 
withers  away.  Mav  we  not  reconcile  some  of  the  German  inno- 
vations, false  as  they  mainly  are  in  their  conclusions,  with  these 
facts,  and  reach  an  explicable  c.iase  why  a  cheesy  deposit  in  the 
lungs  or  other  portion  of  the  system  may  impress  the  sarcophytes 
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brought  in  contact  with  tlieni  and  induce  the  metamorphosis  we 
term  tubercle y  I  can  see  nothing  impossil)le  in  tlii.s,  nor  anything 
at  variance  with  the  general  laws  governing  the  origin  and  devel- 
opment of  phthisis,  from  inherited  or  acquired  constitutional  j)ecu- 
liarities.  It  does  not  overthrow  the  doctrine  that  piithisis,  oi- 
rather  the  defective  organization  on  which  phthisis  depends,  or  in 
which  it  originates,  is  inheritable  and  may  be  transmitted  from 
])arent  to  child,  but  only  coniirms  what  seems  to  me  to  l)e  axioma- 
tic: That  tuberculosis  may  accrue  from  all  these  sources,  and  sub- 
secjuently,  it  matters  not  what  may  be  its  factors,  become  subsurvi- 
ent  to  hereditary  laws,  and  thus  different  in  no  manner  from  inher- 
ited iliscase.  We  certainly  obtain  the  only  rational  view  of  the 
deposits  that  take  place  in  iMiiociilalion  with  j)us,  tubercular  matter, 
decayed  blood,  or  othei-  sceptic  material  from  this  standpoint. 
With  this  exi)lanation,  there  is  nothing  obscure  in  the  fact  that 
the  morbid  condition  of  the  sarcophyte  may  result  from  the  con- 
sequences of  malassimilation  or  from  septic  matter  in  the  circula- 
ting fluid,  although  I  caimot  recognize  the  precise  identity  of  the 
two  results.  When,  however,  we  take  into  consideration  the 
identity  in  form  and  chemical  constituents  of  j)us  and  tubercle 
with  the  sarcophyte,  much  that  is  otherwise  obscure  in  the  pathol- 
ogy of  these,  becomes  intelligible.  We  can  easily  reconcile  the 
origin  both  of  the  pus  and  tubercle  with  sarcophyte,  and  compre- 
hend more  intelligibly  the  manner  by  which  the  pathological  mav 
accrue  from  the  physiological  product.  We  are  thus  enabled  to 
trace  the  malady  to  its  first  developing  cause,  and  understand  how 
the  disease  may  be  originated  independent  of  hereditary  influences 
or  physical  conformation,  and  thus  set  at  rest  some  idle  and  unpro- 
fitable theorizing  upon  the  origin  and  development  of  tubercle.  It 
is  evident  that  tubercle  can  result  from  a  morbid  condition  of  the 
function  of  nutrition,  whether  c<)ngenital,  or  resulting  from  certain 
coordinating  causes  influencing  one  previously  free  from  inherited 
taint. 

The  first  observable  deviation  from  health  manifested,  is  dislike 
to  fatty  articles  of  food,  accruing  from  inability  of  the  digestive 
organs  to  reduce  these  to  a  condition  for  assimilation.  This  inabil- 
ity arises  from  deficiency  of  pancreatine  poured  out  to  emulsify  the 
fatty  elements  of  the  food,  and  this  deficiency  of  pancreatic  fluid 
is  the  immediate  result  of  impaired  organic  nerve  function.  With 
this  derangement  there  also  exists,  as  described  by  Bennett,  an 
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excess  of  acidity  in  the  alimeDtarv  canal,  wliereby  the  albuminous 
constituents  of  the  food  are  rendered  easily  soluble,  while  the  alka- 
line secretions  of  the  saliva,  and  of  the  pancreatic  juice  are  more 
than  neutralized,  and  rendered  incapable  either  of  transforming  the 
carbonacious  constituents  of  vegetable  food  into  oil,  or  of  so  pre- 
paring fatty  matters  introduced  into  the  system  as  will  render  them 
easily  assimilable.  Hence  an  increased  amount  of  albumen  enters 
the  blood,  as  shown  by  chemical  analysis,  while  fat  used  for  caloric 
is  largely  supplied  by  the  adipose  tissues  of  the  body,  causing  the 
emaciation  which  characterizes  the  diseases.  In  the  meanwhile  the 
lungs  become  especially  liable  to  local  congestion,  leading  to  exu- 
dation of  an  albuminous  kind.  This  in  turn,  being  deficient  in  the 
necessary  proportion  of  fatty  matter,  elementary  molecules  are  not 
found  so  as  to  constitute  nuclei  capable  of  further  development 
into  cells ;  they  therefore  remain  abortive,  and  constitute  tubercu- 
lar corpuscles.  Thus  local  disease  is  added  to  the  constitutional 
disorder,  and  that  compound  affection  is  induced  which  we  term 
phthisis  pulmonalis,  consisting  of  symptoms  partly  attributable  to 
the  alimentary  canal  and  partly  to  the  })ulmonary  organs." 

From  this  view  we  can  conclude  that  an  oily  emulsion  must  be 
formed  to  constitute  a  proper  chyle  to  be  ccmverted  into  blood,  and 
that  in  pulmonary  and  other  forms  of  tuberculosis  this  process  is 
interfered  with,  and  that  in  consequence  a  state  of  constitution  is 
induced  favorable  to  the  deposition  of  tubercular  exudations  into 
various  tissues,  but  especially  into  the  pulmonary  organs.  As  has 
already  been  stated,  the  blood  is  vitiated,  altered  in  character,  and 
of  a  low  vitality;  the  cell  formation  takes  place  with  diminished 
energy,  and  leads  to  defective  structural  growth  ;  the  tissues  are 
conse(|uently  delicate,  the  organs  weak,  and  easily  deranged. 
Pathological  chemistry  and  microscojnc  research  go  a  step  beyond 
this,  and  afford  ground  for  believing  that  in  the  j)ortion  of  the  re- 
cently formed  blood,  proteiuiform  and  oleaginous  principles  are  not 
only  not  perfectly  elaborated,  but  also  the  oxygen,  hydrogen,  ni- 
trogen, or  carbon,  and  some  of  the  primary  com})()unds,  are  either 
in  excess  or  deficient;  that  the  abnormal  proteiuiform  compounds 
thus  produced  are  less  organizable  than  tliose  ])ro(luced  in  health — 
more  apt  to  become  granular,  more  prone  to  aggregate  in  masses; 
the  fatty  matter  is  of  a  lower  grade  than  healthy  fat,  and  approx- 
imates to  the  nature  of  cholesterine,  and  these  deviations  from  the 
healthy  type,  both  of  the  blood  and  blastema,  from  which  the 
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tissue  is  formed,  produce  the  various  anomalies  in  the  growth  and 
development  of  the  body,  and  give  rise  to  products  which  consti- 
tute the  pabulum  of  tubercle. 

We  have  also  several  additional  facts  wliich,  grouped  together, 
aid  us  in  appreciating  still  more  clearly  the  rationale  of  the  morbid 
process  by  which  the  tubercle  is  deposited.  First :  The  albnmiu- 
ous  character  of  the  Huid  material  which  infiltrates  the  tissues  of 
an  organ  previous  to  the  process  of  tuberculization,  by  which  the 
infiltration  is  in  part  changed  by  coagulation,  into  the  deposit  in 
which  tubercles  are  develoi)ed.  Secondly  :  An  obvious  affiniiv 
between  lymph  of  the  blood  and  tubercle,  as  demonstrated  b\ 
Allison.  Thirdly  :  The  albuminosity  of  the  blood,  already  re- 
ferred to,  and  its  connexion  with  acidity  of  the  intestinal  canal. 
Fourthly  :  There  is  the  peculiar  state  of  the  blood,  amounting  in 
appearance  to  leuciemia,  which  immediately  succeeds  digestion  in 
healthy  persons,  lesembling  the  molecular  and  corpuscular  ele- 
ments of  chyle,  or  lymph,  and  consisting  of  fats  emul.sified  with 
albumen.  To  this  substiuice  Pannm  gave  the  name  of  pabulum, 
which  is  further  elaborate<i  in  the  blood,  in  the  glands,  and  in  the 
lungs,  before  it  takes  part  in  the  general  morphological  changes 
connected  with  nutrition.  Fifthly  :  The  observations  of  Panum  and 
Parkes  relative  to  the  precipitation  of  albumen  by  acids  and  neutral 
salts,  in  which  Dr.  Parkes  especially  shows  that  the  albumen,  as  it 
exists  in  the  blood  serum,  is  usually  in  that  condition  in  which  it  i> 
most  readily  precipitated  by  acids  and  the  chloride  of  sodium. 

To  my  mind,  with  the  above  facts  relative  to  the  blood  in  phthi- 
sis, the  circle  of  morbid  action  is  completed  : — Deficiency  of  the 
hypophosphite  of  olein  and  glycerine — the  protagon  in  the  brain, 
and  blood,  and  nerve  structure —and  in  consequence  of  this  ineffi- 
ciency, impaired  and  modified  nerve  influence,  exerted  through  the 
thoracic  and  abdominal  plexus  of  the  excito-secretory  system  of 
nerves,  deficiency  of  pancreatic  secretion  and  an  excessive  acid 
condition  of  the  intestinal  canal,  by  which  the  alkaline  secretions 
of  the  salivary  and  pancreatic  glands  are  more  than  neutralized, 
the  fatty  elements  in  consequence  are  not  properly  emulsified  ;  the 
heat  creating  materials  are  not  furnished  in  an  adequate  amount  to 
generate  sufficient  animal  heat  for  the  purposes  of  animal  pro- 
cesses; adipose  tissue  is  consumed  in  the  production  of  animal  heat, 
producing  the  emaciation  which  characterizes  the  disease.  In  con- 
sequence of  the  butyric  acid  in  the  intestinal  canal  and  the  aberra- 
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tion  of  other  functions  of  the  cliylopootic  vis^cera,  the  alhiiniinoiis 
elements  are  not  properly  elaborated  to  assimilation,  and  in  conse- 
quence of  the  malassiniilation  the  more  than  naturally  liquid  albu- 
minous elements  are  infiltrated  into  the  lungs,  in  which  event  the 
relaxed  and  dilated  capillaries  play  the  part  of  a  concurring  cause. 
With  this  exudation  there  also  escapes  a  corpuscular  body  which 
is  the  tubercle  proper,  and  which  I  think  I  have  satisfactorily 
demonstrated  to  be  a  blighted  leucocyte,  or  as  Williams  terms  it, 
"a  sarcophyte."  I  am  confident  that  butyric  acid  is  largely  con- 
cerned in  these  consequences.  It  seems  to  play  an  important  part 
in  the  pathology  of  diseases  arising  from  malassimilation,  by  hold- 
ing the  phosphates  too  firmly  in  solution,  and  thus  preventing  their 
appro})riation  for  the  purposes  of  nutriti(m. 

Another  well-known  condition  of  high  import  also  deserves  atten- 
tion. The  large  amount  of  phosphates  in  the  urine,  and  also  the 
formulae  of  these  phosphates,  the  soluble  phosphates  are  rather 
hy])ophosphates,  which  do  ngt  abound  in  health.  The  insoluable 
phosphates  are  the  products  of  tissue  metamorphosis  in  very  much 
the  larger  proportion,  and  the  presence  of  these  far  exceed  the 
normal  standard.  We  must  however,  attribute  the  jiresence  of  the 
latter  variety  to  the  products  of  tissue  disintegration,  while  we 
must  look  to  the  functions  of  digestion,  assimilation,  and  appro- 
priation, as  the  source  from  whence  they  come.  As  butyric  acid  is 
antagonistic  to  the  assimilation  of  the  phosphates,  as  well  as  the 
albuminous  constituents  of  the  blood,  I  regard  it  as  the  interven- 
ing impediment  of  the  processes  of  nutrition.  But  butyric  acid  is 
the  product  itself  of  malnutrition,  resulting  it  seems,  in  the  very 
ccmdition  which  induces  the  disordered  relation  between  the  fats 
and  the  albuminous  elements  of  the  food.  This  view  receives  sup- 
port from  the  therapeutics  of  phthisis.  Whatever  improves  the 
digestive  function  ameliorates  the  disease.  Cod-liver  oil,  nitric 
acid,  and  phosphoric  acid  act  in  this  same  manner.  In  some  cases 
nitric  acid  with  taraxicum  and  tonics  will  stay  the  morbid  pro- 
cesses, and  perhaps  obtain  an  armistice  for  several  months.  It  is, 
however,  only  in  the  early  stages  such  results  are  obtained.  Nitric 
acid  no  doubt  accomplishes  its  therapeutical  results  by  altering  the 
digestive  secretions,  and  preventing  the  ferment  in  which  butyric 
acid  has  its  birth — the  result  of  impaired  organic  nerve  power — so 
thus  we  find  several  associations  of  lesions  before  we  reach  the  final 
result — development  and  deposit  of  tubercle — and  it  is  only  by 
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taking  this  inclusive  view  tliat  we  can  comprehend  the  varions  con- 
diti(nis  in  which  it  originates  ;  hut  after  tulxTcle  is  once  developed, 
or  the  leucocyte  heconies  of  inj})aired  vitality,  a  ferment  seem- 
generated  in  the  blood  cajjable  of  jK^rpetnating  tiie  condition.  W( 
may  have  many  proofs  of  this.  The  exi>eriments  with  innocula- 
tion  in  which  there  is  no  necessary  aberration  of  the  function  of 
nutrition  places  this  fact  beyond  per-ad venture.  The  tubercle  is 
situate<l  botli  inside  and  outsirle  of  the  alveoli,  l)ul  displays  a 
strong  election  for  a<lenoid  tissue;  in  fact  this  election  is  so  strongly 
marked,  tliat  Bunh^n  Sanderson  regards  tubercle  to  be  simply  an 
overgrowth  of  this  tissue  of  impaired  vitality  which  degenerates, 
undergoes  tyrosis,  cheesy  metam(»r[>hosis,  excites  irritation,  inflam- 
mation, and  the  other  concomitent^  of  tuberculosis.  The  view 
gains  some  support  from  the  fact  that  wherever  this  tissue  alM)imds, 
there  also  may  tubercle  be  found.  The  supra-renal  capsules,  the 
malpighian  bodies  of  the  spleen,  Peyer's  glands  of  the  ileo-co^cal 
sack,  contain  a<lenoi«l  tissue  in  abui)dance.  and  in  them  also  do 
tubercle  abound. 

While  dissenting  from  the  anatomical  views  of  Sanderson  as  to 
the  nature,  I  cannot  but  ac«iuiesce  very  nearly  as  to  the  seat  of  the 
deposit.  As  already  stated,  I  regard  tubercle  as  a  blighted  sar- 
cophyte,  but  may  not  this  sarcophyte  be  poisoned  and  blighted  by 
a  virus  generated  in  caseous  degeneration  of  an  albuminoid  exuda- 
tion ?  I  believe  it  often  is.  The  ex|)eriments  of  myself,  and 
those  subse(iuently  by  Williams,  Fox,  Waldberg,  and  others,  in 
innoculation.  render  it  })robable  that  such  is  the  manner  in  many 
cases.  In  fact  Buhl  advocates  this  very  doctrine.  But  tubercle  i- 
also  found  prior  to  cheesy  metamorphosis.  Gray  tubercles  are  com- 
posed of  cells,  but  these  undergo  metamorphosis  with  the  tubercle 
itself  in  its  change  from  the  gray  to  the  yellow,  so  that  in  the  latter 
they  are  shrunken,  blighted,  shapeless;  degenerating  with  pre- 
ponderence  of  granular  matter  with  oily  particles.  It  always 
seemed  to  me  that  the  oil. cells  result  from  the  lesion  of  function  in 
the  pancreas  and  duodenum,  and  is  very  significant  of  the  morbid 
processes  by  which  malassimilation  in  a  peculiar  diathesis  may  de- 
velop tubercle. 

TREATMENT. 

The  treatment  of  phthisis  may  be  very  properly  divided  into 
prophylactic,  hygienic,  and  therapeutical : 

The  prophylactic,  sufficiently  early  begun  and  intelligently  and 
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perseveringly  followed,  will  ohviate  the  constitutional  peculiarities 
upon  which  the  tubercular  diathesis  seems  to  originate,  or  in  very 
many  cases  seems  to  depend,  or  be  very  intimately  associated  in 
its  origin  and  development.  The  difficulties,  however,  encountered 
in  recognizing  in  all  cases  this  diathesis,  in  conse^juence  of"  many 
errors  heretofore  entertained  as  to  the  physical  conformation  and 
peculiarities,  as  well  as  to  its  origin  and  the  de])endent  circum- 
stances on  which  the  tubercular  germ  is  awakened  into  activity 
and  developed,  and  in  enforcing,  even  when  these  are  recognized, 
proper  regulations  of  food,  habits,  exercise,  emotions,  passions  and 
desires,  have  in  a  large  measure  deterred  the  physician  from  assert- 
ing his  ])rerogative  and  performing  this  important  duty,  /.  e. :  the 
nipping  in  the  very  bud  of  this  geitn,  wliicli,  aided  by  infractions 
of  physical  laws,  may  light  up  a  degree  of  disintegration  which 
neither  hygienic  nor  medicinal  measures  are  adequate  to  subdue. 

The  constitutional  predisposition  being  recognized,  we  must  in- 
quire minutely  into  the  histury  of  the  person  and  his  ancestors 
through  several  generations,  as  the  disease  often  skips  one  or  two 
generations  and  yet  appears  in  subsequent  ones,  whether  the  pre- 
disposition to  tubercle  is  inherited  or  acquired. 

In  cases  where  the  diathesis  has  been  acquired  by  sufficient  of 
the  causes  heretofore  stated,  the  removal  of  these  causes  is  of  the 
first  importance  ;  with  these  still  in  operati(m  no  treatment  can 
avail  much,  and  the  disease  will  progress  to  a  fatal  termination. 
Unfortunately  however,  poverty,  which  is  very  often  an  obstacle 
beyond  the  power  of  the  physician  to  remedy,  interposes  and 
thwarts  every  plan  and  purpose  he  may  desire.  Unwholesome 
and  scanty  allowance  of  food ;  clothing  inadequate  to  protect  the 
body  from  the  vicissitudes  of  season  and  climate  ;  damp,  imper- 
fectly ventilated  apartments ;  crowded  bed-rooms,  where  the  air, 
not  being  renewed  by  proper  means,  and  contaFuinated  ))y  the  ex- 
halation from  the  lungs  and  skin  of  others,  all  conspire  not  oidy  to 
realize,  but  to  exceed  the  effect  of  any  remedial  agents  while  these 
are  in  force.  Unwholesome  food,  by  deranging  the  digestive  or- 
gans and  preventing  the  elaboration  of  blood,  produces  debility, 
and  thus  depresses  the  vital  forces  to  a  degree  that  dis(|unlifies 
them  for  repelling  the  inroads  of  morbific  influences;  when  in  addi- 
tion to  the  bad  quality  of  the  food,  it  is  deficient  in  (piantity,  the 
consequences  are  in  a  higher  degree  marked.  The  blood  becomes 
deficient  in  red  corpuscles ;  the  white  blood  discs  relatively  more 
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ahiiiidant  ;  the  capillary  circulation  feeble,  and  any  pre-existing 
diathesis  more  (juickly  manifiested.  Proper  food  is  then  an  object 
of  the  first  importance;  one  upon  wliich  hiiige.s  in  an  important 
degree,  our  success  or  failure  in  the  management  of  every  form  of 
j)hthisi8  whether  it  be  the  pneumonic  or  tubercular  form.  So 
various,  however,  tiie  peculiarities  of  different  persons,  that  it 
is  difhcult  to  lay  down  arbitrary  rules  that  will  apply  without  modi- 
fication to  each  and  every  case.  The  food,  however,  should  be 
nutricious,  and  as  rich  in  oily  and  carbonacious  elements  as  possi- 
ble ;  and  as  freely  eaten  as  the  digestive  organs  will  permit  without 
inconvenience.  Let  it  however,  be  recollected  here,  as  in  everv 
other  item  apertaining  to  the  treatment  of  this  disease,  preserve 
first,  last,  and  above  every  other  consideration,  the  integritv  of  tin; 
digestive  functions.  Oysters  are  a  favorite  article  of  diet  with  me 
in  this  disease;  nothing  else  in  ray  hands  seeming  to  sustain  the 
flesh  and  strength  in  an  equal  degiee,  or  >o  generally  agree  with 
delicate  stomachs.  Whether  this  claim  be  sustained  or  not,  I  can 
give  personal  evidence  of  the  facility  with  which  they  are  borne  by 
stoma(^hs  that  are  nauseated  by  everything  else,  and  of  the  rapid 
convalescence  under  theii-  u>e  as  a  diet.  They  are  very  rich  in 
phospliorus,  and  if  my  theory  be  correct,  may  they  iiot  be  the  best 
medium  by  which  phosph(»rus  can  be  assimilated  into  the  svstem 
to  restore  the  organic  nervous  energy,  by  which  the  function  of 
organic  nervous  life  may  be  vigorously  j)erformed,  and  the  diges- 
tive aberration — imperfect  emulsion  of  fats,  excess  of  the  albu- 
minous over  the  fatty  elements,  and  malassimilation  of  the  alka- 
line pliosphates  modified — if  not  remedied? 

Milk  is  another  article  of  food  in  which  I  have  much  confidence. 
To  secure  its  best  effect,  it  should  be  given  as  Niemeyer  directs, 
fresh  from  the  cow;  so  as  to  secure  the  entire  constituents  of  the 
milk,  the  loss  of  the  cream  by  skimming  seeming  to  deprive  it  in 
a  great  measure  of  its  dietetic  merit.  A  combination  of  oysters, 
crackers  and  milk,  may  seem  like  an  unpoetical  breakfast,  yet  I 
can  cite  one  instance  at  least  in  which  this  diet  and  proper  atten- 
ti(m  to  hygienic  measures  without  any  other  medicinal  agents, 
seemed  to  arrest  a  case  in  which  a  considerable  vomica  existed  in 
the  right  lung.  Six  months  have  now  elapsed,  and  the  health  re- 
mains good,  although  lam  not  certain  that  the  result  is  permanent. 

Trousseau,  the  distinguished  author  of  Clinical  Medicine,  (a  par 
excellent  work,  without  which  no  library  is  complete),  places  high 
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estimate  upon  extract  of  malt.  I  have  used  it  in  many  case-s,  aud 
can  concur  with  the  learned  Professor  in  its  valuable  tonic  jjropcr- 
ties.  I  have  always  used  Hoff's,  except  in  a  few  cases  where  I 
have  prepared  a  stronger  preparation  myself.  Brown  stout,  how- 
ever, seems  also  to  do  much  good,  and  I  presume  it  is  not  very  in- 
ferior to  the  malt  extract,  in  about  twice  the  amount  to  the  dose  of 
the  malt  extract.  I  usually  give  a  wine-glassful  thrice  a  day,  ad- 
ministered an  hour  before  meals ;  it  seems  to  pre})are  tlic  stomach 
to  receive  kindly  the  cod-liver  oil  emulsion  which  I  usually  admin- 
ister half  an  hour  afterwards.  Meats  rich  in  osmazone  should  be 
preferred.  Koastbeef,  roasted  or  broiled  birds.  Eggs  are  valuable, 
and  should  not  be  overlooked  in  the  diet  table  of  the  consumptive. 
They  are  rich  in  phosphorus,  albumen,  and  nitrogenous  elements — 
elements  demanded,  and  of  the  highest  value  in  a  disease  which 
day  by  day  and  grain  by  grain  wears  away  the  earthy  tenement  of 
the  soul. 

While  rich  diet  is  important,  and  proves  one  of  our  most  efficient 
remedies  in  counteracting  the  diathesis  when  already  developed,  a 
deficient  and  innutritions  diet  is  very  potent  in  producing  an  in\- 
pairment  in  the  vital  forces,  which  hght  up,  if  it  does  not  generate 
de  novo,  the  scrofulous  diathesis.  This  is  well  marked  among 
children  in  our  alms  houses,  children's  homes,  and  other  charitable 
institutions.  I  have  yet  to  see  a  single  child  that  has  been  an  in- 
mate of  one  of  these  charities  for  two  years,  that  does  not  evince 
this.  Girard  College  is  not  included  among  these;  in  that  institu- 
tion the  strictest  attention  is  paid  to  every  hygienic  law,  and  the 
consequence  is,  a  vigorous  class  of  youths  go  forth  into  society,  to 
become  useful  members,  and  very  often  some  of  its  brightest  orna- 
ments. 

The  cause  above  mentioned,  I  am  sorry  to  say,  is  not  confined 
merely  to  public  charities.  Pichly  endowed  public  institutions  or 
schools,  may  be  so  managed,  and  have  been  so  managed  as  to  hv- 
come  hot-beds  for  the  generation  of  scrofula  or  tuberculous  diseases. 
The  same  remark  as  often  applies  to  private  as  public  schools  ;  not 
merely  as  respects  food  and  clothing,  but  also  as  regards  ventilation, 
light,  sunshine,  and  jnirity  of  air.  The  constitutions  of  the  indus- 
trious poor  are  sacrificed  on  the  altar  of  gain,  and  too  often  it  is 
found  that  municipal  governments  lend  their  aid  to  the  immolation, 
that  they  may  receive  the  unrighteous  support  of  the  ])riest  of 
mammon  in  perpetuating  their  power,  their  patronage  and  the 
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H^^^raiidi/enient  of  their  satellites.  The  physical  and  moral  amel- 
ioration which  salutary  measures  would  impart  to  those  most  in 
want  of  them  cannot  be  atforded  out  of  the  luxuries  and  patronage 
which  these  governments  too  often  bestow  on  their  supporters  and 
themselves.  The  cloak  of  humanity  too  often  covers  the  most 
heartless  selfishness,  and  under  its  guise  the  most  cruel  extortions 
are  made.  The  worst  corruption  invests  the  most  sacred  places, 
and 

"  Chin's  inhun)anity  to  man, 
Makes  countless  tliousands  rjioiirn." 

Copland  says:  "Among  the  lowest  classes,  csjiecially  in  large 
and  manufacturing  towns,  the  frequent  recourse  to  anodynes  and 
carminatives  containing  nan^otics,  sedatives,  etc.,  in  order  to  pro- 
cure slee])  or  quiet  for  infants  and  young  children,  and  to  allay 
their  wants,  cravings  of  appetite  and  irritations  of  temper,  is  of 
itself  no  mean  cause  of  their  weakness  of  constitution  ;  of  imper- 
fect development  of  both  l)ody  and  mind;  of  scrofulous  and  tuber- 
culous formations,  and  (^f  various  other  diseases,  as  they  advance 
to  pul)erty  and  manhood." — Dictwiiary  of  Practimt  Medicine  :  Art. 
Scrofula. 

I  could  not  quote  from  a  higher  authority,  and  have  no  doubt 
that  his  views  are  entirely  correct.  If  it  be  so  in  Great  Britain, 
where  the  use  of  these  abominations  are  confined  principally  to  the 
poorer  classes,  what  must  the  consequences  be  in  this  country, 
where  the  evil  jiervades  every  class  and  condition  of  life.  By  far 
the  most  elegant  method  of  thus  poisoning  infants  yet  invented, 
is  the  famous  so-called  "Winslow's  Soothing  Syrup."  Various 
analyses  have  proven  beyond  question  that  each  ounce  contains  the 
large  amount  of  one  grain  of  morphia.  When  we  consider  the 
large  doses  in  which  it  is  given,  it  is  surprisingly  strange  that  the 
numerous  deaths  from  its  use  are  seldom  brought  to  light  and 
that  the  grave  holds  sacredly  so  many  of  its  secrets.  It  is  com- 
puted by  a  reliable  authority  that  two  millions  of  bottles  are  annually 
consumed  in  the  United  States.  If  this  statement  be  accurate,  the 
mischief  inflicted  by  this  nostrum  must  indeed  be  very  great.  It 
is  no  doubt  a  potent  agent  in  inducing  the  injuries  described  by  Dr. 
Copland,  and  will  tell  most  unequivocally  upon  the  physical  con- 
stitutions of  the  succeeding  generations  of  the  United  States.  I 
hope  outside  of  our  country  such  health-destroying  agents  are  much 
less  frequently  used. 
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The  crowding  of  young  persons  together  in  ill-ventihited  schools, 
shops,  and  especially  sleeping  apartments  are  evils  well  recognized, 
understood  and  deprecated  by  the  profession,  and  yet  this  fruitful 
source  of  feeble  constitutions,  scrofula  and  consumption  is  un- 
heeded, and  the  evil  goes  on,  annually  contributing  a  i)otent  in- 
fluence in  swelling  the  list  of  victims  of  these  and  many  other  dis- 
eases. Until  society  recognizes  the  importance  of  acting  upon  this 
subject — until  these  consequenses  are  proclaimed  and  re-])roclaime(l 
in  every  home,  in  every  city,  in  every  town,  in  every  village  and 
hamlet,  until  society  is  awakened  to  this  evil,  we  can  only  deplore 
it,  without  the  ability  to  accomplish  anything.  Even  the  masses 
of  the  profession,  however,  I  believe  do  not  entertain  sufficiently 
enlarged  views  on  the  consequences  of  imj)erfect  ventilation  and 
breathing  over  again  air  that  has  not  only  been  deprived  of  its  life- 
giving  properties,  but  is  also  poisoned  by  exhalation ;  but  to  review 
this  here  would  be  reiterating  only  what  has  already  been  better 
said  by  Parkes  in  his  able  treatise  on  hygiene.  Another  evil  also 
to  be  avoided  is  the  overtasking  the  brains  of  young  persons  in 
schools,  and  confining  them  so  many  hours  without  the  necessary 
relaxation  and  amusement  so  necessary  to  their  well-being  and 
proper  development.  No  doubt  the  impaired  vitality  which  has 
paved  the  way  to  so  many  cases  of  phthisis,  has  had  its  origin  in 
the  confinement  and  overtaxing  the  brain  in  youth. 

Sexual  excesses  too  early  begun  and  often  unnaturally  followed, 
is  another  prolific  source  of  deterioration  of  our  youths  and  young 
men.  The  prostrating  and  ruinous  influence  of  self-abuse,  it  is  a 
recognized  fact,  is  far  more  rapid  and  ruinous  in  its  efiects  than 
natural  sexual  indulgence,  even  if  committed  to  the  same  extent. 
In  preventing  phthisis  this  is  one  of  the  most  [)otent  evils  with 
which  the  hygienist,  the  physician  and  the  moralist  has  to  deal. 
Overcrowding  bed-chambers  is  one  of  the  means  of  propagation, 
and  to  remove  this  pandora  box  of  numerous  evils,  demands  well- 
directed  attention:  Separate  rooms,  free  ventilation,  moral  in- 
fluences, plenty  of  good,  wholesome  food  containing  sufficient  oleagi- 
nous elements,  out-door  exercise,  and  proper  physical  training,  are 
the  proper  means  for  obviating  this,  as  other  prominent  excitants 
of  tuberculosis. 

HYGIENIC  TREATMENT. 

I  have  cursorily  passed  over  the  predisposing  causes  to  the  devel- 
opment of  tubercle,  and  referred  to  some  that  more  immediately 
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concern  the  parent  and  teaclier  than  the  physu-ian.  I  now  eome 
to  the  management  of  the  incipient  ami  developed  disease — the 
field  of  action  into  which  the  physician  first  enters.  The  sense  of 
weariness,  tiie  loss  of  strength  and  flesh,  and  the  slight,  hacking 
cough,  suggests  to  the  patient  that  he  is  not  (piite  well,  although 
he  attributes  but  little  importance  to  his  ill  health.  He  casually 
drops  into  his  phyician's  office  and  *'  begs  pardon  for  annoying  him 
with  so  slight  an  indisposition,  and  thinks  a  dose  of  medicine  is 
only  required."  The  physician  examines  the  chest;  the  vesicular 
breathing  in  the  upper  lobe  of  one  of  his  lungs  is  interfered  with, 
and  percussion  announces  that  the  resonance  of  the  same  ])ortion 
is  somewhat  modified— is  dull,  the  cough  is  dry,  consequently  it  is 
not  bronchial ;  the  throat  and  uvula  are  normal,  so  we  cannot  attri- 
bute it  to  that  s(>urce;  the  liver  manifests  no  enlargement,  so  we 
must  excuse  the  liver  and  realize  that  the  case  we  have  to  deal 
with  is  ])hthisis;  be  it  pneumonic  or  tubercular,  and  the  opportu- 
nity is  now  presented,  if  ever,  of  adopting  such  measures  as  will 
effectually  arrest  further  tubercidar  deposit,  or  pneumcmic  disinte- 
gration. As  I  have  stated,  impaired  organic  nerve  function,  a  pe- 
culiar form  of  dyspe])sia,  acidity  of  the  intestinal  canal,  deficiencv 
of  pancreatic  fluid  and  excess  of  albuminous  elements,  with  im- 
properly emulsified  oleaginous  elements,  with  want  of  action  of 
the  upper  part  of  the  thorax,  constitute  the  principal  features  of 
the  disease.  To  accomplish  a  cure,  sedentary  habits  must  be 
abandoned ;  the  cares  and  duties  of  the  counting  room  and  office 
must  be  laid  aside  ;  depressing  emotions  be  dispelled,  and  regular 
and  moderate  exercise  in  the  open  air  be  taken  daily.  Especial 
care  must  be  used  to  force  the  air  into  the  upper  lobes,  and  he  must 
refrain  as  much  as  possible  from  abdominal  breathing.  The  nat- 
ural tendency  of  impaired  strength  is  to  breath  with  the  dia- 
phragm, and  avoid  thoracic  breathing.  As  stated  already,  the 
deposit  is  almost  always  first  in  the  upper  lobes,  and  may  not  this 
quiescence  of  the  thorax  have  something  to  do  in  making  it  the 
point  of  the  tubercular  deposit?  If  so,  this  becomes  an  important 
item  of  treatment.  Stagnation  may  ensue  from  this  quiescence, 
and  the  infiltration  so  often  observed  may  take  place  more  rapidly 
in  consequence;  and  other  changes  found  in  the  tubercular  lung, 
it  seems  to  me,  may  occcur  from  the  same  source. 

A  rich,  nutritious  diet,  composed  of  eggs,  oysters,  fish,  beef, 
butter,  and  other  articles  rich  in  nitrogenous  and  phosphorus  ele- 
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menu,  should  be  as  freely  eaten  as  a  normal  condition  of  tlie  diges- 
tive function  will  sustain.  Every  habit  and  mode  of  life  should 
be  systematized :  The  hour  of  retiring,  rising,  eating  and  exer- 
cising, should  be  fixed,  and  closely  followed.  The  bowels  should 
be  kept  regular;  one  evacuation  daily  should  be  secured.  It  is  al- 
ways best  to  obtain  it  without  drugs,  if  possible.  Oat  meal  in 
gruel,  or  other  modes  of  cooking,  bran  bread,  bran  soup,  (as  given 
in  the  prophylatic  diet)  may  be  given  as  circumstances  or  caprice 
may  determine.  Dates,  figs,  and  roast  apples  may  sometimes  l)e 
unobjectionable,  but  as  a  rule  tliey  are  not  desirable,  owing  to  their 
tendency  to  ferment  and  augment  an  already  acid  conditon  of  the 
duodenum.  The  same  may  also  be  said  of  manna  and  some  veget- 
ables, which  would  be  excellent  under  difterent  circumstances. 
Drastic  and  debilitating  cathartics  must  also  be  avoided.  Rheu- 
barb  and  aloes,  with  leptandrin  and  soap,  will  form  an  excellent 
combination.    They  may  be  proportioned  thus  : 

B.    Pulv.  rhei,  gr.  xx. 

Pulv.  aloes,  gr.  x. 

Leptandrin,  .  gr.  x.  • 

Saponis,  gr.  v. 

Divide  in  pill  No.  xx.  M. 
Sig. — One  or  two  pills  every  night  or  every  other  night. 

In  this  manner  a  natural  evacuation  may  be  secured  in  the  morn- 
ing.   A  tonic  medicine  is  indicated  ;  I  esteem  the  following: 

R.  Tine,  cinchona  comp.,  5iv  ss. 
Spts.  ammonii,  arom.,  5ss. 
Cui*acao  cordial,  giij. 

Take  a  tablespoonful  thrice  daily  before  meals. 

The  indications  fulfilled  by  this  combination  are  to  neutralize  the 
butyric  acid  in  the  small  intestines  and  to  invigorate  the  gastric 
digestion.  It  constitutes  an  excellent  prelude  to  the  administra- 
tion of  cod-liver  oil  and  the  kephaline,  which  is,  chemically,  hypo- 
phosphorous  acid  of  the  tribasic  variety,  in  combination  witli  albu- 
men, oleine  and  glycerine. 

W^hen  we  survey  the  morbid  conditions  attendant  upon  tuber- 
culosis— the  deranged  relations  between  the  fats  and  albuminoid 
elements  of  the  chyle,  the  digestibility  of  tlie  cod-liver  oil  and  it.< 
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assimilation,  we  naturally  think  of  it  as  the  most  desirable  of 
oleaginous  substances  to  supply  the  amount  required  in  the  devel- 
opment of  normal  chyle.  No  other  oil  is  so  well  adapted  to  this 
metain()r})hosis.  But  the  value  of  cod-liver  oil  does  not  end  with 
the  part  it  plays  in  supplying  a  ready  emulsible  form  of  oleine,  or 
the  immediate  influence  it  exerts  in  molecular  evolution.  It  acts 
a  direct  part  in  absorbing  and  neutralizing  the  butyric  acid.  We 
have  already  referred  to  Dobell's  liypothesis — claiming  "  pancreatic 
deficiency  to  be  the  first  great  cause  of  tuberculosis,"  as  also  that 
of  Bennett,  the  excessive  acid  condition  of  the  small  intestines  to 
be  the  cause  of  })ancreatic  deficiency  and  the  especial  morbid  phe- 
nomenon from  which  other  morbid  conditions  emanate,  by  more 
than  neutralizing  the  normally  alkaline  condition  of  the  pancrea-. 
tine  and  thus  interfering  with  the  emulsion  of  the  fatty  elements 
of  the  food  in  the  small  intestines,  the  molecular  development  of 
the  chyle,  and  the  excessive  albuminous  condition  of  the  blood, 
which  induces  au  irritability  of  constitution  and  predisposition  to 
exudation  from  the  capillaries  into  the  adenoid  tissue  inducing 
that^hyperplastic  condition  of  the  glandules  which  constitutes  the 
tumor  tubercle.  But  these,  as  I  have  already  stated,  are  conse- 
quences of  the  original  cause — deficiency  of  the  protagon  found 
in  the  blood,  brain  and  nerve  structure  —  and  the  immediate  result 
of  this  deficiency  is  a  deranged  and  depressed  condition  of  the  or- 
ganic nervous  system  ;  the  direct  source  of  organic  functions. 
From  this  view  it  is  evident  that  cod-liver  oil  must  exert  a  very 
salutary  influence  upon  tuberculosis  ;  will  correct  to  an  important 
degree  the  lesions  in  the  digestive  function,  and  as  it  contains  one 
part  in  one  thousand  of  kephaline,  it  in  proportion  to  this  amount 
contributes  to  an  effectual  cure. 

Statistics  prove  beyond  question  that  cod-liver  oil  has  cured 
many  cases.  But  these  results  cannot  be  attributed  entirely  to 
its  ready  appropriation  by  the  lacteals  or  the  kephaline  it  contains; 
it  embodies  another  very  valuable  one — the  chloride  of  propylamin. 
The  value  of  the  latter  agent  has  been  pretty  extensively  demon- 
strated in  rheumatism,  and  the  verdict  has  been  in  its  favor.  In 
rheumatism  there  is  an  excessive  development  of  lactic  acid  ;  this 
the  propylamin  corrects.  In  tuberculosis,  we  have  butyric  acid  in 
the  small  intestines,  and  I  have  no  doubt  that  a  considerable  part 
of  the  benefit  of  cod-liver  oil  accrues  from  this  attribute.  More- 
over, this  position  is  strengthened  by  the  recollection  of  the  fact 
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that  cod-liver  oil  was  a  popular  remedy  in  rheumatism  long  before 
it  was  used  in  tuberculosis. 

Basing  niy  therapeutics  upon  the  above  deduction,  I  have  found 
pulmonary  tuberculosis  a  much  more  curable  disease  than  it  has 
been  hitherto  deemed.  The  kephaline  in  the  cod-liver  oil  is,  how- 
ever, very  often  inadequate  to  supply  the  deficiency  of  the  hypo- 
l)hosphite  of  oleine  and  glycerine,  and  consequently  insufficient  to 
a  cure.  To  meet  this  exigency  I,  as  early  as  1857,  investigated 
the  chemical  character  of  "  protagon I  then  determined  that  it 
was  hypophosphorus  acid  in  combination  with  alkaline  bases,  albu- 
men, oleine  and  glycerine,  and  that  the  hypoi)hosphorus  acid  did 
not  belong  to  the  ordinary  variety  which  unites  with  but  one  atom 
of  a  base,  or  a  monobasic  acid,  but  that  it  possessed  the  property 
of  uniting  with  three  atoms  of  a  base — a  tri-basic  acid,  compre- 
hending the  law  which  is  common  with  all  the  phosphorus  acids — 
that  if  the  acid  be  developed  in  the  absence  of  a  nitrogenous  ele- 
ment it  v^]\  be  mono-basic,  ^Vhile  the  presence  of  a  nitrogenous  ele- 
ment, will  develop  the  tri-basic  variety.  I  decomposed  trans- 
parent phosphorus  dissolved  in  pureolein,  to  saturation,  and  mixed 
with  one-tenth  part  of  beef  juice  under  very  heavy  })ressure  of 
dry  oxygen,  formed  by  heating  chemically  pure  chlorate  of  potass- 
ium until  every  evidence  of  free  phosphorus  was  obliterated  ;  this 
I  administered  with  cod-liver  oil.  A  formula  varied  to  meet  the 
l^eculiarities  of  individual  cases,  may  be  thus  constructed  : 


Of  this  a  tablespoonful  may  be  given  three  to  four  times  a  day. 
It  increases  nerve  power,  removes  the  lesion  in  the  digestive  func- 
tion, promotes  the  elaboration  of  a  healthy  chyle,  and  develops 
blood  teeming  with  the  elements  of  life  and  reproduction.  If  given 
before  there  be  formidable  disintegration  of  tissue,  it  will  almost 
universally  restore  perfect  health. 

The  hypophosphite  of  oleine  is  an  easily  made  pharmaceutical 
product.  The  only  apparatuses  required  are  a  Florence  flask, 
with  a  glass  tube  extending  from  the  flask  to  the  bottom  of 
the  bottle  containing  phosphorated  oil.  The  bottle  should  be 
about  one- fourth  full,  and  have  a  cork  pieced  with  another 
glass  tube  extending  a  little  below  the  cork.  The  phosphorus 
placed  in  heated  oil  saturates  it;  when  it  is  cool  filter  it.  Tlien 
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mixing  the  oil  witli  one-tenth  of  its  measure  witli  beef  essence,  tlie 
iijjpiratiis  is  adjusted.  Dried  and  powdered  chlorate  of  jxjtassiuni 
is  then  mixed  with  half  its  weight  of  the  per  oxide  of  manganese 
and  a  gas  Hame  applied.  This  develops  oxygen,  and  the  oxygen 
coml)ining  with  the  phosphorus  in  the  presence  of  a  nitrogeneous 
body  forms  a  combination  identical  with  the  olei  hypophosphite  of 
the  brain.  The  advantage  of  this  compound  is,  that  it  may  be 
mixed  with  cod-liver  oil  and  thus  given.  Its  advantage  is  decided, 
the  therapeutical  result  far  exceeds  that  attained  when  cod-liver 
oil  is  given  without  it.  I  regard  it  as  a  very  im|)ortant  addenda, 
rather  than  a  substitute  for  cod-liver  oil,  and  it  is  one  I  can  recom- 
mend with  much  confidence  to  the  profession,  believing  they  will 
obtain  results  more  satisfactory  than  has  hitherto  been  customary 
in  tubercular  phthisis.  The  fact  of  its  being  oleaginous  and  rather 
nauseous,  associated  with  the  general  use  in  cod-liver  oil,  may  be 
objections,  but  I  also  do  not  think  that  these  objections  justify  its 
rejection.  My  attention,  however,  wa.s  attracted  to  the  fact  as 
early  as  1857  to  the  conclusion,  that  })hthisis  found  its  })rime  factor 
in  deficiency  of  brain  phosphoids,  and  I  availed  myself  of  the 
German  and  French  histologists  to  form  a  solution  of  brain  phos- 
phoids for  therai)eutical  purposes.  My  first  application  of  the 
theory  to  the  treatment  of  phthisis  was  in  the  case  of  Mrs.  Jane 
Pride,  Frederica,  Delaware.  From  my  note  book  I  copy  the  case : 
Began  treatment  May  10th,  1859.  First  husband  died  of  pul- 
monary consumption.  Her  sister  has  haemorrhages  from  her  lungs 
and  her  family  has  a  phthisical  history.  She  had  previously  taken 
cod-liver  oil,  which  nauseated  her  stomach.  Gave  her  fish,  phos- 
phoids and  tonics,  with  glycerine.  Her  condition,  which  was  very 
unfavorable  at  the  beginning  of  treatment,  gradually  improved, 
and  by  the  first  of  January,  1860,  she  seemed  well,  regained  her 
strength  and  former  weight.  She  afterwards  became  pregnant, 
gave  birth  to  a  live  child  and  soon  afterw^ards  the  disease  returned. 
She  then  became  a  patient  of  my  friend  Dr.  Albert  Whitely,  of 
Frederica,  and  died  in  a  few  months.  Although  this  case  finally 
succumbed,  I  think  it  proves  the  efficacy  of  the  phosphoid  prepara- 
tion now  known  as  protagon.  I  cannot  predict  what  the  result 
w^ould  have  been  in  the  fatal  relapse  if  she  had  been  given  prota- 
gon, but  I  can  see  no  reason  why  she  would  not  have  recovered. 

My  second  case  was  Miss  Ella  Lewis,  of  the  same  town.  This 
case  came  into  my  hands  in  the  fall  of  1859  ;  it  was  one  of  acute 
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tuber<julosis.  I  gave  protagoii,  but  it  was  without  any  obvious  ad- 
vantage. Soon  after  this  1  tried  the  protagon  on  Mrs.  Jane  Pretty- 
man,  of  Milford,  Delaware.  She  came  into  my  hands  well  ad- 
vanced in  the  second  stage  of  tuberculosis,  a  large  vomica  in  the 
left  lung,  very  harrassing  cough  and  muco-purulent  expectoration, 
diarrhoea,  night  sweats,  hectic  fever,  and  both  lungs  badly  infil- 
trated with  tubercle.  Placed  her  on  protagon  ;  she  slowly  im- 
proved and  finally  regained  a  comfortable  but  not  restored  stage 
of  health.  She  became  pregnant,  gave  birth  to  a  child,  which  / 
believe  yet  lives,  and  afterwards  relapsed,  grew  worse  while  taking 
protagon,  and  afterwards  died,  as  the  patient  of  Dr.  Nathan  Pratt, 
of  Milford.  This  last  case  was  too  far  advanced  for  cure,  yet  pro- 
tagon no  doubt  extended  her  life  at  least  three  years,  and  at  one 
time  promised  to  make  a  final  cure.  A^nother  case  exhibited  its 
virtues  in  a  very  positive  manner.  Joshua  Willey,  aged  27.  His 
entire  family  tuberculous ;  father  and  mother  died  of  phthisis,  as 
also  several  brothers  and  sisters.  After  being  })ronounced  by  a  phy- 
sician beyond  relief,  came  into  ray  hands.  I  gave  him  protagon. 
Under  its  use,  very  rapidly  improved  and  became  sufficiently  well 
to  leave  his  bed  and  assist  his  wife  in  her  domestic  duties  in  three 
mcmths  after  he  began  using  it.  While  I  was  very  proud  of  the 
result,  and  flattering  myself  of  curing  an  advanced  case  of  con- 
sumption, he  went  out  in  the  snow  in  his  stocking  feet  (his  feet  be- 
ing yet  a  little  swelled  so  as  to  interfere  with  putting  on  his  boots) 
contracted  pneumonia,  and  died  from  it.    This  was  in  1860. 

The  civil  war  soon  diverted  my  attention  from  brain  phosphoids, 
but  in  1864,  while  at  St.  Augustine  (Florida)  General  Hospital,  I 
formed  a  beautiful  mixture  of  cerebric  acid  and  the  cerebrates,  and 
gave  it  to  several  broken  down  cases  in  the  hospital  with  prompt 
results.  This  preparation  was  further  perfected  by  hospital  stew- 
ard Hauverman  and  constitutes  to-day  my  favorite  preparation, 
the  glycerite  of  kephaline.  This  I  am  using  with  good  results, 
but  I  prefer  to  leave  the  cases  longer  under  observation  ere  I  dare 
assert  they  are  safe  from  a  return  of  tliis  generally  fatal  disease. 
Glycerite  of  kephaline  contains  pliosphide  of  nitrogen,  cerebric 
acid,  cerebrate  of  calcium,  cerebrate  of  ammonia,  and  cerebrate 
of  potassium,  with  glycero  hypophosphorous  acid.  It  does  not  con- 
tain the  phosphites,  but  phosphates  and  oleo  hypophosphoi-ous  acid 
which  are  embodied  in  the  preparation  known  as  Protagon.  With 
this  glycerite  of  kephaline  and  the  hypophosphite  of  oleine  1 
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have  found  incipient  phthisis  usually  curable;  in  the  seeonrl  sta^e 
a  considerable  per  cent,  will  recover  under  their  conjoined  use, 
and  in  the  third  stage  I  have  derived  but  little  advantage  from 
their  use,  preferring  to  rely  on  wine,  quinia,  wild  cherry-bark, 
and  sul})huric  acid. 

I  believe,  in  using  protagon  or  the  glycerite  of  kephaline,  it  is 
important  to  isolate  married  women  from  their  husbands.  They 
rapidly  invigorate  the  sexual  a})paratus  of  both  sexes,  and  no  doubt, 
will  favor  conception.  While  pregnancy  may  check  the  develoj)- 
ment  of  phthisis,  lactation  hastens  it  (m  with  increased  speed. 
The  treatment  in  which  the  writer  entertains  the  greatest  confi- 
dence is  plenty  of  rich,  nourishing  food,  exercise  in  the  open  air, 
regulati(m  of  every  habit  of  life  and  the  restoration  of  the  missing 
phosphoids.  But  it  is  useless  to  give  phosphoids  to  a  patient  suffer- 
ing from  strumous  dyspepsia.  Butyric  acid,  it  has  been  demon- 
strated, marks  all  the  tests  for  phosphorous  acid,  and  no  doubt  pre- 
vents their  assimilation.  It  must  be  remedied  ere  we  can  derive 
any  advantage  from  ])rotagon  or  the  glycerite  of  kephaline. 
Usually  then,  in  addition  to  the  alkaline  t(mic,  the  physician  can 
employ  a  combination  similar  to  this : 

H.  01.  morrh.,  Oj. 
I^mul.  pancreat.,  .^iv. 
Prop  v  lam  in,  ^iij. 

M. 

Sig: — Tablespoonful  thrice  daily  before  and  after  meals. 

This  combination  usually  exerts  a  very  salutary  impression  upon 
the  duodenal  lesion,  and  prepares  the  system  for  the  administration 
of  the  glycerite  of  kephaline.'  This  point  being  attained,  the 
tonic  alkaline  mixture  may  be  discontinued ;  the  above  cod-liver 
oil  emulsion  taken  before  meals  and  two  drops  of  the  glycerite  of 
kephaline  after  meals.  I  find  it  an  excellent  adjunct  to  the  glycer- 
ite of  kephaline  to  administer  it  simultaneously  with  extract  of 
malt.  I  have  a  decided  preference  for  the  German  malt  extract 
made  by  Loflund.  It  has  ever  given  me  a  high  degree  of  satis- 
faction and  1  believe  it  deserves  all  the  eulogy  bestowed  upon  it  by 
Liebig,  Trousseau,  Niemeyer,  Aitken,  Zeiseman  and  others. 

Torpidity  of  the  liver  is  a  usual  accompaniment  of  incipient 
tuberculosis.  For  this  condition,  rheubarb,  aloes  and  blue  mass 
are  excellent.  Formerly  I  entertained  the  common  prejudice 
against  mercurials,  but  I  am  now  confident  they  are  not  so  injurious 
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in  phthisis  as  was  formerly  supposed.  Judiciously  given,  the  hene- 
fit  which  will  accrue  far  exceeds  the  injuries  they  entail. 

As  the  disease  advances,  the  physician  will  encounter  the  virus 
created  in  the  caseous  morphology  of  inflammatory  product,  and  to 
combat  this  virus,  I  have  usually  found  the  best  results  by  com- 
bining carbolic  acid  with  the  cod-liver  oil  emulsion.  Salicine  and 
quinia,  with  sulphurous  acid,  seem  sometimes  to  be  of  especial 
value.  Permanganate  of  potassium  is  a  valuable  antiseptic  inter- 
nally and  externally,  and  often  checks  the  hectic  fever  and  night 
sweats  which  are  usually  but  the  consequence  of  this  form  of  blood 
poisoning.  Iron,  denounced  by  Trousseau  and  applauded  by 
others,  has  in  my  hands  often  been  of  advantage,  especially  in  the 
advanced  stages,  when  there  is  anaemia  and  decided  debility.  Per- 
haps the  muriated  tincture  is  the  most  usually  advantageous;  com- 
bined with  dilute  phosphoric  acid  (made  from  phosphorus)  and 
sulphate  of  quinia,  it  forms  an  admirable  tonic ;  some  prefer  the 
proto-carbonate,  others  give*a  preference  for  the  scaled  salts. .  A 
preparation  I  have  used  with  advantage  is  syrup  of  the  phosphates 
of  iron,  quinia  and  strychnia  made  by  my  modification  of  Easton's 
syrup.    The  formula  is: 

B.    Recently  precipitated  phosphate  of  iron,  grs.  384. 
Pure  quinia  (alkaloid),  grs.  192. 

Strychnise,  "  grs.  vj. 

Syrupy  phosphoric  acid  (S.  G.  1.5).,  f.  .^xviij. 
Syrup,  sufl[icient  to  make  f.  ^xxiv. 

M. 

Of  this  a  drachm  may  be  given  thrice  daily. 

Manganese,  especially  the  carbonate,  and  the  syrui)s  of  the  phos- 
phates, is  very  often  a  valuable  adjunct  to  the  iron. 

Complications: — Cough  is  usually  the  symptom  wliich  attracts 
the  attention  of  the  patient  in  the  most  impressive  manner.  The 
consumptive  regards  it  as  his  especial  and  implacable  foe,  and  upon 
it  he  centres  his  attention.  He  erroneously  imagines  that  if  he 
were  free  from  the  cough  he  would  be  entirely  well ;  consequently 
it  is  diflicult  to  manage  his  prejudices  and  anxieties.  Unfortu- 
nately this  unfortunate  class  of  human  sufferers  almost  iihvays  find 
in  the  almanacs  and  advertisements  of  the  nostrum  venders  assur- 
ances of  speedy  relief  The  consumptive's  money  and  his  life  too 
often  are  the  price  of  his  credulity.  He  buys  nauseating  expec- 
torants, embodying  anodyne  i)roperties.    He  obtains  temp  »rary 
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relief  and  iniatj:iiie8  tliat  he  has  found  the  baltii  to  heal  his  lungs. 
He  uses  bottle  after  bottle  until  his  devitalized  frame  sinks  upon 
the  bed,  to  rise  no  more.  Nearly  all  these  quack  expectorants  are 
poisonous  to  the  consumptive;  they  destroy  the  integrity  of  the 
digestive  functions;  aid  in  tubercular  deposit,  and  hasten  their 
victim  to  the  grave.  I  have  yet  to  Hnd  a  single  case  which  had 
used  Jayne's  Kxjjectorant  and  was  afterwards  beneHttcMl  by  any 
treatment. 

As  a  rule,  the  consumptive  would  do  better  without  any  expec- 
torant or  cough  medicine.  Sometimes  they  are  really  useful  l)ut 
more  often  it  is  a  (jtie.diiniable  j/oec^of  policy  to  employ  them. 

A  formuhi  1  have  used  with  advantage  is: 


Syr.  j)runi  virg. ,  ^uj. 

Fl.  ext.  glycrrh.,  .^j. 

Mucil.  acacia,  .^j. 

Potassii  cyanidi,  grs.  ij. 

Acidi  citrici,  3S8. 

MorphiuMicet.  grs.  iij. 

Sj)t.  etheris  nit.,  ^j. 

Syrup  sanguinaria,  ^ss. 


Ext.  primus  Virginian,  q.  s.  ad.,  ^viij. 

M. 

Sig: — Dessert-spoonful  thrice  daily. 

Although  I  do  not  recollect  a  single  case  in  which  I  could  im- 
pute any  injurious  consequences — I  use  this  and  all  similar  mix- 
tures but  seldom.  Prof.  Dacosta  usually  relies  upf)n  the  following 
combination  to  relieve  the  cough  : 

R.    Morphiie  acetat.,  grs.  ij. 

Potassii  cyanidi,^  Si's- j- 

Acidi  acetici,  f^*. 
Ext.  prunus  virg.  fluid;  et  mucil  acacise,  aa.^ij. 

M. 

Sig: — Three  or  four  times  a  day. 

The  formula  used  in  the  Brompton  Hospital  occasionally  proves 
very  satisfactory  : 

R.    Morphise  raur.,  grs.  ss. 

Acid  hydrocyanic,  dil.,  m.  xv. 
Acidi  muriatici,  dil.,  m.  ijss. 
Oxyraellis  scillae,  f  oSS. 

Aquae.,  q.  s.  ad., 

M. 

Sig: — One  or  two  spoonfuls  as  required. 
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I  am  now  treating  a  case  (August,  1871)  in  which  I  have  used 
the  above  combinations  in  succession,  without  apparently  modify- 
ing or  relieving  a  very  obstinate  cough,  but  have  received  the  most 
gratifying  consequences  with  the  following,  which  is  but  a  slight 
modification  of  a  favorite  formula  of  Dr.  Tanner: 

R.    Spts.  ammonia  arom  ;  spt.  chloroform i,  .^jaa. 
Morphia  acetatis,  grs.  j. 

Potassii  bromidi,  ^u\. 
Extract  cinchona,  flav.  fluid,  ^vj. 
Elixir  calisayse,  q.  s.  ad.,  ^vj. 

M. 

Sig: — Dessert-spoonful  in  a  wine-glassful  of  })()rt  wine  (Califor- 
nia) every  four  hours. 

Night  sweats  are  best  relieved  by  sulphate  of  atroj)ia,  oxide  of 
zinc  and  ext.  of  camomile — tho  proportions  I  usually  employ  are 
one-sixtieth  of  a  grain  of  atropia,  one  grain  of  the  oxide  of  zinc; 
and  four  grains  of  the  extract  of  camomile,  in  two  pills,  to  be 
taken  at  one  dose  at  bed-time,  and  if  there  be  much  associated  de- 
bility, I  give  during  the  day  the  following  astringent  tonic,  if  the 
already  adopted  treatment  does  not  arrest  the  night  sweats: 

R.  Acidi  gallici,  .^iv. 
Acidi  sulph.  arom.,  ,^iss. 
Sulph.  quinse,  grs.  xvi. 

Fl.  ext.  hamamelis,  ;^\y. 
Curacxo  cordial,         q.  s.  ad.,  ^viij. 

M. 

Sig : — Tablespoonful  thrice  daily. 

I  find  however,  that  in  the  earlier  stages  at  least  that  the  ^dyer- 
ite  of  kephaline,  3xij  ;  tine,  iodine,  ;  pure  glycerine  suflicient 
to  make  ilviij.  a  teaspoonful  given  in  dessert-spoonful  doses  of 
malt-extract,  is  about  all  the  medicines  my  patients  require.  Too 
much  medication  is  disastrous  to  the  consumptive  and  often 
hastens  the  progress  of  lung  disintegration,  and  the  exact  bound- 
ary between  too  much  and  too  little  is  often  nicely  defined.  If 
pneumonia,  pleurisy  or  bronchitis  supervene,  they  must  be  promptly 
combatted,  but  the  fact  of  the  presence  of  tubercle  must  not  be 
overlooked.  All  depressing  agents  must  be  avoided  and  yet  vas- 
cular excitement  must  be  limited.  Counter  irritation  with  croton 
oil,  and  a  combination  of  tonics  and  anodynes,  have  given  me  the 
most  satisfaction.  Carbonate  of  ammonia  in  brown  mixture,  in 
which  ipecac  is  substituted  for  the  antimonial  wine,  may  be  given 
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every  six  hours,  aiul  midway  iRitwecn  the  intervals  one  of  tlic 
following  pills: 


H.    Pil.  hydrarg.,  grs.  vi. 

Piilv.  campliorje,  grs.  xxiv. 

Hulpli.  qiiinite,  grs.  xij. 

Hulph.  niorphiie,  grs.  j. 
J)iv.  in  pill  no.  xii.  M. 
Sig: — One  j)ill  every  six  hours. 


Diarrhoea,  a  common  and  often  serious  complication,  presents 
itself  under  different  plia^^es,  sometimes  hein;:  hut  an  exj)ressing  of 
reHex  irritation  from  a  torpid  liver,  and  defying  the  entire  para- 
pharnalia  of  opiates  and  astringents;  sometimes  a  consequence  of 
hutyric  fermentation,  and  in  others  depending  upon  tubercular 
ulceration.  The  first  class  is  best  relieved  hy  blue  pills,  aloes  and 
rheubarb;  the  second  class  by  emulsion  of  pancreatine  with  alka- 
lies and  tonics ;  and  the  third  by  nitrate  of  co])per  and  opium  ; 
solution  of  the  ter.  nitrate  of  iron;  bismuth,  pe])sin  and  strychnia 
in  combination ;  and  vegetable  astringents. 

Haemorrhage  is  a  complication  which  always  excites  alarm.  If 
not  very  profuse,  I  merely  let  my  patients  eat  chloride  of  sodium, 
but  if  this  is  not  adequate  to  its  control,  and  threatens  to  to  be 
dangerous,  I  find  five  grains  of  plumbic  acetate  and  one-half  grain 
of  opium,  given  every  one  or  two  hours,  or  four  hours,  the  most 
efficient  anti-hsemoptisic  remedy  I  have  ever  employed.  A  some- 
what poly-])harmaeeuti('al  combinaticm  modeled  after,  and  very 
similar  to  Dobell's  favorite  formula,  is: 


R.    Tinct.  digitalis,  ^ii. 

Fluid  ext.  ergotse,  ^ij. 

Acidi  gallici,  ^j. 

Fl.  ext.  matico,  ^ij. 

Magnesije  sulph.,  .^^iv. 

Acidi  sulph.  arom.,  3;jss. 


Infusion  hamamelis,  virg.,  q.  s.  ad.  ^viij. 

M. 

Sig: — Two  tablespoon fuls  every  three  hours  until  the  haemor- 
rhage is  controlled. 

In  some  cases  in  which  there  was  extensive  tubercular  infiltra- 
tion, I  have  used  iodide  of  calcium  in  combination  with  the  glycer- 
ite  of  kephaline  with  the  happiest  results.  Within  the  past  six 
months  I  have  treated  Mrs.  J.,  within  three  squares  of  my  office, 
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with  her  left  hmg  badly  infiltrated  and  her  menses  arrested. 
With  malt,  iodide  of  calcium  and  glycerite  of  kephaline,  her  menses 
have  become  established,  her  cough  has  ceased,  and  with  the  ex- 
ception of  remaining  dulness  and  modified  respiration  she  seems  to 
be  in  the  enjoyment  of  perfect  health. 

I  submit  these  theories,  deductions  and  results  to  the  candid  ex- 
amination of  the  medical  profession,  conscious  that  if  I  am  not 
mistaken  in  my  observations,  that  the  applicaticm  of  the  phosphoid 
constituents  of  the  brain  of  animals  and  of  wheat  will  prove  of 
more  value  in  tubercular  disease  than  any  remedy  heretofore 
known. 

No.  176  Bridge  Street,  (Bridesburg) 
August  24th,  1871.  Philadelphia. 


Note: — The  preceding  pages,  written  during  the  summer  of 
1871,  are  part  of  a  paper  presented  to  the  editor  of  the  A))ierican 
Journal  of  Medical  Sci€nce(<  and  considered  by  him  not  sufficiently 
well  authenticated  to  occupy  sixty  pages  of  his  Journal.  All  sub- 
sequent researches  however,  have  contributed  to  establish  theories 
of  mine  which  \vere  formerly  considered  vague  delusions  of  an  en- 
thusiastic and  impractical  mind.  A  year  after  this  manuscript 
was  presented.  Dr.  S.  R.  Percy  produced  a  prize  essay  on  {)hos- 
phorus,  for  the  American  Medical  Association,  confirming  some  of 
the  chemical  and  pharmaceutical  opinions  here  declared.  He 
then  gave  his  experience  with  an  oleo  hy})()ph()sphite  which  he 
formed  by  mixing  lard  oil,  beef  juice  and  phosphorous,  and  passing 
a  current  of  dry  oxygen  through  it  until  there  was  no  evidence  of 
free  phosphorus — which  he  claims  is  identical  with  })rotagon.  This 
is  an  error;  it  chemically  and  therapeutically  corresponds  with 
the  oleo  hypophosphorous  acid  of  the  brain.  This  compound  he 
reports  to  have  used  in  various  diseases  with  good  results,  but  does 
not  seem  to  have  tried  it  in  tubercular  disease.  The  remedy  I 
produced  in  1873,  made  by  mixing  oleic  acid  with  glycerine,  sat- 
urating with  phosphorous  and  decomix)sing  with  the  bin-oxide  of 
nitrogen,  is  superior  as  a  remedial  agent  to  that  proposed  by  Dr. 
Percy.  A  French  chemist  had  however,  as  early  as  1862  made 
oleo  hypophosphorous  acid  so-called,  but  I  am  not  sure  that  we 
have  hypophosphorous  acid  until  the  compound  is  brought  in  contact 
with  water,  when  it  is  unquestionably  present.    I  am  inclined  to 
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the  opinion  that  previously  it  is  in  tiic  iorniiila  of  an  oleo  nitro- 
genous phosphide.  At  any  rate  it  is  a  very  efficient  njmedial 
a^ent.  In  1873  I  formed  a  pref)aration  called  wine  of  wheat,  which 
I  have  used  with  excellent  results  in  diseases  of  dentition,  infan- 
tile phthisis  and  tabes  mesenterica— made  by  beating  wheat  to  a 
pulp,  macerating  with  alcohol,  precipitating  and  redissolving  by 
port  wine  and  dilute  phosphoric  acid.  I  imagine  this  is  about 
identical,  in  its  therapeutical  and  chemical  j)hosphates,  with  the  so- 
called  vitalized  phosphates,  introduced  by  Dr.  Percy  about  the 
same  time,  I  am  informed,  althougii  I  was  not  aware  of  the 
remedy  until  March,  1877,  when  Mr.  A.  C.  Dung  sent  me  a 
circular. 

In  November,  1(S76,  I  published  an  article  on  "Protagon"  in 
"New  Kemedies."  It  awakened  intense  interest  and  since  then  I 
am  cognizant  of  the  manufacture  and  sale  of  a  thousand  pounds. 

I  have  letters  from  over  two  hundred  physicians.  Those  who 
used  it  in  advanced  stages  realized  but  little  benefit;  those  who  tried 
it  before  there  was  extensive  lung  disintegration  speak  of  the  result 
in  satisfactoy  terms ;  and  those  who  used  it  in  the  early  stages  declare 
it  a  specific.  My  treatment  at  present  is  glycerite  of  kephaline, 
."xii ;  tinct.  iodine,  3j ;  pure  glycerine  sufficient  to  make  eight 
ounces — dose,  teaspoonful  thrice  daily  in  Loflund's  extract  of  malt. 
Trommer's  is  said  to  be  equally  good  but  I  have  no  perscnal  expe- 
rience with  it. 

2349  Catharine  Street, 
Philadelphia. 
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Ar.  7.— Diseases  of  the  Bectum,    Proctitis,  or  Inflfnn- 
fnation  of  the  Rectum. 

By  REUBEN  A.VANCE,  M.  D.,  Gallipolis,  Ohio. 

Vice  President  of  the  Gallia  County,  Ohio,  Medical  Society;  Member  of 
the  Medical  Society  of  the  County  of  New  York,  etc.,  etc. 

No.  VI. 


Although  not  a  common  affection,  cases  of  proctitis,  or  inflamma- 
tion of  the  rectum,  are  occasionally  to  be  seen  in  the  practice  of 
every  physician.  Cases  thus  observed  may  be  either  acute  or 
chronic  in  their  course,  primary  or  secondary  in  their  origin,  and 
simple  or  specific  in  their  nature — consequently,  the  clinical  char- 
acter of  each  patient^s  history  will  vary  with  the  complications 
developed  during  the  progress  of  the  case,  the  state  of  the  sufl^erer's 
constitution,  and  the  manner  in  which  neighboring  structures  react 
to  the  irritation  of  the  local  lesion.  Again,  notwithstanding  the 
number  and  importance  of  the  cases  in  which  the  morbid  })rocess 
is  due  to  erysipelatoid  and  dysenteric  inflammation,  yet  proctitis, 
secondary  to  erysipelas  and  dysentery,  will  not  be  treated  of  in  this 
connection.  The  same  is  true  of  that  inflammation  of  the  rectum, 
which  is  attended  with  the  formation  of  pus  in  the  sub-mucous 
cellular  tissue  near  the  anal  orifice.  Postponing  the  former  until 
such  time  as  justice  can  be  done  to  the  local  complications  of  sys- 
temic diseases,  and  the  latter,  until  abscesses  of  the  rectum  come  up 
for  treatment,  attention  at  present  will  be  drawn  to  such  varieties 
of  the  disease  only  as  the  following  cases  illustrate: 

(1)  While  attending  to  some  medico-legal  business  in  the  New 
York  City  Court  House,  in  April,  1870,  a  well-known  judge,  then 
on  the  bench,  invited  me  into  his  private  room  for  professional  con- 
sultation. He  informed  me  of  a  multitude  of  circumstances  bear- 
ing indirectly  on  his  mental  and  physical  state,  but  it  was  not 
until  almost  every  other  subject  had  been  exhausted,  that  he  reach- 
ed the  important  points  in  his  present  ailment.  He  said  that  he 
was  then  suflTering  from  a  boring  pain  in  his  sacrum,  which  occasion- 
ally shot  down  the  back  of  the  thighs;  that  his  bowels  moved  ten 
or  fifteen  times  a  day,  and  without  he  was  very  watchfnl,  they 
would  discharge  their  contents  involuntarily;  and  that  ti»r  two 
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days  he  had  experienced  more  or  less  trouble  in  voifiing  liis  urine. 
A  few  questions  revealed  the  fact  that  the  first  symptom  was  ex- 
perienced the  preceding  Sunrhiy  morning;  that  it  carae  on  as  a 
sharp  l)urning  in  tlie  terminal  orifice  of  the  large  intestine,  while 
evacuating  his  bowels,  persisted  for  a  few  hours  in  that  form  and 
then  seemed  to  merge  into  a  sensation  of  uneasiness,  which  lasted 
all  the  remainder  of  the  day ;  and  that  on  Monday  morning,  the 
attempt  to  evacuate  his  bowels  brought  on  a  sharp  pain  in  the  rec- 
tum; that  with  this  pain,  some  change  occurred  in  the  bladder  and 
urethra,  whicli  interrupted  the  previously  free  discharge  of  urine, 
and  that  iluring  the  whole  of  that  day  he  was  distressed  not  only 
by  the  pain  and  retention,  but  by  a  <lischarge  of  mucus  from  the 
rectum,  which  caused  him  to  evacuate  the  large  intestine  every 
fifteen  or  twenty  minutes.  When  warm  in  bed  Tuesday  night,  he 
managed  to  empty  his  bladder  without  assistance  and  with  no  great 
pain.  The  secretion  of  rectal  mucus  continued  free  and  was  dis- 
charged involuntarily  all  through  the  night.  During  Wednesdav 
he  was  much  better;  the  pain  in  his  sncrum  and  back  was  less  in- 
tense, he  could  empty  his  bladder  at  will  and  had  no  trouble  in 
retaining  the  mucus  secreted  by  the  lining  membrane  of  the  rectum. 
It  was  on  Thursday  morning  that  our  conversation  occurred,  and 
in  response  to  my  inquiries,  he  stated  that  he  had  attended  a  well- 
appointed  dinner  late  Saturday  night  and  enjoyed  himself  greatlv. 
Finally,  in  reply  to  an  interrogatory  to  that  effect,  he  enumerated 
the  condiments  and  relishes  he  remembered  partaking  of,  and  among 
others,  mentioned  chillis,  and  said  he  had  eaten  a  number  of  the 
latter — something  he  had  never  done  before.  Having  had  occasion 
to  treat  several  patients  suffering  from  catarrhal  inflammation  of 
the  rectum,  the  result  of  a  too  free  indulgence  in  this  fiery  condi- 
ment, I  explained  the  nature  of  his  trouble  to  my  patient,  and 
advised  him  to  keep  the  recumbent  posture  as  much  as  possible 
and,  in  the  meantime,  to  live  on  a  light  diet  and  avoid  all  stimu- 
lants until  his  intestinal  trouble  subsided.  I  also  advised  him  to 
wash  out  the  rectum  night  and  morning,  with  luke-warm  enemata, 
and  after  his  large  intestine  was  thoroughly  empty  to  throw  into 
the  rectum  a  half  ounce  of  the  following  solution,  to  which  an  ounce 
of  warm  water  had  been  added : 


R     Zinci  Sulphat.,  9ij. 
Morphiae  Sulphat.,  grs.  iv. 

Infiis.  Krameriae,  f  Jiv.  M. 
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(2)  A  gentleman  from  a  western  cit}',  under  my  care  a  few 
months  subse(iuently,  while  pursuing  a  course  of  treatment  calcu- 
lated to  relieve  the  chronic  cerebral  congestion  from  which  he 
suffered,  imagined  he  was  getting  "  bilious,"  and,  on  his  own  respon- 
sibility, took  a  large  quantity  of  calomel  one  evening,  following  it 
next  morning  with  a  substantial  dose  of  salts  and  senna.  His 
bowels  discharged  so  violently  that  day  that  he  could  nor  pay  his 
regular  visit  to  my  office — late  that  night  his  daughter  called  and 
requested  me  to  come  at  once  to  her  father,  as  he  was  very  sick. 
I  found  him  very  much  prostrated  and  learned  that  his  bowels  had 
moved  from  fifteen  to  eighteen  times  since  9  o'clock  in  the  morn- 
ing. The  last  few  evacuations  were  very  painful;  he  was  suffering 
from  tormina  and  tenesmus,  and  complained  bitterly  of  a  sharji 
pain  in  front  of  the  sacrum.  Directing  the  patient  to  remain  in 
bed  and  use  a  bed-pan,  I  ordered  that  each  subsequent  movement 
of  the  bowels  should  be  followed  by  the  injection  of  a  starch  enema, 
to  which  twenty  drops  of  laudanum  had  been  added.  As  he  was 
very  weak  and  nervous,  a  'glass  of  chamjiagne  every  two  hours 
while  awake,  was  also  to  be  given  him.  When  I  called  late  the 
following  afternoon  I  found  that  his  condition  was  much  the  same 
as  before.  He  was  not  so  much  prostrated  and  his  evacuations 
were  different  in  character,  but  the  })ain  still  continued;  he  was  too 
weak  to  get  up  and  he  had  to  empty  the  large  intestine  once  or 
twice  every  hour.  He  complained  so  much  of  the  sensation  as  if  a 
foreign  body  were  in  the  anus  that  I  made  an  examination  of  the 
part.  The  integument  ahout  the  anus  was  very  sensative,  the 
sphincters  were  firmly  contracted,  while  projecting  froin  the  anal 
orifice  were  prominent  folds  of  mucous  membrane.  The  latter  were 
livid  in  color,  dry  to  the  touch,  and  exquisitely  tender.  There 
were  no  evidences  of  external  haemorrhoids  apparent,  and  the  pa- 
tient denied  ever  before  having  any  trouble  with  these  parts.  The 
(;alls  to  evacuate  the  bowels  were  sudden  and  imperious  —  when 
they  did  move,  however,  there  was  nothing  but  mucus  passed. 
Much  of  the  patient's  suffering  seemed  to  be  due  to  spasm  of  the 
levator  ani,  which  came  on  whenever  these  accunmlati<ms  of  rectal 
mucus  were  voided,  and  was  much  aggravated  by  the  enema  that 
followed  each  passage.  Fie  had  not  been  able  to  pass  water  for 
twenty-four  hours.  There  seemed  to  be  no  fehrile  reaction ;  the 
abdomen  was  not  tender  upon  pressure;  and  the  patient,  when  not 
suffering  pain,  manifested  a  disposition  to  eat  as  heartily  as  in  health. 
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Finding  that  the  eneniata  ordered  had  not  produced  the  effect 
desired,  they  were  siisj)ended.  The  urine  drawn  from  the  bladder 
wa.s  natural  in  every  respect  —  the  catheter  was  admitted  int<j  the 
bladder  readily,  and  caused  no  pain  when  j)()int  was  moved 
around  freely  in  the  cavity  of  that  viscus.  Directing  the  diet  of 
the  patient  to  be  limited  to  beef  tea  and  milk  and  lime  water,  the 
nurse  was  strictly  enjoined  to  see  that  he  did  not  move  from  the 
bed  on  any  pretence.  In  place  of  the  starch  and  laudanum  enemata, 
the  nurse  was  ordered  to  inject  into  the  rectum  an  ounce  of  warm 
milk,  to  which  a  grain  of  the  aqueous  extract  of  opium,  dissolved 
in  about  a  fluid  drachm  of  water,  had  been  added.  If  the  rectum 
was  too  irritable  to  retain  the  enema  but  expelled  it  at  (mce,  another 
injection  was  to  be  administered — if  that  too,  came  away,  nothing 
more  was  to  be  done  until  the  next  movement  of  the  bowels,  when 
the  same  course  was  to  be  pursued  as  before.  At  1  P.  M.,  the  fol- 
lowing day,  I  again  saw  the  patient.  He  was  then  fully  under  the 
influence  of  the  narcotic,  and  I  was  informed  he  had  had  but  four 
passages  and  five  injections  since  my  last  visit.  When  I  called  the 
succeeding  day,  I  found  my  patient  entirely  free  from  pain,  and 
learned  that  but  one  enema  had  been  administered  during  the  pre- 
ceding twenty-four  hours.  The  sensitiveness  of  the  jjarts  about 
the  anus  had  passed  away,  the  projecting  folds  of  mucous  membrane 
were  no  hmger  visible,  and  with  the  exception  of  an  unusual  degree 
of  irritability  on  the  part  of  the  sphincters,  there  was  nothing  un- 
usual to  be  noted  about  the  anal  region. 

(3)  Inflammation  of  the  rectum  as  a  consequence  of  fecal  accu- 
mulations, is  familiar  to  every  practitioner  of  experience.  One  of 
the  first  cases  of  this  nature  that  came  under  my  observation,  was 
that  of  a  young  woman  who,  in  1868,  after  several  weeks  sojourn 
in  the  convalescent  wards  of  Bellevue  Hospital,  was  transferred  to 
the  uterine  department  in  order  that  she  might  undergo  an  ex- 
amination. This  was  in  April,  1868,  and  Dr.  Isaac  E.  Taylor  was 
the  Visiting  Physician  then  in  charge  of  the  Obstetrical  and  Uter- 
ine Wards.  She  had  been  there  but  a  day  or  two  when  I  was 
summoned  to  her  one  night  and  learned  that  the  nurse  had  found 
her  in  great  agony  on  the  floor  of  the  water-closet,  and  had  carried 
her  to  bed.  She  was  only  partially  conscious,  with  a  cold,  clammy 
skin  and  a  rapid,  feeble  pulse,  when  I  saw  her.  When  she  revived 
enough  to  talk,  she  told  me  that  her  bowels  had  been  torpid  for  a 
long  time,  and  that  during  the  previous  month  they  had  not  aver- 
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aged  a  movement  once  a  week,  although  diirinof  the  la>Jt  fortniirht 
her  appetite  had  been  unusually  good,  and  she  had  eaten  freely  and 
with  relish.  Her  bowels  had  rumbled  and  pained  her  to  an  un- 
usual degree  all  the  previous  day — about  9  P.  M.,  she  experienced 
a  sudden  and  imperative  call  to  the  water-closet,  but  when  she  got 
there,  she  did  nothing  but  strain  violently  and  inefiectually.  It 
seemed  as  if  there  was  something  in  her  bowel  too  large  to  pass 
through  the  outlet,  and  after  striving  in  every  possible  way  to  re- 
lieve herself,  she  became  faint,  and  was  compelled  to  call  for 
assistance.  While  relating  the  foregoing  account,  she  was  seized 
with  violent  expulsive  pains,  over  which  she  seemed  to  have  no 
control.  She  held  her  breath  and  clutched  spasmodically  at  every- 
thing within  her  reach ;  the  })ersj)iration  stood  on  her  face  in  great 
beads,  and  her  whole  ajjpearance  was  strikingly  like  that  of  a 
woman  in*  the  second  stage  of  labor.  Hastily  making  a  tactile 
examination,  I  found  the  anal  orifice  distended  to  an  enormous 
extent,  while  partially  protj'uding  through  it  there  could  be  felt  a 
smooth,  round  object,  which  was  incompressible  by  any  force  that 
my  finger  could  exercise  upon  it.  When  the  woman's  pain  subsided 
a  little,  the  projection  receded  somewhat,  and  a  great  quantity  of 
rectal  and  anal  mucus  flowed  out  from  between  the  lining  mem- 
brane of  the  intestine  and  the  substance  which  occupied  its  canal. 
Carefully  forcing  one  finger  behind  this  ball  of  excrement,  while 
the  fore-finger  of  the  other  hand  was  inserted  in  the  vagina,  the 
circular  form  of  the  substance  could  be  determind  beyond  a 
doubt.  When  the  next  pain  came  on,  and  the  circular  mass  was 
projected  partially  beyond  the  circle  of  the  sphincters,  I  made  an 
attempt  to  break  up  the  mass  with  the  handle  of  a  heavy  iron 
spoon.  When  the  two  wei'e  brought  forcibly  together,  the  former 
would  yield  a  semi-metalic  sound  that  was  very  peculiar.  The 
slightest  traction  of,  or  pressure  on  the.  mass  of  feces  caused  an 
increase  of  the  patient's  bearing-down  pains.  Cautiously  inserting 
the  handle  of  a  large  iron  spoon  between  the  rectal  walls  and  the 
fecal  mass,  and  carrying  it  far  enough  into  the  bowel  to  obtain  a 
firm  hold  on  the  latter,  the  handle  of  a  second  spoon  was  used  to 
break  up  the  mass  of  excrementitious  matter.  The  ease  with 
which  this  was  effected  when  the  ball  was  brought  into  contact 
with  the  two  spoon-handles  was  in  striking  contrast  with  the  waste 
of  power  before,  when  it  was  impossible  to  retain  the  fecal  mass  in 
one  positi(m.    The  quantity  of  hardened  feces  it  was  necessary  to 
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remove  before  the  natural  powers  of  the  patient  could  be  brought 
into  effective  operation  was  something  wonderful.  Finally  there 
came  a  ^^ush  of  fluid — the  further  evacuation  of  the  retained 
matters  was  accomplished  without  assistance.  The  amount  of 
material  voidcfl  and  its  odor  can  only  1)6  appreciated  l)y  thcjse  who 
have  had  personal  experience  with  similar  cases.  When  the  dis- 
charges ceased,  the  patient  was  utterly  exhausted.  An  examina- 
tion made  after  the  patient  had  been  changed  and  washed,  revealed 
complete  atony  of  the  sphincter — an  adult  hand  could  have  been 
inserted  into  the  rectum  without  much  trouble.  The  mucous  lining 
of  the  organ  protruded  in  large  folds,  which  weie  <jedematous  and 
livid.  A  careful  examination  failed  to  reveal  any  rupture  of  the 
mucous  membrane.  Finding  that  no  fluid  could  be  retained  in  the 
rectum,  four  grains  of  the  aqueous  extract  of  opium  was  mixed 
with  an  ounce  of  simple  cerate  and  rubbed  into  the  mucous 
membiane  of  the  rectum,  after  which  a  T  bandage  was  applied, 
and  the  patient  left  for  the  night  with  instructicjns  for  her  to  have 
a  tablespoonful  of  whiskey  in  water,  every  hour  while  awake.  In 
the  morning  she  was  weak  and  irritable,  and  complained  greatly 
of  })ain  at  the  outlet  of  the  intestinal  canal.  She  said  the  lower 
bowel  felt  as  if  stufled  with  hay,  while  its  lining  membrane  was 
thick,  hot  and  heavy.  Later  in  the  day,  she  complained  of  a 
throbl)ing  in  front  of  the  sacrum,  and  a  sensation  as  if  a  hard 
substance  distended  the  anus.  Several  times  during  the  night  she 
had  experienced  an  urgent  desire  to  evacuate  the  b(nvels — the  anal 
orifice  did  not  contract  at  such  times — however,  nothing  passed 
froni  her  that  she  could  observe,  but  she  noticed  on  such  occa- 
sions that  the  lower  part  of  the  rectum  was  violently  retracted. 
About  daylight  she  found  that  there  was  a  free  flow  of  mucus  from 
the  anus.  On  exposing  the  part  and  carefully  noting  its  appear- 
ance before  subjecting  it.  to  any  irritation,  the  mucous  membrane 
could  be  seen  rolled  out  of  the  anus  and  forming  a  large  promin- 
ence. The  mucus,  which  was  discharged  in  abundance,  was  thin 
and  watei'y,  and  possessed  a  pungent,  earthy  odor.  When  the 
point  of  a  finger  was  placed  on  the  everted  rectal  mucous  mem- 
brane, the  levator  ani  contracted  spasmodically,  and  the  lower 
part  of  the  rectum  was  drawn  up  toward  the  cavity  of  the  pelvis. 
The  finger  could  be  gently  passed  between  swollen  and  oedematous 
folds  of  the  lining  membrane  of  the  rectum  and  carried  its  fuD 
length  into  the  cavity  of  that  intestine  without  meeting  the  resist- 
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ance  which  in  health  is  exercised  by  the  sphincters  of  the  anus. 
The  patient  was  ordered  a  diet  of  milk  and  eggs,  and  the  local 
application  of  opium  and  cerate  was  continued.  On  the  second 
day.  thereafter  the  rectal  discharge  had  assumed  a  yellow,  puriform 
character,  but  the  protruded  mucous  membrane  began  to  suliside, 
and  the  sphincters  gave  evidence  of  returning  power.  Five  days 
after  the  removal  of  the  fecal  mass  no  mucous  membrane  was  to 
be  seen  beyond  the  ring  of  the  sphincter,  the  pain  and  uneasiness 
about  the  rectum  had  almost  completely  disappeared  and  the 
discharge  was  retained  in  the  lower  bowel  by  the  activity  of  the 
sphincter.  Local  applications  were  discontinued  and  a  tonic- 
mixture,  containing  small  doses  of  aloes  and  nux  vomica  substi- 
tuted. On  the  seventh  day  her  bowels  moved  freely,  the  effect  of 
the  medicine  commenced  two  days  before.  From  this  time  the 
patient  was  actively  engaged  assisting  in  the  care  of  the  ward,  and 
when,  during  the  latter  part  of  the  month,  she  was  examined  by 
Dr.  Taylor,  there  were  no  aj)parent  evidences  of  recent  inflamma- 
tion of  the  rectum  except  a  slight  thickening  of  the  submucous 
cellular  tissue  and  a  little  congestion  of  the  lining  membrane  of 
that  organ. 

(4)  Injuries  of  the  rectum  are  to  be  ranked  among  the  rarer 
causes  of  proctitis.  In  1868,  an  awkward  nurse,  while  administer- 
ing an  enema  to  a  convalescent  patient  in  one  of  the  surgical 
wards  under  my  care  in  Bellevue  Hospital,  inflicted  such  violence 
on  the  mucous  membrane  of  the  rectum  as  to  cause  acute  inflam- 
mation of  the  part.  Two  hours  after  the  injection  the  patient  was 
in  such  agony  as  to  require  the  administration  of  an  anodyne.  An 
examination  at  that  time  failed  to  reveal  any  of  the  phenomena  so 
generally  present  in  cases  that  have  existed  for  a  length  of  time. 
The  sphincters  were  firmly  contracted;  the  integument  around 
the  margins  of  the  anus  was  quite  irritable ;  yet  there  were  no 
projecting  folds  of  mucous  membrane ;  no  evidences  of  either 
external  or  internal  hsemorrhoids ;  and  no  discharge,  of  any  kind, 
from  the  lining  membrane  of  the  rectum.  The  patient  complained 
so  bitterly  when  any  attempt  was  made  to  obtain  a  view  of  the 
parts  within  the  sphincters,  that  a  thorough  examination  was  not 
made.  A  suppository,  containing  two  grains  of  the  aqueous  extract 
of  opium,  was  administered,  and  the  patient  directed  to  remain  in 
bed.  About  fifteen  hours  subsequently  1  was  again  called  to  pre- 
scribe for  this  patient.    He  was  feverish  and  flighty,  with  cated 
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tongue,  tympanitic  bowels  and  great  thirst.  He  had  eaten  nothing 
during  the  day;  his  bowels  had  not  moved  for  four  days, and  no 
urine  had  been  passed  since  early  morning.  Percussi(m  over  the 
lower  part  of  the  abdomen  demonstrated  slight  distension  of  the 
bladder.  The  patient  was  annoyed  by  an  almost  constant  sensa- 
tion in  his  large  intestine  as  if  his  bowels  were  going  to  move,  and 
he  was  continually  calling  for  the  close-stool,  although  his  passages 
were  exceedingly  small,  and  consisted  of  nothing  but  mucus.  A 
hypodermic  injection  of  one-third  of  a  grain  of  morphia  was  ad- 
ministered, and  the  patient  ordered  to  be  supplied  with  a  bed-pan. 
During  the  remainder  of  the  night,  the  patient  rested  well ;  in  tlie 
morning,  there  was  a  free  discharge  of  a  muco-purulent  fluid  from 
the  rectal  mucous  mend)rane,  which,  at  intervals,  was  voided  in- 
voluntarily ;  the  i)atient  did  not  seem  to  suffer  much,  but  his  febrile 
symptoms  still  persisted.  On  examination,  a  large,  cedematous 
swelling  could  be  seen  encircling  the  anal  orifice;  the  mucous 
membrane  of  the  lower  part  of  the  rectum  protruded  freely  ;  while 
the  whole  perineal  region  seemed  unusually  hot  and  tumid.  The 
sphincters  were  contracted,  but  their  resistance  to  the  exploring 
finger  was  not  great.  Late  in  the  afternoon  of  the  second  day, 
this  patient's  bowels  moved  spontaneously,  discharging  a  quantity 
of  hardened  feces  at  first,  and  then  a  large  amount  of  bilious 
matter,  which  seemed  to  greatly  irritate  his  rectum.  In  the  even- 
ing there  was  a  marked  increase  in  the  quanity  of  muco-purulent 
matter  voided,  and  also,  of  the  suffering  experienced  by  the  patient. 
Suppositories  of  cocoa-butter  and  the  aqueous  extract  of  opium 
were  directed  to  l)e  administered,  the  rectum  having  been  first 
carefully  washed  out  with  luke-warm  water.  The  latter  proved  so 
agreeable  to  the  patient  that  a  double  catheter  was  inserted  into 
the  rectum— a  bed-pan  being  used  to  prevent  soiling  the  bed- 
ding— and  the  inflamed  walls  of  that  organ  were  subjected  to  the 
action  of  the  water  for  twenty  minutes.  There  was  a  decided  im- 
provement observable  in  the  patient  next  morning ;  his  fiever  was 
broken,  the  discharge  from  the  rectum  was  less,  the  swelling  of  the 
anus  had  diminished  markedly,  while  the  mucous  membrane  of  the 
rectum  no  longer  protruded  and  there  was  much  less  pain  in  that 
organ  than  heretofore.  The  rectum  was  directed  to  be  washed  out 
as  on  the  previous  evening,  but  a  solution  of  sulphate  of  zinc  was 
added  to  the  water  used  until  the  latter  contained  three  grains  of 
the  sulphate  to  the  ounce  of  fluid.    After  the  injection  the  patient 
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complained  of  spasm  of  tlie  levator  ani  muscle ;  the  catheter  had 
to  be  used  for  the  first  time  this  (the  third)  morning.  A  supposi- 
tory, containing  two  grains  of  opium,  was  placed  in  the  rectum 
immediately  after  the  urine  was  drawn.  The  patient  improved  so 
markedly  during  the  day  that  no  local  measures  were  employed 
the  succeeding  night ;  in  the  afternoon  and  evening  the  discharge 
was  slight  and  readily  retained,  the  mucous  membrane  kept  its 
place,  and  no  dithculty  was  experienced  in  emptying  the  bladder. 
That  evening  his  bowels  acted  naturally;  the  passages  were  soft, 
and  caused  but  little  irritation  and  pain.  On  the  fourth  day  the 
patient  was  convalescent.  The  use  of  astringent  euemata  was 
directed  to  be  continued  until  all  discharge  from  the  rectum 
ceased.  This  patient's  conditi(m  when  examined  some  months  sub- 
sequently, will  be  referred  to  hereafter. 

(5)  In  this  connection  the  following  circumstances  are  not  devoid 
of  interest:  In  the  spring  of  1872  I  had  occasion  to  visit  a  well- 
known  summer  resort  not  far  from  the  city,  several  weeks  prior  to 
the  opening  of  the  "  Season."  Nevertiieless  there  were  quite  a 
number  of  visitors  on  the  ground  even  thus  early,  and  the  proprie- 
tor of  the  principal  hotel  complained  that  the  unexpected  influx  of 
boarders  had  seriously  delayed  certain  necessary  repairs  and  im- 
provements then  in  progress.  While  waiting  to  keep  the  engage- 
ment that  had  brought  me  there,  an  acquaintance,  a  gentleman 
from  the  city  who,  with  his  family,  was  stopping  at  the  hotel,  re- 
quested me  to  visit  his  wife,  then  confined  lier  to  room  with  diar- 
rhoea. I  did  so,  and  was  informed  by  the  lady  that  she  came  to 
the  Lake  perfectly  well  a  fortnight  before,  but  that  a  week  after- 
wards, her  present  illness  declared  itself.  One  night  she  retired  with 
a  smarting,  burning,  unpleasant  feeling  in  her  lower  bowel ;  before 
midnight  this  had  changed  to  a  very  decided  pain,  which  extended 
all  through  the  pelvis ;  and  when  her  husband  came  to  bed  she 
had  him  prepare  and  administer  to  her  a  '*  diarrhoea  powder,"  such 
as  her  family  physician  always  supplied  them  with  in  the  summer 
before  leaving  town.  The  account  she  gave  of  the  })henomena  and 
progress  of  her  case  subsequently,  was  very  clear  and  specific.  Tliis 
pain  returned  worse  than  ever  next  day,  but  it  at  no  time  extended 
above  the  region  of  the  rectum  ;  occasionally  there  was  spasmodic 
retraction  of  the  anus,  with  acute  agony — at  such  times  a  slight 
amount  of  fluid  would  escape  involuntarily  from  the  lower  bowel. 
Her  most  distressing  symptom  was  the  incessant  throbbing  of  the 
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rectum,  which  persisted  day  luid  ni^ht.  It  seemed  to  her  as  if 
that  part  of  her  intestinal  canal  were  filled  with  some  fluid  almost 
scalding  hot,  and  she  was  continually  tempted  to  make  forcible 
bearing  down  movements  for  the  purpose  of  ejecting  it.  Still  she 
had  no  heat  of  skin,  no  anorexia  -  in  short,  no  febrile  symptoms. 
Her  bowels  moved  twice  or  thrice  daily,  and  the  motions  were  of 
a  feculent  character.  There  seemed  to  be  a  very  free  secretion  of 
rectal  mucus,  which,  to<zether  with  a  certain  amount  of  offensive, 
purulent  matter,  collected  in  the  terminal  j)ortion  of  the  aliment- 
ary canal  without  any  evidence  of  its  presen(;e,  until  all  of  a  sudden 
the  patient  would  experience  an  instantaneous  demand  to  evacuate 
the  contents  of  the  large  intestine.  Generally,  reflex  c(mtraction 
of  the  muscular  walls  of  the  intestine  and  the  abdomen  followed 
this  sensation  so  quickly,  that  the  contents  of  the  rectum  were 
voided  involuntarily  and  unconsciously.  It  was  owing  to  this  fact, 
more  than  to  anytliing  else,  tiiat  she  remained  in  her  own  room 
and  kept  her  bed.  Her  appetite  was  natural  —she  experienced  no 
unusual  longing  for  any  particular  article  of  food,  and  had  no 
trouble  in  regulating  her  diet.  When  this  lady  concluded  detail- 
ing her  own  symptoms,  she  said  that  she  was  not  the  only  one  of 
the  family  thus  affected — that  her  sister,  a  young  lady  of  eighteen, 
had  been  attacked  three  days  before,  and  her  daughter,  a  girl  of 
eleven,  began  to  complain  that  very  morning.  My  interview  was 
brought  to  a  close  by  the  arrival  of  a  message  which  called  me  to 
the  presence  of  one  of  the  parties  I  originally  came  there  to  see. 
By  the  merest  chance  I  learned  that  the  reason  I  had  been  kept 
waiting  was  their  absence  from  the  hotel,  visiting  the  house  of  a 
friend  who  had  a  summer  residence  in  the  mountains  several  miles 
distant;  that  the  repairs  then  in  progress  compelled  the  ladies  of 
the  hotel  to  use  a  privy  attached  to  one  of  the  gardener's  houses, 
which  was  so  foul  and  filthy  that  any  reasonable  inconvenience 
was  preferable  to  being  compelled  to  put  foot  inside  its  precints; 
and  that  in  consequence  of  this  state  of  affairs,  they  daily  drove  to 
the  house  of  their  acquaintance,  and  spent  several  hours  on  his 
premises.  Before  returning  to  the  chamber  of  the  lady  whose  case 
has  just  been  detailed,  I  made  inquiry,  and  learned  more  of  the 
character  of  the  vault  to  which  the  ladies  of  the  hotel  were  com- 
pelled to  repair.  The  house  to  which  it  was  attached  was  a  small 
cottage;  the  privy  itself  consisted  of  a  ten  foot  vault,  tightly  en- 
closed above  and  walled  with  brick,  which  was  ventilated  by 


Diseases  of  the  Rectum. 


789 


means  of  two  small  holes,  not  six  inches  square,  cut  on  opposite 
sides  of  the  six  by  six  (feet)  out-building  that  surmounted  this 
cistern-like  excavation,  filled  to  over-flowing  with  reeking  human 
excrement.  This  building  was  kept  locked,  when  not  occupied, 
but  as  there  were  more  than  thirty  persons  in  the  hotel  whose  only 
convenience  it  was,  it  was  not  empty  much  of  the  time.  When  1 
again  spoke  with  the  lady,  I  imjuired  relative  to  the  effect  of  re- 
maining in  the  poisonous  atmosphere  of  the  privy,  but  could  elicit 
no  fact  of  importance.  Subsequently,  however,  the  connection 
between  the  foetid  exhalations  of  this  out-house  and  the  inflamma- 
tion of  the  rectal  raucous  membrane,  not  only  in  the  three  cases  to 
which  I  have  alluded,  but  in  two  other  ladies  boarding  at  the  hotel, 
was  established  beyond  a  doubt.  In  one  of  the  latter,  I  was  in- 
formed, the  symptoms  of  proctitis  subsided  when  the  young  lady 
went  to  the  city  and  remained  at  home  four  days.  Returning  on 
a  Friday,  and  remaining  at  the  hotel  until  Tuesday,  the  disease 
came  on  again.  Her  father.then  hired  a  cottage  and  removed  her 
to  it — in  a  week  she  was  well,  and  remained  well  during  the  re- 
mainder of  the  season.  In  another  case,  the  patient  recovered 
without  medical  treatment,  by  ceasing  her  visits  to  the  privy. 
When  the  improvements  in  process  of  construction  at  the  time  I 
visited  the  hotel  were  completed,  all  the  cases  in  the  hotel  recover- 
ed, and  no  new  ones  were  developed.  The  proprietor  of  the  hotel 
had  the  old  privy  removed  and  the  vault  covered  with  earth 
early  in  the  "season." 

(6)  Cases  such  as  the  following  can  be  adduced  by  almost  every 
practitioner :  A  young  servant  girl,  after  spending  Christmas  eve 
in  a  warm  room,  and  dancing  excessively,  was  conveyed  to  her 
ei^loyer's  house  in  a  close  carriage  by  her  escort,  but  the  door 
being  fastened  she  met  with  some  unexpected  delay  in  getting  in, 
and  for  more  than  half  an  hour  she  stood  on  the  cold  stone  step  ex- 
posed to  a  bitter  driving  east  wind.  When  finally  admitted,  she 
was  thoroughly  chilled,  and,  although  she  at  once  went  U)  bed,  it 
was  a  long  time  before  she  fell  asleep,  on  account  of  the  cold. 
The  next  morning  she  felt  sore  across  tlie  small  of  her  back,  was 
feverish,  and  when  the  air  struck  her,  the  cold  chills  would  run  up 
her  spine.  She  also  suffered  from  a  violent  pulsating  pain  in  the 
fundament;  sitting  was  very  painful;  and  the  attempt  to  pass 
water  brought  on  a  series  of  agonizing  spasms  in  the  muscles  of 
the  perinseuni.    She  grew  worse  all  that  day  ;  at  night  she  was 
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extremely  restless  and  somewluit  delirious — on  the  27tl)  of  Decem- 
ber her  employer  had  lier  removed  from  his  house  and  that  after- 
noon she  was  admitted  to  Ward  18,  Bellevue  Hospital.  When  I 
saw  her  late  that  evening  she  complained  of  pain  in  and  spasmodic 
contraction  of  the  lower  bowel,  and  the  structures  adjacent  to  its 
outlet.  There  were  occasional  involuntary  discharges  from  the 
rectum,  and  the  litpiid  passed  wa^  a  thin,  colorless,  but  offensive 
fluid,  evidently  the  secretion  from  the  glandular  structures  at  the 
lower  end  of  the  alimentary  canal.  Touching  the  anal  region 
caused  the  patient  great  pain  and  was  followed  by  firm  retraction 
of  the  anus.  The  sphincters  were  contracted  so  strongly  that  it 
was  impossible  to  make  a  digital  examination  of  the  rectum.  The 
patient's  bowels  were  free;  each  day  she  passed  a  number  of  fecu- 
lent motions;  her  tongue  was  coated,  pulse  rapid,  and  other  febrile 
symptoms  well  marked.  No  urine  had  been  voided  for  forty-eight 
hours,  and  when  the  catheter  passed,  the  contents  of  the  bladder 
were  ammoniacal  and  f(etid.  The  treatment  ordered  consisted 
mainly  in  the  local  aj)plication  of  opium  suppositories,  with  such 
cooling  drinks  as  the  patient  craved.  On  the  morning  of  the  28th 
the  nurse  was  ordered  to  wash  out  the  patient's  rectum  with  a  solu- 
tion of  sulphate  of  zinc,  of  the  strength  of  one  grain  to  the  ounce 
of  water,  and  in  doing  so,  she  was  directed  to  use  a  double  catheter, 
the  end  of  which  was  to  be  inserted  beyond  the  ring  formed  by 
the  contracted  sphincter,  thus  permitting  the  walls  of  the  rectum 
to  be  subjected  continuously  to  the  action  of  this  lotion  for  a  length 
of  time.  Quite  an  amount  of  excrementitious  material  was  dis- 
lodged from  the  rectal  walls  by  this  means.  During  the  afternoon 
the  discharge  assumed  a  purulent  character ;  the  pain  began  to 
subside,  and  the  patient  voided  urine  naturally.  Following  the 
injection  of  a  solution  in  the  evening,  similar  to  the  one  employed 
in  the  morning,  there  was  a  sudden  protrusion  of  a  number  of  red 
and  infiltrated  folds  of  rectal  mucous  membrane  which  the  nurse 
was  unable  to  return.  When  I  saw  the  patient  an  hour  or  so  sub- 
sequently, she  was  in  great  pain.  It  seemed  that  the  efforts  made 
to  return  the  protruded  folds  excited  spasm  of  the  sphincters, 
and  interrupted  the  circulation  through  these  prolapsed  tissues. 
The  parts  were  deeply  congested,  dry  and  almost  strangulated  when 
I  first  saw  them.  Enveloping  the  structures  in  an  oiled  rag,  the 
patient  was  placed  in  the  knee-breast  position  necessary  for  a  uter- 
ine examination,  according  to  Sims'  method,  when  a  few  careful 
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manipulatory  efforts  caused  all  the  protruded  parts  to  return  into 
the  cavity  of  the  rectum.  A  suppository  (2  grainy  of  acpieous  ex- 
tract of  opium  with  cocao-butter)  was  administered,  ajid  the 
patient  left  for  the  night.  The  subsequent  progress  of  the  patient 
was  uninterrupted — she  recovered  quickly  and  satisfactorily. 
About  the  middle  of  January,  1869,  she  was  discharged,  entire- 
ly well,  apparently,  although  she  occasionally  com])laine(l  of  a 
distressing  sensation  in  the  rectum,  just  as  if  there  were  some 
foreign  body  occupying  the  cavity  of  that  organ. 

The  number  of  causative  inlluences  which  operate  in  the  produc- 
tion of  proctitis  has  been  greatly  curtailed  by  the  omission,  so  far 
as  the  purposes  of  this  review  are  concerned,  of  a  variety  of  differ- 
ent forms  of  that  disease.  Erysipelas,  dysentery,  syphilis  and 
acute  phlegmon  are  active  agents  in  generating  inflammation  of 
the  rectum,  yet  we  have  nothing  to  do  with  their  influence  in  that 
direction  at  present.  Glancing  at  the  extensive  field  from  which 
the  preceding  cases  were  taken,  it  is  readily  apparent  that  the  in- 
fluences which  excited  the  inflammatory  process  can  be  isolated  in 
each  instance.  Dividing  the  [etiological  field  into  predisposing  and 
exciting  causes,  and  considering  the  latter  first,  it  is  evident,  so  far 
as  the  foregoing  cases  are  concerned,  that  the  njaiuier  in  which  ihe 
exciting  causes  exerted  their  influence,  furnishes  a  basis  for  their 
useful  subdivision.  Thus,  in  the  first  three  ca.^es,  the  morbific 
agents  acted  from  within,  while  in  the  last  three,  on  the  contrary, 
the  pathological  influence  came  from  without.  In  the  first  sub- 
division, inflammation  of  tlie  rectum  was  excited  by  irritating 
ingesta,  morbid  secretions  and  excretions,  and  the  irritation 
developed  around  an  accumulation  of  feces  in  the  intestines ;  in 
the  second,  the  proctitis  was  due  to  injuries  inflicted  upon  the 
rectal  mucous  membrane,  to  the  exposure  of  that  structure  to  the 
foul  exhalations  ari.^ing  from  a  filthy  privy  vault,  and  to  the  influ- 
ence of  cold  and  wet  on  a  patient  at  a  time  when  she  was  warm 
and  perspiring.  While  exemplifying  in  the  manner  indicated  the 
protency  of  these  two  classes  of  exciting  causes,  these  cases  are 
noteworthy  on  account  of  the  slight  influence  exercised  by  those 
circumstances  generally  included  among  the  predisposing  causes. 
It  is  very  easy  to  adduce  cases  in  which  age,  sex  and  occupation, 
maladies  of  adjacent  parts  and  other  diseases  of  the  rectun>— in 
short,  those  habits,  customs  and  physical  C(mditions  which  cause  a 
flow  of  blood  to  the  rectum — are  powerful  agents  in  determining 
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the  character,  duration  and  result  of  the  diseases  (»f  tliat  organ. 
Yet,  if  the  aim  of  the  observer  is  to  determine  the  influence  of 
certain^given  agents,  he  must  select  examples  which  are  as  free  as 
possible  from  the  actioti  of  predisposing  causes.  A  brief  review 
of  the  diflferent  causes  operative  in  the  production  of  inflammation 
of  the  rectum  will  illustrate  this  fact: 

Causes  of  PRonriTrs. 
I.     Prpfiii^pnsing :  — 

1.  Age. 

2.  Sex. 
Occupation. 

4.  Disease  of  adjacent  structures, 
o.  Other  diseases  of  the  rectum. 
TT.     FjT^ilting :  — 

r  1.  Irritating  ingesta. 
Acting  from   within.     2.  Morbid  secretions  and  excretions. 

^.3.  Intestinal  accumulations. 

^  1.  Injuries. 
Acting  from  without.    2.  Foul  exhalations. 

(  3.  Exjx)sure  to  wet  and  cold. 
The  manner  in  which  the  predis])0sin^^  causes  operate  is  self- 
evident,  and  needs  no  illustration.  The  same  can  be  said  of  most 
of  the  exciting  causes.  The  influence  of  foul  exhalations  on  the 
mucous  membrane  of  the  large  intestine  is  a  question  deserving  of 
more  attention  than  has  yet  been  paid  to  it.  It  is  a  well  known 
fact  that  there  is  a  species  of  what  is  ^renerally  denominated 
dysentery  "  developed  in  many  little  villages  during  the  summer 
months,  which  is  very  prone  to  attack  strangers,  especially  visitors 
that  remain  there  only  during  the  warm  weather.  In  a  number 
of  instances  I  know  that  the  disease  was  nothing  but  an  acute  or 
subacute  form  of  inflammation  of  the  mucous  membrane  of  the 
rectum,  apparently  due  to  the  foul  emanations  from  neglected 
privy  vaults.  Those  who  live  the  year  through  exposed  to  this 
miasm  seem,  to  get  acclimated;  only  those  suffer  who  have  not 
previously  been  subjected  to  any  such  pathological  influence. 

The  symptoms  due  to  inflammation  of  the  rectal  mucous  mem- 
brane are  not  numerous.  Pain  along  the  track  of  the  intestine,  a 
sensation  as  if  a  foreign  body  were  distending  the  anal  canal,  firm 
con.traction  of  the  sphiuct£rs  of  the  anus,  occasional  paroxysms  of 
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spasmodic  retraction  on  tlie  part  of  the  levator  ani,  retention  of 
urine,- a  tendency  to  diarrhnea,  together  with  the  constant  secretion 
of  mucus  by  the  lining  membrane  of  the  rectum,  and  the  occasion- 
al involuntary  discharge  of  the  latter,  are  the  more  important  ones. 
The  pain  experienced  varies  greatly  in  intensity.  In  some  cases 
there  is  hardly  a  sensation  of  uneasiness ;  in  others,  the  agony  is 
almost  unbearable.  In  the  early  stages  of  the  affection,  pain  is 
limited  to  the  region  of  the  terminal  portion  of  the  large  intestine, 
but,  as  the  inflammatory  process  extends,  the  pain  radiates  in 
different  directions.  In  some  patients,  it  shoots  round  the  waist, 
and  runs  down  the  lowerextremities  ;  in  others,  it  radiates  u})wards, 
and  may  extend  over  the  head  or  pass  down  the  arms.  A  dis- 
agreeable sensation  in  front  of  the  rectum  characterizes  the  progress 
of  most  cases  :  one  of  the  earliest  and  most  trustworthy  indications 
of  amendment  consists  in  a  diminution  in  the  intensity  of  this  pain. 
In  many  instances,  the  development  of  pain  in  the  rectum  is  suc- 
ceeded by  a  tendency  to  diarrhoea.  The  evacuations  may  be  small 
and  unsatisfactory,  or  large  and  feculent — in  either  case,  the  fre- 
quency of  the  patient's  passages  at  first,  is  greatly  under  the  control 
of  his  will.  Finally,  the  material  discharged  becomes  muco-puru- 
lent,  and  the  motions  involuntary.  .  If  the  latter  are  frequent,  the 
patient  soon  su-flers  from  tormina  and  tenesmus,  and  is  greatly 
annoyed  by  a  sensation  as  if  the  rectum  were  distended  by  some 
foreign  object.  Spasm  of  the  sphincters  is  a  painful  and  annoying 
symptom — if  there  is  protrusion  of  the  swollen  and  infiltrated  lining 
membrane  of  the  lower  part  of  the  large  intestine,  spasm  of  the 
sphincters  may  cause  strangulation  of  the  protruded  part.  Without 
promptness  in  relieving  the  latter,  sloughing  of  the  compressed 
tissues  speedily  ensues.  The  irritation  of  the  orifice  of  the  intestine 
provokes  m voluntary  retraction  of  the  levator  ani,  and  causes 
great  agony.  The  contraction  of  the  muscular  tissues  about  the 
origin  of  the  urethra  and  neck  of  the  bladder,  which  causes  retention 
of  urine  is  due  to  the  same  cause.  The  painless  retention  of  the 
mucus  secreted  by  the  inflamed  structures  and  its  >ud(len  and  for- 
cible discharge,  almost  without  warning  to  the  patient,  are  other 
examples  of  reflex  action.  The  firm  contraction  of  the  sphincters 
does  not  relax  ;  consequently,  the  liquid  evacuated  is  forced  through 
the  anal  canal  in  a  stream  no  larger  than  a  knitting  needle.  The 
power  that  accomplishes  this,  seems  to  be  furnished  by  the  contrac- 
tion of  the  upper  portion  of  the  rectum— a  region  but  poorly 
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supplied  with  seiisitive  nerves,  a  circumstance  tliat  doubtless 
accounts  for  the  unconscious  nature  of  the  act. 

The  cases  detailed  were  selected  on  account  of  tiieir  freedom 
from  complicating  phenomena,  and,  for  this  very  reason,  they  can- 
not be  claimed  as  perfect  representations  of  proctitis  as  it  comes 
under  the  observation  of  the  j)ractitioner.  In  the  majority  of 
instances  the  course  tlie  surgeon  adopts,  in  selecting  liis  thera])euti- 
cal  measures,  will  be  governed  by  the  indications  afforded,  especially 
in  regard  to  complications.  The  formation  of  a])scesses  or  fissures, 
the  development  of  hiemorrhoidal  tumors  (►r  prolapse  of  the  lining 
membrane  of  the  rectum,  develop  pathological  indications  which 
the  cautious  surgeon  will  endeavor  at  once  to  meet.  In  treating 
these  complicating  phenomena,  no  other  measures  will  be  necessary 
than  such  as  will  be  described  in  due  time  when  treating  those  ab- 
normal conditions  as  primary  pathological  states — a  duty  which  will 
l)e  performed  on  a  future  occasion. 

The  diagnosis  of  proctitis  will  re(pnre  but  few  words.  To  one  at 
all  familiar  with  the  pathological  anatomy  of  the  rectum,  the  recog- 
nition of  inflammation  of  its  lining  membrane  is  easy.  In  many 
cases,  the  symptoms  alone  will  suffice  for  a  diagnosis.  The  history 
of  most  cases  of  this  affection- furnishes  a  series  of  sy mptonis  that 
are  quite  characteristic.  In  those  few  instances  in  which  this  is 
not  true,  recourse  must  be  had  to  a  physical  exploration.  The 
necessary  details  of  the  latter  have  already  been  recounted  suffici- 
ently in  preceding  articles.  To  one  familiar  with  the  morbid  anat- 
omy of  this  organ  a  glance  at  the  mucous  membrane  of  the  rectum 
will  at  once  settle  the  diagnosis.  This  tissue  is  infiltrated  and 
swollen.  In  cases  such  as  have  been  detailed  in  this  connection, 
the  swelling  is  due  to  serous  effusion.  The  lining  membrane  is 
thrown  into  folds,  and  where  the  latter  are  thickest,  the  serous 
effusion  is  greatest.  In  cases  where  j)rotrusion  takes  place,  there 
has  doubtless  been  extensive  effusion,  separating  the  muscular 
walls  and  stimulating  their  contractility.  The  mucous  membrane, 
which  at  first  was  livid  from  great  congestion,  with  more  or  less  in- 
terruption of.  the  local  circulation,  assumes  a  peculiar  appearance  to 
which  no  description  can  do  justice.  Around  the  verge  of  the 
anus,  especially  just  beyond  the  junction  of  the  skin  and  mucous 
membrane  and  beneath  the  delicate  integument  of  the  perineum, 
the  blood  vessels  are  markedly  distended.  In  many  cases  there  is 
swelling  of  the  thickened  tabs  of  skin  in  the  vicinity,  with  oedem- 
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at(ui.<  inrtltratioii  of  the  ciitaneoii!;  folds  extending  towardthe  anal 
orifice.  This  appearance  was  described  at  some  length,  when 
treating  of  ulcer  of  the  rectum,  and  is  a  condition  common  to  a 
number  of  different  affections  of  that  organ. 

Uncomplicated  cases  of  proctitis  being  rare,  it  is  but  seldom  that 
a  uniform  plan  of  treatment  can  be  j^ersisted  in  through  a  series 
of  cases.  The  indications  to  be  complied  with  'in  an  ordinary 
case  of  rectal  inflammation,  are  to  relieve  pain  and  subdue  local 
irritation.  Both  can,  in  a  measure,  be  met  by  the  internal  adminis- 
tration of  opium — the  local  exhibition  of  that  drug  in  a  bland 
and  easily  absorbed  form,  however,  fulfills  the  indications  far  more 
thoroughly.  In  cases  in  which  the  secretion  from  the  lining  mem- 
brane of  the  rectum  is  profuse,  astringents  may  be  required.  It 
quite  frequently  happens  that  the  course  of  treatment  ad()})ted  in 
the  commencement  of  the  patient's  illness  has  to  be  modified  bv 
the  development  of  complications.  The  formation  of  abscesses 
will  require  one  class  of  mej^sures— prolapsus  of  the  rectal  mucous 
membrane  and  strangulation  of  the  })rotruded  ])art,  demands  an- 
other series.  When  external  haemorrhoids  form,  or  internal  |)iles 
become  sphacilated  as  a  consequence  of  inflammation  in  the  sur- 
rounding parts,  the  use  of  the  enema  pipe  must  be  dispensed  with. 
In  the  first  case,  the  patient's  sensations  must  he  consulted,  and 
warm  or  cold  applicatiims  employed  according  to  his  wish.  It  is 
often  impossible  to  say  which  one  w  ill  afford  relief,  and  both  must 
be  tried  before  the  questicm  can  be  considered  settled.  Perhsips 
the  result  will  be  contrary  to  the  })atient's  preconceptions — it  has 
not  infrequently  happened  that  patients  under  my  care,  suffering 
from  extravasated  blood  in  the  delicate  tissues  about  the  anus,  have 
besought  the  nurse  to  apj)ly  cold  applications  externally  and  when 
in  due  time  their  wish  has  been  complierl  with,  the  pain  induced 
has  been  so  great  as  to  make  them  cry  out  in  agony.  Sometimes, 
again,  warm  applications  fail  to  give  the  relief  that  attends  the  use 
of  ice  and  ice-water.  It  is  owing  to  this  experience  that  the 
wTiter  prefers  to  be  guided  by  the  patient's  feelings,  rather  than  by 
his  own  preconceptions.  When  the  site  of  large,  hard,  venous 
haemorrhoids  becomes  covered  with  gangrenous  tissues — a  change 
similar  to  what  ensues  when  piles  of  that  nature  are  purjX)s- 
ly  strangulated  with  a  ligature  —  it  is  better  not  to  use  the  enema 
pipe,  rather  than  to  have  it  employed  by  unskillful  parties.  If 
the  physician  will  wash  out  the  rectum  himself,  using  hike-warm 
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water,  to  which  an  ounce  of  yeast  and  a  tahlespoonful  of  powdered 
charcoal  has  been  added  to  every  quart  of  the  former,  he  will 
not  only  discharge  the  particles  of  excrementitious  matter  which 
lodge  in  the  folds  of  the  rectal  mucous  membrane,  but  will  deter- 
mine the  size  and  firmness  of  the  slough.  The  latter  seems  due  to 
coagulation  of  blood  in  the  large  vessels  of  the  hsemorrhoidal 
tumor ;  its  separation  is  regulated  by  the  same  law  that  governs  the 
cure  of  ligated  tissues.  The  management  of  the  fissures,  ulcers, 
abscesses,  or  fistulse,  which  result  from  inflammation  of  the  lining 
meml)rane  of  the  rectum,  need  not  be  gone  into  here,  inasmuch  as 
the  measures  necessary  to  be  adoj)ted  either  have  been,  or  will  be 
treated  of  in  connection  with  what  has  been,  or  will  be  said  of 
those  lesions  from  other  causes. 

To  the  two  indications  just  recited — to  allay  pain  and  relieve 
local  ii-ritability — is  to  be  added  that  prime  requisite  for  all  ration- 
al treatment,  the  removal  of  the  cause.  Again,  attention  must 
be  devoted  to  the  activity  and  character  of  the  inflammatory  pro- 
cess. Mechanical  means  must  be  resorted  to  for  the  removal  of 
fecal  accumulations  and  alvine  concretions.  Hot  hip  baths  are  of 
great  service  in  all  forms  of  the  disease.  Where  ascaridesare  sus- 
pected, recourse  must  be  had  to  vermifuge  medicines;  terebinthin- 
ate  enemata  are  very  serviciable,  not  only  when  parasites  are  sus- 
pected, but  whenever  the  alimentary  canal  is  in  an  atonic  state. 
Attention  must  be  given  to  the  state  of  the  secretions — if  the 
bowels  have  been  torpid  and  the  patient's  habit  costive,  he  will  be 
the  better  for  a  mild  dose  of  mercury  with  chalk,  followed  next 
morning  by  a  saline  cathartic.  Circumstances  must  determine  the 
character  of  the  tonic  administered.  When  it  can  be  done,  cod 
liver  oil,  three  times  a  day,  not  only  builds  up  the  patients  strength, 
but  keeps  his  bowels  loose.  In  some  cases,  this  remedy  is  either 
contra-indicated  by  the  patient's  state,  or  is  too  nauseating  for  him 
to  take — in  such  cases,  a  bitter  infusion  should  be  combined  with 
some  natural  mineral  water  of  a  cathartic  character. 

The  use  of  tobacco  renders  inflammation  of  the  rectum  hard  to 
cure.  In  some  cases,  it  converts  the  acute  into  the  chronic  form 
of  the  disease.  In  a  case  where  the  patient  contracted  proctitis 
from  exposure  to  wet  and  cold  riding  down  a  mountain  on  the  out- 
side of  a  stage  coach,  the  gentleman  procured  as  good  surgical 
advice  as  T^ew  York  City  afforded,  yet  he  did  not  get  well.  Pain 
in  the  rectum  annoyed  him,  and  he  was  greatly  distressed  by  a 
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constant  discliarge  from  the  anus  that  soiled  his  linen  and  kv\){ 
him  in  an  anxious  and  despondent  frame  of  mind.  He  consulted 
me  in  1873,  saying  that  he  was  willing  to  do  anything  that  would 
afford  him  relief,  but  he  was  fearful  that  his  disease  was  incurable. 
There  was  a  faint  tradition  in  his  family,  which  led  him  to  believe 
that  some  of  his  ancestors  had  died  of  cancer  of  the  anus.  A 
physical  exploration  revealed  a  deeply  congested  state  of  the  rectal 
mucous  membrane ;  the  anal  sphincters  were  hy})ertrophied  and 
irritable  ;  but  there  was  no  roughness  and  no  hardening  of  the 
parts  within  the  reach  of  the  finger.  His  bowels  were  a  little  more 
free  than  usual,  and  he  had  acquired  the  habit  of  taking  brandy  to 
relieve  them — more,  perhaps,  than  was  good  for  him  in  other 
respects.  He  was  a  hearty  eater,  and  an  excessive  smoker.  The 
peculiar  j^oint  about  the  case  was  the  existence,  all  over  the  lower 
part  of  the  rectum,  of  small  trachomaton  granulations,  such  as 
exist  in  the  ocular  mucous  membrane — little  bodies  like  grains  of 
sago,  which  felt  hard  and  resisting  to  the  finger.  Directing  the 
patient  to  wash  out  the  bowel  night  and  morning  with  hike- warm 
water,  to  every  pint  of  which  a  scruple  of  sulphate  of  zinc  and  an 
ounce  of  laudanum  had  been  added,  I  cautioned  him  against  the 
brandy  and  advised  him  to  abstain  entirely  from  smoking  until  his 
bowel  got  well.  Instead  of  returning  in  tWo  weeks,  I  saw  nothing 
more  of  this  gentleman  until  some  six  months  subsequently,  when 
I  accidently  ran  across  him  on  the  cars,  and  was  informed  that  he 
had  recovered  entirely— that  he  did  quit  smoking  and  use  the  in- 
jections as  directed,  and  finding  after  a  few  day's  abstinence  from 
the  former  that  he  was  improving,  he  did  not  resume  the  habit. 
Before  the  fortnight  expired  his  rectum  caused  him  no  more  trou- 
ble, and  the  time  he  was  to  return  and  report  to  me  passed 
without  his  thinking  of  the  matter.  This  peculiar  granular  state 
of  the  rectum  is  not  common,  yet  several  cases  have  passed  under 
my  observation,  and  on  some  future  occasion  I  shall  have  some- 
thing to  say  concerning  them. 
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Art,  8,  —  The   Food  of  the  Ancients^   and  of  Modem 
Infants, 

By  William  A.  Green,  M.  D.,  Macon,  Ga. 

After  writing  several  papers  on  modern  pharmaceutical  and 
chemical  science — detailing  many  new  remedies  ancl  compounds — 
it  is  really  pleasant  to  turn  our  mind  and  thoughts  from  nauseous 
physic  to  the  more  palatable  subject  of  diet — something  in  feed  the 
physical  system.  The  subject  of  food  for  mankind  is  a  peculiarily 
interesting  one— whether  viewed  in  the  light  of  medicine  or  other- 
wise. The  ancients,  during  the  period  of  their  highest  civilization 
and  prosperity,  devoted  far  more  attention  to  this  subject  than  we 
moderns,  and  yet,  strange  to  say,  left  on  record  less  evidence  of 
scientific  research  concerning  the  food  they  eat  than  any  other  matter 
intimately  connected  with  their  history.  Man,  destined  by  Provi- 
dence to  wander  over  the  globe,  and  to  live  in  various  climes,  is 
essentially  an  omnivorous  animal.  According  to  the  country  he 
inhabits,  its  productions,  and  the  nature  of  his  pursuits,  his  mode 
of  living  differs.  The  inhabitant  of  cold  and  sterile  regions,  on  the 
borders  of  the  ocean,  becomes  ichthyopl^dgom ;  and  fish — fresh,  fried, 
smoked  or  salted — is  his  principal  nourishment.  The  bold  huntsman 
lives  upon  the  game  he  pursues ;  while  the  nomadian  shepherd,  who 
tends  his  herd  over  boundless  steppes,  supports  himself  on  the  milk 
of  his  flock.  In  warm  countries,  fruits  and  vegetables  constitute 
the  chief  support  of  life ;  and  there  the  disciples  of  Pythagoras  can 
luxuriate  in  the  rich  product  of  a  bountiful  soil,  solely  debasing 
themselves  from  heam^  which,  like  all  flesh,  they  consider  to  have 
been  created  by  putrifaction.  What  would  these  good  disciples 
have  done  among  the  Scythians  and  the  Gauls,  who,  according  to 
Sidonius  Apollinaris,  mingled  blood  and  milk  for  food?  Solitos. 
que  omentum.  Lac  potare  Gitas,  ac  pocula  tingere  venis — or  the 
stunted  natives  of  the  Artie  regions,  who  feed  upon  whales  and 
seals,  drink  deep  potations  of  train  oil,  and  consider  the  warm 
blood  of  the  seal  an  exquisite  beverage,  dried  herrings,  moistened 
with  blubber,  a  dainty,  and  the  flesh  of  the  seal,  half  frozen  in 
snow  during  the  winter,  or  half  corrupted  in  the  earth  in  summer, 
the  most  delicious  morsel.  In  some  desolate  tracts  of  the  globe 
where  food  is  very  scarce,  we  find  the  wandering  Indian  satisfying 
his  cravings  with  earih  and  day';,  and  Humboldt  informs  us  that 


Food  of  the  Ancients,  and  of  Modern  Infants.  700 


the  Ottomaques,  on  the  banks  of  the  Mata  and  the  Oronoco,  feed 
on  a  fat,  unctions  earth,  in  the  choice  of  which  they  display  great 
epicurian  skill,  and  which  they  knead  into  balls  of  four  or  six 
inches  in  diameter,  and  bake  slowly  over  the  lire.  When  about  to 
be  used,  these  clods  are  soaked  in  water,  and  each  individual  con- 
sumes about  a  pound  of  them  in  a  day.  It  is  in  temperate  regions 
that  man  displays  his  omnivorous  propensities ;  there  animal  food 
can  be  abundantly  procured,  and  every  description  of  grain,  roots 
and  fruit  easily  cultivated. 

Various  philosophers,  in  idle  disquisitions,  have  endeavored,  by 
the  most  absurd  hypotheses,  to  determine  what  is  the  natural  food 
of  man,  and  to  show  that  he  is  not  created  omnivorous.  The  com- 
parison between  our  species  and  animals  confutes  these  vain  theories. 
Man,  by  his  natural  structure,  was  created  omnivorous,  and  there 
is  no  doubt  but  that  a  judicious,  mixed  alimentation  is  the  best  cal- 
culated to  insure  health  and  vigor,  and  enable  the  ambitious  or  the 
industrious  wanderer  to  sperid  his  winters  near  the  poles,  colonize 
beneath  the  equator,  or  inhabit  regions  where  the  hardiest  of  animals 
must  starve  and  die.  The  masticative  and  digestive  organization 
of  man  assigns  to  him  an  intermediate  rank  between  carnivorous 
and  herbivorous  creatures.  It  is  to  the  abuse  of  this  omnivorous 
faculty  that  Providence  has  bestowed  upon  mankind,  that  we  owe 
many  of  the  diseases  under  which  our  species  labors.  "  Multos 
morbos,  multa  fercula  fecerent,"  sayeth  Seneca;  yet  we  are  far 
more  temperate  in  the  present  age  than  the  ancients  during  the 
period  of  their  high  civilization  and  prosperity.  Their  excesses 
must  have  been  of  the  most  disgusting  nature,  since,  to  indulge 
more  easily  in  their  gluttonous  })ropensities,  they  had  recourse  to 
emetics  both  before  and  after  their  meals — "vomunt  ut  edant, 
edunt  ut  vomant,  et  epulas  quas  tolo  orbe  conquirnnt  nec  concoquere 
degnantur,"  was  the  reproach  of  the  above  quoted  philosopher. 
Seutonius  and  Deon  Cassius  give  Vitellius  the  credit  of  haviug  in- 
troduced this  revolting  custom  into  fashion;  and  splendid  vessels 
of  gold  and  silver  foi-  the  purpose  were  introduced  in  their  feasts. 
Then,  the  sums  expended  by  the  ancients  on  their  tables  exceed 
all  belief.  Vitellius,  the  prince  of  gluttons,  expended  upwards  of 
£3,200  daily,  and  some  of  his  repasts  cost  £40,000.  At  some 
of  them,  according  to  Seutonius,  700  birds  and  2,000  fish  were 
served  up.  Actius  Verus  laid  out  600,000  Sestertii  on  one  meal ; 
and  some  of  the  dishes  of  Heliogabalus  cost  about  £4.000  of  money. 
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Tlie  freaks  related  of  this  emperor  are  scarcely  creditable ;  but  his 
gastronomic  profession  may  be  easily  conceived  when  we  find  that 
his  very  mats  were  made  with  the  down  of  hares,  or  the  soft  feath- 
ers of  patrid«res.  Philoxemus  wished  he  had  the  throat  of  a  crane, 
that  he  might  prolong  the  delights  of  eating. 

The  diversity  of  >^uhstances  which  we  find  in  the  catalogue  of 
articles  of  food  among  these  ancients,  is  as  great  as  the  variety  with 
which  the  art  or  the  science  of  cookery  prepared  them.  The  cooks 
of  the  ancients  appear  to  have  been  much  more  c(msumate  in  their 
art  than  our  modern  ])ractitioners.  Athaeneus  records  various  de- 
scriptions of  their  incomparable  science.  A  new  dish  immortalized 
its  inventor,  and  transmitted  its  name  to  posterity.  Philosophers 
and  poets  gloried  in  their  culinary  science;  the  pleasures  of  the 
table  were  the  subject  of  their  writings,  their  song  and  their  verse. 

80  refined  was  the  taste  of  the  ancient  bans  vivaiis,  that  Montanus, 
according  to  Juvenal,  would  proclaim,  at  the  first  bite,  whether  an 
oyster  was  of  English  prodi^e  or  not.  These  ingenious  gluttons 
had  rec(nirse  to  every  experiment  that  could  add  to  their  enjoyment. 
Philoxemus,  and  many  others,  used  to  accustom  themselves  to  swal- 
lowing hot  water,  that  they  might  be  able  to  attack  scalding  dishes 
before  less  fire-proof  guests  W(mld  dare  to  taste  them.  Sinon  main- 
tained that  cookery  was  the  basis  of  all  arts  and  sciences  ;  natural 
philosophy  taught  us  the  seasoning  of  dishes ;  architecture  directed 
the  construction  of  stoves  and  chimneys;  the  fine  arts,  the  beautiful 
symmetry  of  each  dish.  He  applied  the  principles  of  war  to  the 
drilling  and  marshalling  of  cooks,  confectioners  and  scullions — post- 
ing proper  sentinels  to  watch  the  fire  and  videttes  to  keep  off  idle 
intruders.  He  said  that  man  is  a ''cooking  animal" — and  a  proper 
bill  of  fare  he  considered  the  neplus  ultra  of  human  genius.  Their 
tastes  and  selections  of  substances  for  food  was  peculiar  and  vari- 
ous. Maecenas  delighted  in  donkey-flesh,  and  compared  the  wild 
ass  to  venison.  Plutarch  tells  us  the  gravid  sow  was  considered  a 
delicious  mess,  fit  for  the  Gods.  Catius  tells  us  how  to  drown  fowls 
in  Falernian  wine  to  render  them  more  luscious  and  tender.  Several 
fishes  w^ere  immortalized  as  articles  of  food.  The  munena  helena 
was  educated  in  their  ponds,  and  rendered  so  tame,  that  he  came 
to  be  killed  at  the  tinkling  of  his  master's  bell  or  the  sound  of  his 
voice.  Hertius,  it  is  said,  ceeded  six  thousand  of  these  fish  to 
Caesar  as  a  great  kindness  and  favor. 

SnaiU  was  a  great  dainty.    Fulvius  Herpinus  was  immortalized' 
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tor  the  discovery  of  how  to  feed  them  on  bran  and  other  articles, 
and  Horace  informs  us  they  were  served  up,  broiled  on  silver  grid- 
irons. Grasshoppers,  locusts  and  v-arious  insects,  were  equally  ac- 
ceptable to  our  first  gastronomic  legislators.  Swans  and  cranes 
were  first  deprived  of  their  sight,  by  the  Romans,  in  order  more 
effectually  to  faMen  them.  The  modern  gastronomist  perhaps  is  not 
aware  that  it  is  to  the  ancients  he  owes  his  delicious  fattened  duck 
and  goose  livers  —the  inestimable  foies  gras  of  France.  But  the 
Romans  certainly  knew  not  the  turkey,  for  they  are  no  where  men- 
tioned in  all  their  history  (a  fact  not  generally  known) — this  gift 
we  moderns  owe,  I  think,  to  the  Jesuits. 

The  singular  influence  vdiich  climate  exercises  over  the  (jualitv 
and  properties  of  food,  especially  vegetable,  is  interesting  and  instruc- 
tive. We  have  not  space  to  dwell  on  this  part  of  our  subject.  But 
we  find  plants  that  are  poisonous  in  some  countries,  edible  and 
wholesome  in  othei-s. 

Culture  and  soil  modify  plants  in  a  singular  way.  Flower.-*  which 
yield  a  powerful  perfume  in  some  latitudes,  are  inodorous  in  others, 
and  according  to  climate,  their  odor  is  distressing  or  plea.sant. 
Cultivation  brings  forth  singular  intermediate  productions.  By  its 
magic  power  we  have  seen  the  coriaceous  and  bitter  almond  trans- 
formed into  the  luscious  peach,  the  sloe  into  the  delicious  plum,  and 
the  common  crab  into  the  golden  pippin.  The  celery  sprung  from 
the  nauseous  and  bitter  apiuni  graveoleus,  and  the  colewort  is  meta- 
morphosed into  the  cabbage  and  the  cauliflower.  All  cruciform 
plants  degenerate  within  the  tropics,  but  acquire  increased  energies 
in  cold  countries. 

No  where  in  ancient  history  do  we  find  a  sentence  devoted  to  food 
fi)r  innocent  infantile  life — all  fi)r  mankind — and  we  see  to  what 
ridiculous  and  disgusting  extremes  these  licentious  gastr(momei-s 
carried  their  excesses.  Diffusion  of  knowledge  and  habits  of  indus- 
try has  overcome  all  these  gluttonous  propensities  —  and  all  the 
sciences,  especially  chemistry,  has  done  much  to  improve  our  fi)od, 
its  mode  of  production  and  manner  of  preparation.  In  these  mixl- 
ern  times  our  pharmacists  have  not  neglected  and  forgotten  the 
infants,  the  little  children,  as  did  our  ancient  brethren.  Our  Sav- 
ior, when  on  earth,  remembered  them  when  He  said:  "Let  little 
children  come  unto  me." 

Many  have  been  the  efforts  to  manufacture  a  suitable  diet  for  the 
little  creatures,  a  few  approximating  the  mother's  milk— something 
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to  suit  tlicir  (lelicately  orguiiized  stomachs,  iiiid  that  tliey  can  digest 
and  thrive  on.  It  has  been  greatly  needed  especially  in  these  latter 
days  of  fashion,  of  pride,  and  of  high  life,  when  mothers  refuse  to 
nourish  their  own  offspring,  or  trust  them  to  ^'ivet  iiursef^"  or  the 
artificial  food  sold  by  druggists.  But  it  frequently  hapi)ens  that 
infants  must  be  reared  with  this  food,  because  of  death  or  disease 
of  the  mother,  when  it  is  of  the  utmost  imj)ortance  that  we  be  able 
to  select  the  bcjit  the  market  affords — and  I  desire  to  give  my  own 
experience  in  this  ])articular.  In  a  practice  of  25  years,  I  have 
used  all  the  preparations  I  have  heard  of^ — and  for  the  ]jast  few 
years  have  been  prescribing  what  is  known  in  the  drug  stores  by 
the  name  of  paponia,  a  nutritious  nnd  easily  digested  food  for  in- 
fants, as  well  as  an  excellent  diet  for  adult  invalids.  The  founda- 
tion for  good  liealth,  a  happy  life  and  ripe  old  age,  or  for  suffering 
and  premature  decay,  is  almays  laid  in  infancy  and  childhood. 
Numerous  articles  have  been  forced  to  extensive  sale  j)retending  to 
answer  these  recjuirements — but  none  are  superior  and  few  equal  to 
this  })repurati()n,  which  is  manufactured  by  John  Wyeth  &  Bro., 
of  Philadeli)hia,  to  whom  we  are  indebted  for  so  many  valuable  and 
reliable  pharmaceutical  preparations.  This  firm,  and  their  articles, 
are  highly  recommended  to  the  profession  by  the  American  Phar- 
maceutical Association, — and  the  jn-ocess  of  the  manufacture  of 
l)apoma  in  the  different  stages  of  preparation  was  exhibited  by  the 
late  Prof  Edward  Parrish  to  the  members  of  the  American  Med- 
ical Association  when  it  convened  in  Philadelphia,  in  1872,  and 
attracted  veiT  favorable  attention,  and  was  highly  commended. 
This  commendation  is  the  best  testimony  that  could  be  given,  the 
Association  being  composed  of  the  most  eminent  medical  men  in  the 
United  States.  Children  to  whom  I  have  administered  papoma 
always  have  an  easy  digestion  and  an  available  supply  of  what  their 
tissues  and  organs  require  for  nourishment  and  growth.  We  all  know 
that  meat  extracts  and  juices  are  very  unsuitable  for  very  young 
children  and  do  not  meet  the  requirements  of  the  infant,  upon 
whom  they  act  as  stimuli  only.  Papoma  is  strictly  vegetable,  and 
I  ask  in  confidence  the  most  thorough  trial  of  it,  assured  it  will 
make  good  all  I  have  written  concerning  it.  It- is  true  we  do  not 
often  need  such  a  preparation,  but  when  required  it  is  sudden,  and 
frequently  unexpected — therefore  the  greater  necessity  for  having 
in  our  minds  the  best  and  most  reliable  article  of  the  kind.  I  often 
wonder  how  our  ancient  brethren  in  medicine,  in  the  day  of  high 
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civilization  and  great  refinement,  got  along  without  some  food  for 
infants,  as  I  have  never  seen  any  mention  of  any  thing  of  the  kind 
in  reading  the  medical  history  of  those  times— yet,  as  we  have  seen, 
they  spared  neither  time  or  money  in  furnishing  themselves,  even 
to  the  most  ridiculous  extreme. 


Continental  Medicine. 


Jas,  T.  Whittaker. 


The  Relation  Between  General  Diseases  and  Eye 
Troubles.  —  Prof .  Foserter,  of  Breslau,  has  for  the  first  time  made 
the  attempt  to  ex|)0se  in  its  whole  extent  the  relation  between 
general  diseases  and  affections  of  the  eye,  a  subject  hitherto  but 
scantily  considered  in  the  text  books  on  special  pathology.  The 
author's  monograph  on  the  subject  (in  the  Handhuch  der  Augen- 
heilkiindt,  von  Ofmfe  Scemisch,  VII,  I,  p,  59 — 233,  76),  contains  an 
ophthalmo-semiotic  of  the  internal  diseases,  and  a  general  etiology  of 
eye  diseases  so  far  as  they  are  dependent  upon  internal  diseases. 

I. — Diseases  of  the  respiratory  and  circidatory  organs,  so  far  as 
they  occasion  morbid  changes  in  the  eye,  are  either  propagations  by 
continuity,  as  from  the  respiratory  mucosa  to  the  conjunctiva  (con- 
junctivitis in  catarrh,  blenorrhea  of  the  tear  sacs,  infrequently  re- 
current coryza),  or  are  a  consequence  of  venous  congestion  (ex- 
travasations in  the  sclerotic  coat — whooping  cough,  after  vomiting, 
after  nocturnal  epilepsy^  etc).  Recurrent  retinal  hemorrhages  oc- 
cur in  emphysema,  in  hypertrophy  of  the  left  ventricle,  in  athero- 
sis  of  arteries,  also  in  fatty  heart  and  progressive  })ernicious  anae- 
mia. In  a  case  of  general  dilatation  of  the  whole  vascular  system, 
Knapp  saw  a  general  dilatation  of  the  vessels  of  the  retina.  Aneur- 
ism of  the  aorta,  of  the  innominate,  or  of  the  carotid  artery  occa- 
sions dilatation  of  the  pupil  on  the  same  side.  In  insufiiciency  of 
the  aortic  valves,  Becker  saw  a  more  rapid  pulsation  in  the  retinal 
arteries.  In  endocarditis,  valve  lesions,  etc.,  there  occur,  though 
not  frequently,  embolisms  of  the  central  artery  of  the  retina,  witli 
complete  blindness  and  characteristic  ophthalmoscopic  picture. 
Miliary  tuberculosis  of  the  choroid  arises  in  wide  spread  acute 
miliary  tuberculosis,  but  a  negative  condition,  ophthalmoscopically, 
does  not  exclude  the  existence  of  miliary  tuberculosis. 
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II.  —  Th/i  relations  between  the  digedive  organs  and  the  eyes  are 
based  upon  reflex  processes,  u[)on  alterations  in  lieniatosis  and 
plethora  ahdoniinalis.  After  severe  vomiting,  blindness  has  oc- 
curred, with  white  atropliy  of  the  optic  nerves.  In  })leth()ra  ab- 
doniinalis  the  extent  of  ucconimodation  is  lessened  ;  Kissingen, 
Karlsbad  and  Marienbad  bring  relief.  Mydriasis  is  said  to  have 
resulted  from  worms  in  the  intestinal  canal  I(;terus  is  i-ecognized 
in  the  sclerotic,  and  sometimes  in  icterus  retinal  hemorrhages  are 
seen.  In  lienal  Icuciemia,  the  bottom  of  the  eye  is  orange  colored, 
the  veins  of  the  retina  are  dilated  and  rose  red,  but  retinitis  leucie- 
mica  is  not  a  constant  symptom  of  leucaemia. 

III.  -  -27ie  urinary  orgam  in  their  relations  to  the  organs  of  sight 
call  up  Bright's  disease  especially.  The  oedema  shows  itself  first 
in  the  lower  eye-lids.  In  long  continued  albuminuria  the  power 
of  accommodation  is  reduced.  The  ophthalmoscopic  picture  at 
the  bottom  of  the  eye  often  discloses  kidney  disease,  especially  the 
contracted  kidney,  whicdi  had  been  previously  overlooked.  Retin- 
itis albumiiuirica  also  occurs  in  nei)hritis  scarlatinosa,  puerperalis 
and  amyloid  degeneration  of  the  kidneys.  Wagner  found  retinitis 
albuminurica  ten  times  in  one-hundred  and  fifty-seven  cases  of 
morbus  Brightii.  This  retinitis  is  generally  of  bad  i)rognostic  sig- 
nificance for  the  life  of  the  patient,  with  the  exception  of  the  puer- 
peral and  scarlatinous  forms.  It  is  entirely  different  in  uraeraic 
amaurosis,  which  always  occurs  suddenly  with  grave  brain  symp 
toms.  The  ophthalmoscope  does  not  reveal  the  cause  of  the  blind- 
ness which  usually  vanishes  in  twelve  or  twenty-four  hours.  In 
many  cases  there  is  reaction  of  the  pupil  to  light,  notwithstanding 
perfect  blindness.  There  is  justly  doubt  as  to  an  iritis  gonorrhoica. 
The  recognition  of  the  connection  between  iritis  and  gonorrheal 
arthritis  is  of  value  in  treatment,  (quinine,  iodide  of  potassium). 

IV.  — Disease  of  the  sexual  organs  shows  morbid  changes  in  the 
eye  far  more  frequently  in  women  than  in  men.  In  consequence 
of  atrophy  of  the  cell  tissue  (parametrium),  rich  in  nerves,  sur- 
rounding the  uterus,  there  occurs  reflex  hyperaesthesia  of  the 
nervus  quintus  and  opticus  (Forster's  kopiopia  hysterica).  Pa- 
tients complain  of  weakness  for  close  vision,  pains  of  the  most 
multiform  variety- and  a  certain  dread  of  light.  The  objective  ex- 
amination of  the  eye  furnishes  no  explanation  for  these  complaints. 
The  trouble  is  not  curable;  it  is  improved  by  castoreum  and  valerian, 
and  only  entirely  disappears  with  complete  involution.  Morbus 
Basedowii  is  also  dependent  upon  disease  of  the  sexual  organs. 
There  is  also  a  connection  between  neuro-retinitis,  atrophia  nervi 
optici  and  sexual  diseases,  but  there  is  as  yet  no  positive  knowledge 
about  it. 

V.  — D'iseases  of  tlie  nervous  system  show  abundant  lesions  in  the 
eye.  The  optic  nerve  and  retina  are  parts  of  the  brain ;  five  cra- 
nial nerves  pass  to  the  eye,  and  the  blood  and  lymph  vessels*  of  the 
brain  are  in  the  closest  connection  with  those  of  the  eve.  The 
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idea  that  hypersemia  of  the  brain  couM  be  surely  recognized  with 
the  ophthalmoscope  has  not  been  confirmed.    In  cerebro-spinal 
meningitis  there  is  conjunctivitis,  oedema  of  the  conjunctiva,  exul- 
cerating  kemtitis  and  especially  (one  to  fifty-seven  cases)  irido- 
choroiditis.    Meningitis  may  also  give  rise  to  transient  or  perma- 
nent amblyopia  and  amaurosis  by  participation  of  the  optic  nerves 
and  chiasm.    Chemosis  and  infiltration  of  the  orbital  cell  tissue 
was  likewise  observed  in  acute  meningitis.    The  increased  intracra- 
nial pressure  makes  itself  manifest  also  by  neuritis  optica  or  con- 
gested papilla.    So  far  as  tumor,  inflammation,  etc.,  is  concerned, 
the  changes  in  the  eye  do  not  definitely  determine  either  the  seat 
or  nature  of  the  disease,  but  are  of  great  value  in  connection  with 
other  brain  symptoms.    The  increase  of  pressure  acts,  according  to 
Gr^efe,  upon  the  sinus  cavernosus  and  the  central  veins  of  the 
retina  emptying  into  it ;  according  to  Manz,  and  Sciiwalbe,  it  acts 
upon  the  fluid  pressure  in  the  subvaginal  space  of  the  optic  nerves 
which  is  in  connection  with  the  subdural  space.    Double  sided  con- 
gested papillse  is  the  most  certain  symptom  of  a  permanent  increase 
of  intracranial  pressure.    An  accurate  knowledge  of  the  topography 
of  the  field  of  sight  at  the  bottom  of  the  eye  often  gives  valuable 
hints  to  the  diagnosis  of  the  se*at  of  brain  disease.    The  vertical  line 
traversing  the  fixed  point  divides  each  field  of  vision  into  a  smaller 
medial  and  a  larger  lateral  half.    The  right  half  of  each  field  of 
vision  is  supplied  by  the  right  optic  tract ;  the  left  half  by  the  left 
tract.    A  semi-decussation  of  nerve  fibres  takes  place  in  the  chiasm. 
But  two  conditions  can  arise :    1st,  either  the  lateral  half  fails  in 
each  field  when  it  is  a  question  of  medial  hemiopia  or  lateral 
hemianopsia  (hemopia  is  seeing  half,  hemianopsia  is  defect  of  half 
the  field  of  vision  in  tlie  eye);  2d,  the  right  or  left  half  fails  in 
each  field  of  vision  (uniform  hemiopia).    Medial  hemiopia  devel- 
ops itself  gradually  almost  always.    The  line  of  demarcation  is 
not  sharp  and  may  extend  also  upon  the  medial  half  of  a  field  of 
vision.    The  question  is  then  one  of  deposit  at  the  anterior  or  pos- 
terior angle  of  the  chiasm.    Homonymous  hemiopia  is  more  fre- 
quent, originates  suddenly,  often  with  symptoms  of  cerebral  apo- 
plexy and,  if  the  right  halves  of  the  fields  of  vision  fail,  aphasia 
mav  also  be  present.    The  line  of  demarcation  is  sharp  and  |)a.sses 
through  the  fixed  point.    The  disease  is  permanent.  Amaurosis 
partialis  fugax  (jiimmerscotom)  occurs  with  migraine  in  both  eyes, 
with  "  sparks  before  the  eyes,"  and  the  same  defects  laterally  from 
the  fixed  point,  subsiding  in  fifteen  or  twenty -five  minutes.  Very 
many  brain  diseases  afieX-t  the  muscles  of  the  eye.    The  nucleus 
of  the  nerves  of  the  eye  muscles  is  in  the  floor  of  the  fourth  ven- 
tricle.   The  right  anterior  body  of  the  corpora  quadrigemina  con- 
trols the  movements  of  both  eyes  to  the  left  side,  the  left  the  move- 
ments of  both  eyes  to  the  right  side.    In  apoplexies  we  observe 
the  turning  of  both  eyes,  and  of  the  head  towards  one  side.  If 
the  eftusiou  take  place  in  one  of  the  cerebral  heniispheros,  the 
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movements  of  tlie  eyes  and  lusjid  are  towards  the  affected  side.  If 
tlie  effusion  take  place  in  the  isthmus  encepliali,  the  turning  may 
tal^e  phice  towards  the  opposite  side  also,  and  may  last  a  longer 
time.  In  partial  sclerosis  of  the  brain,  there  is  initial  diplopia,  al- 
ternating paralysis  of  the  nerves  of  the  eye  muscles,  often  nystag- 
mus and  also  atrophia  nervi  optici.  In  dej)Osits  at  the  basis  cranii, 
paralysis  of  the  ocular  nerves  occur ;  especially  characteristic  are 
successive  i)aralyses  of  two  or  three  nervcij,  while  multiple  imf)er- 
fect  paralysis  refers  rather  to  disease  in  the  brain  substance.  If 
paralysis  of  one  half  of  the  body  be  combined  with  complete  oculo- 
motor i)aralysis  of  the  opj)osite  side,  the  lesion  lies  on  the  side  of 
the  paralysis  of  the  eye  muscles,  where  the  oculo-rnotor  subtends 
the  crus  cerebri.  Differences  in  the  pupils  are  often  observed  in 
the  insane — es))ecially  in  the  paralytic  insane ;  change  in  the  size 
of  the  \)u\)\]s  ^  springetule  mydrla.^l'i)"  is  a  valuable  prodromal  symp- 
tom.  In  })sycopathies  there  is  found  atrophy,  or  neuritis  or  a  nega- 
tive condition.  In  tabes  dorsalis,  atrophy  of  the  0])tic  nerves  is  fre- 
quent; sometimes  it  is  the  initial  symptom.  Just  asfrecjuent  also, 
especially  at  the  start,  are  light  and  transient,  but  recurring  ancl 
changing  pareses  of  the  eye  muscles  (di})lopias)  ;  permanent 
j)aralyses  are  now  rare.  Myosis  signifies  an  affection  of  the  cilio- 
s[)inal  centre  (in  the  region  of  the  lower  cervical  and  up})er  dorsal 
vertebrie).  Irritation  of  the  cervical  syuipathetic  (by  struma,  etc.,) 
induces  mydriasis,  but  paralysis  (by  lymphosarcoma,  cancer  etc.,) 
induces  myosis.  With  these  affections  light  ptosis  is  often  present 
also,  ])roduced  by  paralysis  of  the  smooth  muscle  fibres  of  the  lids 
supplied  by  the  sympathetic.  There  is  also  in  the  beginning  red- 
ness of  the  affected  side  of  the  face,  elevation  of  temperature,  in- 
creased secretion  of  sweat  and  later  atrophy  of  tissue.  There  is  a 
hemicrania  sympathico-tonica  witii  contraction  of  the  temporal 
artery,  and  a  hemicrania  angio-paralytica  with  dilatation  of  the  re- 
tinal vessels  and  ccmtraction  of  the  })U})ils,  mon()})aralytic  oph- 
thalmia depends  upon  affections  of  the  trigeminus,  herpes  zoster 
ophthalmicus  upon  affections  of  the  ganglion  of  Gasser.  Light 
forms  of  chorea  minor  are  introduced  by  spasmus  nictitans.  In 
the  beginning  of  an  epileptic  attack  there  is  dilatation  of  the  pupils 
and  pallor  of  the  face.  In  symj^tomatic  epilepsy  the  opththalmo- 
scopic  ap])earances depend  upon  the  intracranial  disease  which  causes 
it.  In  idiopathic  epilepsy,  contraction  of  the  retinal  arteries  takes 
place  during  the  attack,  with  venous  hypersemia. 

VI. — Shin  Diseases.  Eczema  and  impetigo  of  the  face  produce, 
especially  in  scrofulous  children,  catarrh  of  the  conjunctiva  and 
keratitis  superficialis.  The  development  of  cataract  stands  in  rela- 
tion to  certain  chronic  exanthemata ;  erysipelas  faciei  may  produce 
atrophy  of  the  optic  nerves  with  contraction  of  the  arteria  centralis, 
and  also  abscess  of  the  lids. 

•  VII. — Gout  and  Rlieamatism.  Three  considerations  attach  to  our 
obscure  conception  of  rheumatism:  First,  an  etiological,  cold ;  sec- 
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ond,  a  symptomatical,  pain;  third,  an  anatomical,  tlie  affection  of  the 
tendinous  connective  tissues.  Rheumatism  no  longer  plays  any  role 
in  modern  opiithalmology,  but  there  is  an  iritis  in  connection  with 
joint  affections  which  must  be  regarded  as  rheumatic.  Keratitis 
diffusa  is  also  connected  with  joint  diseases,  but  the  congenital  syph- 
ilitic cause  of  it  must  not  be  overlooked. 

VIII. — Infectiom  Disea.-^es.  Measles  shows  an  exquisite  catarrh 
of  the  conjunctiva,  which  in  the  initial  stage  of  the  disease  may  be 
regarded  as  diagnostic.  Temporary  amauroses  in  this  disea-e  are 
rare,  and  permanent  amauroses  are  still  rarer,  but  chronic  ophthal- 
mias are  frequent.  Scarlatina  is  also  attended  with  conjunctival 
catarrh,  characterized  by  swelling.  Transitory  amaurosis  in  scar- 
latina, without  discoverable  lesion,  depend  upon  albuminuria. 
These  amauroses  have  already  been  designated  as  crypt  uremic, 
retinitis  alburainurica.  Often  scarlatina  has  a  tolerably  favorable 
prognosis.  Caries  of  the  temporal  lione  (mastoid  process;,  paralysis 
of  the  facial,  lagophthalmus  and  ulceration  of  the  cornea  may 
follow  scarlatina.  Small-pox  occasioned  in  France  in  the  beginning 
of  this  century  35  per  cent,  of  cases  of  blindness,  after  the  intro- 
duction of  vaccination  only  ,7  per  cent.  The  conjunctiva  always 
suffers  in  small-pox  from  catarrh  and  swelling  ;  hemorrhage  in  the 
swollen  conjunctiva  is  characteristic  of  the  hemorrhagic  form  of 
the  disease.  Diphtheria  of  the  conjunctiva  was  observed  in  Berlin. 
Pustules  form  on  the  edges  of  the  lids  and  also  uyon  the  conjunc- 
tiva. Abscesses  of  the  cornea  and  iritis  are  sequelae  of  the  vario- 
lous erruption.  '  Abscess  of  the  cornea  and  paralysis  of  the  muscles 
are  very  rare  after  typhoid  fever,  but  transitory  amauroses,  without 
lesion,  are  more  frequent  in  childhood  ;  the  permanent  atrophy  of  the 
optic  nerve,  in  some  cases  is  obscure.  After  febris  recurrens,  chor- 
oiditis develops,  or  cyclitis,  oriritis,  which  becomes  chronic  but  very 
seldom  leads  to  loss  of  the  eye.  Some  weeks  after  diphtheria  there 
arises  quite  frequently  a  paralysis  of  accommodation  mnrkedby  an 
inability  to  read  without  convex  glasses.  This  paralysis  was 
formerly  mistaken  for  an  amblyopia.  The  pu])ils  are  usually  not 
implicated,  nor  are  the  other  eye  muscles,  and  the  ])rognosis  is  al- 
ways favorable.  Intermittent  fever  is  attended  with  typical  neu- 
ralgia, especially  of  the  supra-orbital  nerve.  Cholera  shows  lagoph- 
thalmus and  diminished  secretion  of  tears,  injection  of  the  con- 
junctiva bulbi,  drying  of  the  lower  segment  of  the  cornea  and  as  a 
fatal  sign,  black  points  on  the  sclera.  The  retinal  vessels  are  small 
and  the  blood  coUnnn  is  occasionally  interrupted  in  the  veins.  In 
trichinosis,  the  skin  of  the  eyelids  and  conjunctiva  participates  in 
the  oedema,  but  muscle  affections  are  rare.  With  sinus  thrombosis 
there  is  milateral  or  bilateral  protrusion  of  the  cornea  with  irdema 
and  amaurosis.  With  meningitis  suppurativa,  a  similar  condition 
without  amaurosis.  In  pyjemia,  suppurative  choroiditis  occasion- 
ally develops,  the  prognosis  being  always  unfavorable  to  the  eye 
affected,  as  it  terminates  in  perforation  or  directly  in  atrophy.  The 
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most  frequent  point  of  deiKirturc  in  pyemia,  is  from  tiie  feriiiile 
genital  organs.  In  a  case  of  endocarditis,  occlusion  of  the  retinal 
vessels  hv  detaclied  omboli  has  been  demonstrated.  Retinitis  sep- 
tica  with  white  spots  and  extravasations  has  only  been  recognized 
anat()nii(;ally  in  grave  eases  of  traumatic  fever.  Syphilis  attacks 
nearly  every  part  of  the  eye.  Of  7898  cases  of  eye  disease  treated 
by  Cocciiis,  11  per  cent,  were  luetic.  The  affection  is  mostly 
binocular,  the  iris  being  frecpiently,  the  retina  seldom  attacked. 
Ulcers  upon  the  edges  of  the  lids  and  guinmata  of  the  conjunc- 
tiva d(!V(^lop  in  this  disease.  Keratitis  punctata  and  diffusa,  are 
often  dependent  upon  lues  either  congenital,  or  accjuired.  Iritis  is 
syphilitic  in  ;")()  percent,  of  cases ;  there  is  a  simple  and  also, 
though  more  rare,  a  gummatous  form.  In  diffuse  choroiditis, 
the  retina  is  always  affected.  Optic  neuritis,  or  white  atrophy,  is 
more  rare;  amblyopia  without  lesion,  is  also  observed.  As  to 
whether  mercurial  treatment  is  to  be  successful  or  not,  everything 
depends  of  course  upon  the  certainty  of  the  diagnosis,  especially 
when  grave  l)rain  symptoms  are  likewise  present.  Paralysis  of  the 
eye  muscles  is  not  seldom  luetic.  Optic  neuritis  and  atrophy  arise 
in  conse([uence  of  lead  poisoning. 

Chronic  nicotin  poisoning  produces  amblyopia  with  central  scoto- 
ma, especially  for  red  (also  contraction  of  the  pupils).  Chronic 
alcoholism,  which  induces  a  similar  atrophy,  may  lead  toatroj)hy  of 
the  o})tic  nerves.  Poisoning  with  belladonna,  stramonium,  or 
hyoscyamus,  produces  dilatation  (^f  the  pupils;  poisoning  with  mor- 
phia, contraction  ;  chloral,  asthejiopia.  Under  toxic  doses  of  mor- 
phia and  choral,  diplo})ia  is  also  o])se.rved.  Quinine  poisoning 
leads  to  amblyopia,  santonine  to  yellow  vision.  Milzbrand  often 
localizes  itself  to  the  eyelids,  likewise  glanders,  which  may  also 
affect  the  tissues  of  the  orbit. 

IX. — Diseases  of  yidritlon.  Scrofulosis  causes  blepharitis,  con- 
junctivitis, phlyctenulse,  and  superficial  keratitis.  In  diabetes,  dis- 
turbances of  vision  are  frequent,  especially  loss  or  lessening  of  the 
power  of  accommodation,  cataract,  opacity  of  the  lens,  retinitis 
with  hemorrhages  and  white  deposits,  atrophy  of  the  optic  nerves 
and  amblyopia  without  lesion. 

Note. — Want  of  space  compels  us  to  crowd  over  to  the  next  number 
several  further  contributions  from  Continental  Medicine. 
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London,  O.,  Jnne  27,  77. 
Editors  of  the  Cincinnati  Lancet  and  Observer: 

Gentlemen:  In  the  course  of  a  few  microscopical  investigations, 
rather  outside  the  'golden  fencing'  of  the  medical  sciences,  I  made 
a  few  discoveries ;  and  one  of  them,  unimportant  but  interesting, 
perhaps,  I  desire  to  call  your  attention  to :  Has  it  ever  been  ob- 
served that  in  the  case  of  the  common  blue  (bottle)  fly,  the  eggs, 
which  every  one  knows  will  hatch  in  an  astonishingly  short  time, 
containing  at  the  time  of,  and  previous  to,  their  discharge,  a  living 
fcetusf  8uch  at  least,  was  the  conclusion  arrived  at  bv  myself, 
upon  examining  microscopically  a  few  eggs,  extracted  from  the 
mangled  remains  of  a  defunct  fly;  (death  })y  violence  and  rigor 
mortis  well  marked.)  A  very  minute  and  peculiarly  shaped  crea- 
ture Avasseen  to  be  floating  or  rather  squirmingin  a  semi-transparent, 
thick  fluid,  which  completely  filled  the  small  egg  ca})sule  and  sur- 
rounded the  undeveloped  insect  on  all  sides;  1  judged  the  'baby 
blue  bottle'  occupied  about  one-fifth  the  space  of  the  interior  of  the 
egg.  If  this  has  been  previously  discovererl,  and  very  likely  it  has, 
you  will  please  consign  this  to  the  mysterious  and  unknown  laby- 
rinths of  the  editorial  waste  basket  and  let  it  to  memory  be  lost; 
but  if  the  observation  has  not  been  made  before,  and  you  think  it 
might  interest  atiy  of  your  many  readers  to  know  of  it,  I  will  be 
pleased  to  see  you  make  mention  of  it.  Any  amount  of  theoretical 
points  might  be  drawn  from  that  single  fact,  that  the  egg  of  the 
"blowing"  fly  is  partially  hatched  before  being  discharged.  But 
these  same  theories,  founded  upon  the  peculiarity  of  this  partial 
foetal  development,  being  deficient  in  ])ractical  importance,  it  were 
useless  to  occupy  valuable  space  in  dilating  further  upon  the  sub- 
ject. Respectfully, 

Clifton  S.  Morsk, 

Medical  Student. 


To  THE  Cincinnati  Lancet  and  Observer: 

Ingluvin"  in  Cases  of  Diarrhcea  and  Cholera 
Infantum  and  Marasmus, 

The  prevalence  of  cholera  infantum,  cholera  morbus,  and  diar- 
rhoea, to  a  considerable  extent  at  this  period,  induces  me  to  call 
the  attention  of  the  medical  fraternity  to  the  lately  introduce<l 
remedy  called  "  Inghivin".  I  have  been  using  it  in  my  [)ractice 
with  very  happy  results.    We  find  indigestion  generally  at  the 


*  Kind  of  Pepsin  prepared  from  chicken-gizzard  by  William  R.  Warner  &  Co.,  Phila. 
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bottom  of  bowel  complaints,  which  lughivin  will  almost  instantly 
correct.    I  give  it  in  the  following  forninla  for  adnlts  : 

R     Ingluvin,  ^j, 

Mor|)hia  sulph.,         grs.  jss.  M. 
Ft.  cht.  No.  xii. 
»Sig. — One  every  4  to  6  hours. 

R  Aqua  calcis,  .^'js^s. 
Spts.  lavaiidei-,  coinp.,  .^ss. 
Syr.  rhei,  arom.,  ^vi. 
Tr.  opii,  3ss.  M. 

Sig. — Desert-spoonful  every  2-4  hours  or  after  each  evacuation. 

Injant  formula : 

R     Ingluvin,  grs.  xii. 

Sacch.  lac,  grs.  x.  M. 

Ft.  cht.  No.  X. 
Sig. — One  every  4  hours. 

R     Aqua  fjilcis,  ''ij. 
Spts.  lavander,  romp. 
Syr.  rhei,  aroiii.,  aa  .^j. 

Tr.  opii,  grs.  x.  M. 

Sig.  -  A  teaspoon ful  every  2 — 4  hours. 

In  inflammatory  affections  combine  Iriqlvvin  with  subnitrate  of 
bismuth,  ecjual  parts,  and  oleaginous  mixture  with  ol.  terebinth 
instead  of  aqua  calcis.  Should  the  evacuations  be  suddenly  ar- 
rested, and  tympanitis  and  colic  su};ervene,  follow  with  a  dose  of 
oil  or  magnesia,  or  injections.  I  have  treated  a  case  of  marasmus 
successfully  with  the  Ingluvin— see  article  contributed  February 
3d,  "  Med.  &  Surg.  Reporter." 

A.  F.  Sheli.y,  M.  D. 


Editorial. 


CHANGES   IN   THE   CINCINNATI    COLLEGE   OF  MEDICINE  AND 
SURGERY. 

This  institution  has  abolished  its  regular  spring  session,  and  will 
hold  in  the  future  only  one  session,  viz. : — the  winter  session.  The 
fees  have  been  advanced,  and  are  now  the  same  as  those  of  other 
schools  of  the  city. 

The  vacancy  in  the  chair  of  opthalraology  has  been  filled  by 
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the  appointmient  of  Dr.  Jos.  Auh,  one  of  tlie  oculists  of  the  Cin- 
ciiiTiati  Hospital. 

The  school  has  been  continually  under  a  cloud  from  the  fact 
that  two  graduating  sessions  were  held  in  each  year,  a  (uistoni  dis- 
countenanced by  the  first  (colleges  of  the  country.  We  are  glad  to 
know  that  the  faculty  has  rid  the  school  of  this  objection. 

The  appointment  of  Dr.  Aub  is  one  which  will  meet  tiic  uni- 
versal approbation  of  the  profession,  as  this  gentleman  stands  higli 
ill  his  specialty. 
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Cyclopcedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  von 
Ziemssen,  Prof.  ofClinicaJ  Medicine  in  Munich,  Bavaria.  Vol. 
XII.  Diseases  of  the  Brain  and  its  Membranes.  By  Prof.  H. 
Nothnagel,  of  Jena ;  Prof.  E.  Hitzig,  of  Zurich;  Prof.  F.  Ober- 
nier,  of  Bonn;  Prof.  O.  Heubner,  of  Leipzig;  and  Prof.  G. 
Huguenin,  of  Zurich.  Albert  H.  Buck,  M.  D.,  New  York, 
Editor  of  American  Edition.  New  York  :  AVilliam  Wood, 
Co.    For  sale  by  Robert  Clarke  &  Co. 

The  first  chapter  of  this  volume  treats  of  Anaemia,  Hyperjemia, 
Hemorrhage,  Thrombosis,  and  Embolism  of  the  Brain,  and  is  by 
Prof.  Nothnagel. 

We  are  glad  to  note  that  the  author,  in  the  beginning  of  the 
chapter,  gives  credit  to  Marshall  Hall  "of  having  hvcn  the  fii-st 
to  formulate  anew  more  scientific  notions  about  cerebral  anjemia, 
thi-ough  his  investigations  upon  the  effects  of  bleeding,"  and  to 
Abercrombie  "for  the  adoption  of  the  correct  view  of  syncope 
and  apoplexia  ex  inanitione."  The  ignoring  of  Englisli,  French 
and  American  authorities  by  nearly  all  tlie  writers  in  this  great 
work  has  certainly  lessened  its  value  to  a  very  great  degree. 

Prof.  Nothnagel  has  done  himself  credit  in  the  very  comph'te 
chapters  in  this  volume,  of  which  he  is  the  author,  by  recognizing 
the  abundant  labors  of  men  of  other  nationalities  than  Germany. 
Science  is  not  limited  by  geographical  lines. 

The  course  of  treatment  laid  down  by  the  distinguislied  author 
for  anjemia  aud  hyperiemia  of  the  brain  commends  itself  as  emi- 
nently practical  and  suited  to  the  demands  of  the  general  prac- 
titioner, and  yet  we  find  in  it  nothing  that  is  not  fiin)iliar  in  every 
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day  practice.  In  anieinia  is  urged  the  importance  of  giving  the 
body  such  a  position  as  will  favor  as  much  as  possible  the  flow  of 
arterial  blood  to  tlie  brain  ;  if  tlie  symptoms  iire  i)ersistent  and 
severe,  smart  irritation  of  the  skin  by  sprinkling  the  face  with  cold 
water,  or  ])y  the  metalic  electric  brush,  accompanied  l)y  the  use 
of  agents  which  act  on  the  nerves,  as  the  preparations  of  ammonia. 
If  the  pulse  is  much  enfeebled,  direct  stimulants  for  the  heart  are 
to  be  used,  as  coHee,  alcohol,  or  ether.  As  a  dernier  resort  in  pro- 
longed anaemia  from  loss  of  blood,  transfusion  should  be  tried,  with 
careful  and  thorough  warming  of  the  body.  These  means  to  be 
followed  by  the  use  of  wine,  soup,  milk,  etc. 

In  attacks  of  hyperaiinia,  the  patient  must  lie  with  the  upjnir 
part  of  the  body  raised,  with  arms  stretched  upwards,  making  no 
movements,  and  only  when  the  severe  symj)toms  are  present  would 
he  recommend  a  resort  to  the  lancet. 

In  discussing  the  suliject  of  cerebral  hemorrhage,  he  says,  two 
conditions  are  universally  recognized  at  the  present  day,  as  l)eing 
among  the  most  important  of  the  predisposing  causes:  1.  In- 
crease of  blood  tension,  especially  in  the  vessels  of  the  arterial  sys- 
tem. 2.  Disease  of  the  walls  of  the  vessels  themselves.  The 
latter  he  regards  as  the  most  important  cause. 

The  author  says:  ''With  few  exceptions  the  paralysis  follow- 
ing cerebral  hemorrhage  is  unilateral,  and  affects  the  side  of  the 
body  opposite  to  that  in  which  the  lesion  on  the  brain  occurred. 
The  localization  of  lesions  of  the  braiu  from  haemorrhage  is  treated 
of  at  length  and  with  minuteness.  Altogether  the  chapter  is  very 
satisfactory.  The  cha])ter  on  tumors  of  the  brain  is  by  Prof. 
Obernier.  In  noting  the  influences  which  give  rise  to  tumors  of  the 
brain,  he  says :  "There  is  no  doubt  that  cerebral  tumors  occur 
more  frequently  in  men  than  in  women ;  and  that  of  all  cerebral 
tumors  the  tubercular  is  the  most  frequent."  In  describing  the 
disturbances  of  the  physical  functions  he  says:  Aphasia  is  con- 
stantly present  when  a  tumor  is  situated  on  the  left  side  in  the  re- 
gion of  the  Island  of  Reil,  and  extends  as  far  as  the  second  or 
third  frontal  convolution."  The  author  has  enhanced  the  interest  of 
this  chapter  by  a  series  of  clinical  reports  of  cases  affected  by  various 
kinds  of  cerebral  tumors.  The  chapter  on  syphilis  of  the  brain 
and  nervous  system  is  by  Prof.  Heubner.  That  on  acute  and 
chronic  inflammations  of  the  brain  and  its  membranes,  by  Prof. 
Huguenin,  is  very  complete.  The  chapter  on  hypertrophy  and 
atrophy  of  the  brain  is  by  Prof.  Hitzig.  This  is  one  of  the  most 
valuable  volumes  in  the  series. 

Myelitis  of  the  Anterior  Horns,  or  Spinal  Paralysis  of  the  Adult  and 
Child.  By  E.  C.  Sequin,  M.  D.,  Clinical  Professor  of  Diseases 
of  the  Mind  and  Nervous  System  in  the  College  of  Physicians 
and  Surgeons,  New  York. 

This  little  volume  of  one-hundred  anil  twenty  pages  is  a  very 
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clear  and  valuable  contribution  to  our  knowledge  of  cerebro-spinal 
disease.  The  distinctive  and  most  valuable  feature  of  Secjuin's 
book  consists  in  a. valuable  array  of  facts  well  stated,  and  in  the 
manner  in  which  he  points  out  the  differential  diagnosis  of  the 
changes  in  the  anterior  horns  of  the  cord  from  other  spinal  diseases. 

A  considerable  part  of  the  work  is  occupied  in  detailing  the 
symptoms  of  45  cases,  which  in  another  chapter  are  studied  analy- 
tically, from  which  most  distinct  and  valuable  c(mclusions  are 
drawn.  The  principle  changes  in  the  anterior  horns,  according  to 
our  authors  investigations,  are  mainly  limited  to  atrophy  of  the 
ganglion  cells.  The  three  last  chapters  are  devoted  to  the  etiology, 
treatment,  and  prognosis. 

This  will  be  found  a  very  valuable  work  to  every  practitioner 
and  student  of  cerebro-spinal  diseases. 

Titer apeutic  use  of  Famdaic  and  Galvanic  Currents  in  the  Eelectro- 
Thermal  Bath,  with  History  of  Case.    By  Justin  Hayes,  M.  D. 

This  is  a  monograph  of  112  pages,  in  which  the  author  sets  forth 
the  claims  of  the  electro-thermal  bath  as  an  auxiliary  in  the  treat- 
ment of  articular  rheumatjsra,  gout,  sciatica,  locomota  ataxia, 
etc.,  etc.,  but  especially  in  the  treatment  of  diseases  of  the  uterus 
and  its  associate  organs. 

We  have  numerous  works  on  the  uses  of  dry  electricity,  but  ex- 
cepting the  work  of  Dr.  Schaveig,  we  know  of  no  work  on  its  uses  in 
the  bath.  Dr.  Hayes  does  not  regard  the  electric  bath  as  a  uni- 
versal panacea, '  but  he  confidently  urges  its  use  as  an  auxiliary  in 
the  treatment  of  disease.  The  method  of  preparing  and  using  the 
bath  is  carefully  described;  he  also  menticms  the  condition  in  which 
it  is  most  beneficial,  and  details  a  number  of  cases  showing  the  re- 
sults he  has  obtained. 

As  this  is  certainly  a  convenient  metliod  of  using  electricity 
while  its  effects  are  prompt  and  certain,  we  think  that  it  may,  in 
many  cases,  prove  superior  to  the  ordinary  methods  of  electri- 
zation. 


Columbus,  O.,  July  19,  1877. 
In  consequence  of  absence  from  home  and  other  reasons, 
the  Review  of  Nervous  Disorders  and  Insanity  has  been 
suspended,  but  with  the  next  number  will  be  resumed  and  con- 
tinued regularly.  There  has  been  no  period  in  the  history  of  medi- 
cine that  so  much  interesting  and  new  material  in  these  subjects 
has  been  produced  as  in  the  past  few  months.  We  will  endeavor 
to  present  as  full  a  syno^jsis  of  it  as  space  will  i)ermit,  after  having 
completed  the  review  begun  in  the  April  number. 

D.  A  Morse,  M.  D. 
Columbus  Hospital  for  the  Insane. 
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American  PriiLic  Health  Ahwociation. 

New  York,  July  11,  1877. 
Ill  anticii)ation  of  the  Fif'tli  Annual  Meeting  of  tlie  American 
Public  Health  Association,  which  convenes  at  Chicago,  Sept.  23d— 
2;"3tli,  the  Executive  (Committee  submits  the  following  outline  to  in- 
dicate the  topics  upon  wiiicli  the  leading  discussions  will  be  opened 
at  that  session. 

Please  communicate  to  the  undersigned  at  your  earliest  conven- 
ience, the  title  of  the  contribution  you  will  otter  upon  any  of  these 
or  other  topics.  If  ])racticable,  please  state  under  your  title-head- 
ing, the  chief  points  to  which  your  })aper  or  discussion  will  ndate. 

All  of  the  titles  and  points  announced,  under  the  three  general 
heads  here  given,  will  be  published  in  a  circular  to  be  issued  early 
in  August. 

Your  attendance  and  ('ontribution  at  the  Chicago  meeting  are 
cordially  invited  by  the  Executive  Committee. 

Respectfully  yours, 

P^lisha  Harris,  M.  D.,  Secretary. 

AMERK^AN  PUBLIC  HEALTH  ASSOCIATION,  1877. 

Fifth  Annual  Meeting,  Chicago,  Sept.  23d-25th. 

The  American  Public  Health  Association  will  convene  in  Chi- 
cago, Tuesday,  Septeral)er  23d,  1877,  in  accordance  with  the  ad- 
journment of  the  previous  Annual  Meeting. 

NOTE. — The  Executivp  CoinmittPe  has  recommended  that,  for  this  meeting,  the  lead- 
ing discussions  shall  be  arranged  under  the  following  Divisions  of  Subjects: 

/.  Sanitary  Topography  and  the  Systematic  Drainage  and  Sewer- 
age of  Cities  and  Villages. — Other  Problems  of  Public  HeaWi. 

II.  Sanitary  Control  and  Extermination  of  ilie  Contagia  of  Typhoid 
{Enteric)  Fever,  Scarlatina,  Small-pox,  etc. — Other  Problems  of  Do- 
mestic Health. 

III.  Expert  Testimony  and  the  Pursuit  of  Exact  Scientific  Re- 
searches in  Public  Health  Service. 

Under  these  three  general  divisions,  contributions  are  already 
promised  upon  the  following  topics,  and,  upon  several  of  them, 
there  will  be  discussions  and  written  statements  from  original 
observation  and  experience  :  — 

1.  Discourse,  by  the  President  of  the  Association,  on  the  Sanitary  Topo- 
graphy of  Chicago,  and  the  Artificial  Remedies  of  Natural  Disadvantages. 

2.  Report- on  the  Proposed  Sanitary  Survey  of  the  United  States. 

3.  A  Paper  on  Problems  old  and  new  in  the  Sanitary  Drainage  and 
Sewerage  of  Chicago  and  other  Western  Cities. 

4.  A  Paper  on  the  Sanitary  Geography  of  Phthisis  Pulmonalis  and 
other  Pulmonary  Diseases. 

5.  Statement  and  Discussion  of  the  Problems  of  Sanitary  Inspection, 
Safe-keeping  and  Transportation  of  Food  Supplies, — Animal  and  Vegetable. 
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6.  Discourse  on  the  Sanitary  Lessons  of  the  Great  Fire  in  Chicago. 

7.  A  Paper  on  Stamping  Out  "  Scarlatina  and  the  Extinguishing  of 
Zymotic  Disease. 

8.  A  Paper  on  Sanitary  Observations  and  Preventive  Measures  in  regard 
to  Diphtheria, 

9.  A  Review  of  the  Teachings  of  22  years'  records  of  Mortality  from 
Croup,  Diphtheria  and  Scarlatina  in  a  city. 

10.  A  Paper  on  the  Miasmata  of  Dwellings  and  Dwelling-grounds. 

11.  A  Paper  on  Family  Health  and  the  Relations  of  Hereditary,  Habit 
and  Hygiene  to  it. 

12.  A  Paper  on  the  Entailments  of  Ebriety  in  Individuals  and  Families. 
18.    Report  on  a  Practicable  Method  for  securing  Complete  and  Authen- 
tic Records  of  the  Causes  of  Death  throughout  the  United  States. 

14.  Suggestions  respecting  the  Sources  and  Propagation  of  Trichina, 
considered  with  reference  to  Sanitary  Measures. 

15.  Suggestions  for  the  better  Hygienic  Care  of  Sailors  and  other  Water- 
men, upon  the  Coastwise  and  Inland  Waters. 

16.  Sanitary  Safety  in  Railway  Traveling. — Facts  in  the  interest  of 
Travelers  and  of  Carriers. 

17.  Report  and  Discussion  on  Expert  Testimony. 

18.  A  Paper  on  Hygiene  in  the  Prevention  of  Insanity. 

19.  Statement  and  Discussion  on  the  Sanitary  and  Economical  Impor- 
tance of  the  best  Surgical  and  M*edical  Treatment  of  the  Needy  Poor. 

20.  A  Paper  on  the  Tests  and  Supervision  of  Milk-supplies  of  large 
cities. 

21.  A  Paper  on  Health  in  Education,  as  viewed  in  each  Grade  of  the 
Schools. 

22.  Report  on.  Enteric  (Typhoid)  Fever  as  observed  in  Western  Ver- 
mont. 

23.  Preliminary  Outlines  of  the  new  points  of  Enumeration  and  Inquiry 
which  the  interests  of  the  Public  Health  require  in  the  Tenth  National, 
Census. 

24.  Report  on  Available  Methods  of  Promulgating  Sanitary  Knowledge 
and  Authorized  Information  in  regard  to  Vital  Statistics  and  Prevalent 
Diseases. 

25.  Discourse  on  the  Judicial  and  other  Aids  of  Law  in  Public  Health 
Service. — A  practical  view  of  the  question. 

26.  Discourse  on  the  Present  State  of  Exact  Knowledge  of  the  Causa- 
tion and  Prevention  of  Destructive  Diseases  which  most  harm  mankind. 

33  Rue  Caumartia,  Paris,  October  15,  1871. 

To  Messrs.  W.  R.  Warner  and  Co.,  Philadelphia,  Fa.  : 

Dear  Sir: — The  sugar-coated  pills  and  granules  which  you  pre- 
sented through  me  to  the  medical  department  of  the  Egyptian 
Army,  proved  a  most  acceptable  donation  to  the  Government  and 
gave  great  satistaction  to  those  by  whom  they  were  dispensed. 
Portable,  undestructible  and  yet  most  potent  in  their  operation, 
they  were  easily  and  safely  carried  throughout  every  portion  of 
Northern  and  Equatorial  Africa,  and  were  doubtless  the  means  of 
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saving  many  valuable  lives  which  would  otherwise  have  been  sac- 
riticed  to  the  pernicious  influences  of  that  pestilential  country. 

Permit  me,  therefore,  in  behalf  of  the  Government  with  which  I 
was  then  connected  and  esj)ecially  of  the  Department  over  which  I 
had  the  honor  to  preside,  to  thank  you  for  this  splendid  (the  entire 
Vienna  Exhihit)  donation  and  to  assure  you  that  it  was  gratefully 
received  and  duly  appreciated. 

I  have  the  honor  to  subscribe  myself  with  great  respect, 
Your  Obedient  Servant, 

Edward  Warken  (Bey)  M.  D., 
Late  8urgeon-in-Chief  of  the  Egyptian  Array. 


The  American  Association  for  the  cure  of  Inebriates  will 
hold  its  eighth  annual  meeting  at  Chicago,  111.,  Sept.  12th,  1877. 
Im})()rtant  papers  will  be  read,  and  business  transacted,  etc. 

T.  D.  Crothers,  M.  D.,  Secretary. 


By  request  of  Prof.  Bartholow,  we  ])ublish  the  following  card 
which  appeared  in  The  Clinic,  July,  28th  : 

The  Claim  of  Dr,  Z.  Collins  McElroy  to  priority  in  the 
Invention  of  a  Certain  Classification  of  Remedial 
Agents, 

A  CARD. 

I  have  known  for  several  years  past  that  Dr.  Z.  Collins  McElroy,  of  Zanes- 
ville,  Ohio,  claims  to  have  been  the  first  to  propose  a  system  of  classification 
used  by  me  for  a  number  of  years  in  my  lectures  on  Materia  Medica  and 
Therapeutics,  and  subsequently  in  my  treatise  on  the  same  subject,  published 
recently  by  D.  Appleton  &  Co.  Since  my  book  appeared,  it  is  understood 
that  Dr.  McElroy  has  spoken  of  me  in  terms  far  from  complimentary,  because 
I  have  not  referred  to  him  in  any  way  in  connection  with  the  subject  of  his 
classification.  These  accusations  of  Dr.  McElroy  were  of  such  a  nature, 
and  put  forth  in  such  a  form,  as  to  give  me  no  opportunity  for  defense  if  I 
proposed  to  make  any.  In  a  recent  publication  {  "  What  Medicine  offers  for 
the  Relief  of  Common  Dninkeness^' — The  Cincinnati  Lancet  and  Observer,  ^ 
July,  1877  ),  Dr.  McElroy  puts  his  charge  into  definite  shape,  and  states 
his  case,  as  he  has  heretofore  done  in  private,  with  a  calm  assurance,  which 
must  carry  conviction  to  the  tninds  of  those  who  are  unacquainted  with  the 
facts.  I  have  reason  to  belive  that  many  medical  men,  even  amongst  those 
whom  I  regard  as  friends,  think  that  1  have  appropriated  Dr.  McElroy's 
work  without  acknowldgement.  As  the  case  stands  now,  I  must  deny  or 
admit  the  charge,  which  is  contained  in  the  following  paragraph  :  "  Prof. 
Bartholow,  of  Cincinnati,  in  his  late  work  on  Materia  Medica,  classifies  cer- 
tain medicines  and  remedial  measures  as  'u^ed  to  promote  constructive  meta- 
morphosis,' and  'those  used  to  promote  destructive  metamorphosis,'  a  portion 
of  the  classification  I  made  and  published  ten  years  ago;  and  in  the  exact 
language  I  used.    He  now  claims  originality  for  them,  though  I  sent  him  a 
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copy  of  ray  monograph  at  the  time  of  its  publication  !  Kealizing  after  ten 
years  the  truthfulness  of  my  classification,  I  rejoice  at  their  adoption  by  the 
profesf\ion,  though  I  think  Prof.  Bartholow  would  have  lost  nothing  by  giv- 
ing proper  credit." 

Dr.  McElroy  is  quite  correct  in  saying  that  he  sent  me  a  copy  of  his 
"monograph  but  he  omits  a  material  point  in  this  history.  In  a  courteous 
note,  thanking  the  author  for  sending  me  a  copy  of  his  pamphlet,  I  advised 
Dr.  McElroy  not  to  claim  the  priority  for  his  system  of  classification,  because 
he  had  been  anticipated!  The  doctor  is  in  error  in  stating  that  I  "claim 
originality  for  them  (sic)."  To  claim  the  invention  of  my  scheme  of  classi- 
ficatinn,  would  have  been  not  ofily  dishonest,  but  futile — for  one  of  the  most 
widely  read  books  on  clinical  medicine  contains  the  essential  points.  In- 
deed, any  classification  must  be  made  up  now,  chiefly  of  knowledge  that  is 
common  to  all  works  on  the  subject,  so  that  when  any  author  speaks  of  "my 
classification,  "  he  means  merely  the  particular  arrangement  which  he  has 
adopted  for  his  own  book. 

The  classification  which  Dr.  McElroy  accuses  me  of  having  appropriated 
without  acknowledgement,  was  "made  and  published  ten  years  ago"  by  him. 
The  year  of  this  invention  or  discovery  was  therelbre  1867.  I  am  thus  par- 
ticular in  fixing  the  dates,  and  from  Dr.  McElroy's  own  data,  so  that  there 
may  be  no  doubt  remaining  when  the  question  of  priority  comes  up  for  final 
adjustment.  When  on  receiving  the  "monograph,"  I  wrote  to  Dr.  McElroy 
saying  that  his  classification  was  no  novelty,  I  had  before  me  that  rather 
unequal,  but  eminently  suggestive  book, — "The  Renewal  of  Life"— a  collec- 
tion of  clinical  lectures,  by  Thomas  Kins;  Chambers,  Physician  to  St.  Mary's 
Hospital.  In  alluding  to  the  p*opularity  of  the  work  on  this  side  of  the 
Atlantic,  the  publishers — Messrs.  Lindsay  &  Blakiston — say  that  they  have 
thougbt  "it  advisable  to  retain,  in  part,  the  title  of  the  two  former  editions, 
that  the  work  could  at  once  be  recognized,  its  great  popularity  and  extensive 
sale  being  under  its  original  title."  These  lectures  were  indeed  in  every- 
body's hands  and  were  freely  quoted  in  medical  journals.  The  edition  from 
which  I  quote,  is -the  second  American,  1865.  If  Dr.  McElroy  will  take 
down  his  copy — edition  doubtless  the  same  as  mine— lie  will  find  on  {)a<re  42, 
Lecture  II,  "On  Disease  i\nd  Cure,"  delivered  at  St.  Mary's  Hospital  October 
5th,  1863.    If  he  will  now  turn  to  page  56,  he  can  read  the  following: 

"  Since  there  are  two  parts  in  the  chain  of  life,  'construction'  and  'destruc- 
tion,' and  since  external  agencies  may  act  on  these  in  two  ways,  by  increas- 
ing them,  or  diminishing  them,  a  primary  fourfold  classification  of  curative 
agents  naturally  arises.    .    .    .    We  have — 

"L    Construrtives,  or  aids  to  formative  nutrition. 

"2.    Destructives,  or  augmenters  of  destructive  assimilation. 

"3.    Arresters  of  construction. 

"4.    Arresters  of  destruction." 

We  may  omit  from  consideration  divisions  3  and  4,  because  there  is  no 
question  in  regard  to  them.  In  my  schema  of  classification,  I  have  two  groups 
which  correspond  to  1  and  2  of  Chambers: 

"Those  used  to  promote  constructive  metamorphosis; 

"Those  used  to  promote  destructive  metamorphosis." 

Although  the  terms  in  which  these  groups  are  defined,  diflfer  from  those 
employed  by  Chambers,  the  idea,  or  principle  stated,  is  precisely  the  same. 
In  various  parts  of  the  volume,  however.  Chambers  employs  the  same  phra- 
ses, identically,  as  those  employed  by  Dr.  McElroy,  and  by  myself :  instead 
of  aids  to  formative  nutrition  —  promoters  or  augmenters  of  constructive 
metamorphosis;  instead  of  aus:menfers  of  destructive  assimilation — promo- 
ters or  augmenters  of  destructive  metamorphosis. 
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Page  59:  "Increasers  of  absorption  are  purely  conKlruclive  medicines, 
provided  that  they  are  not  increasers  of  deMrwtive  metamorphosis,  at  the  Bame 
time." 

Page  04:  "I  there  classed  it  [alcohol]  as  an  anaesthetic,  whose  primary 
action  is  on  the  nervous  system,  and  attributed  to  that  action  its  effect  in 
staying  destructive  m^tumorphosU.  " 

Page  210:  "You  will  observe  that  the  tnedicinal  treatment  is  a  union  de- 
struction and  construction.  .  ,  'I'he  merc;in-y  causes  a  general  increase  of 
metamorphosis. " 

Page  600:  "This  change  is  not  merely  a  general  aur/mentfition  of  the  (h- 
strwiive  metamorphosis  of  the  body.  " 

Page  602:  "The  effect  of  continued  small  doses  of  alcohol  is  to  diminish 
vital  metamorphosis. " 

T  might  multiply  exam})Ies  indefinitely  to  show  that  Dr.  ChamberR  used 
the  terms  subsequently  employed  by  Dr.  McElioy  and  myself,  very  frequent- 
ly. To  })romote  constructive  metamorphosis,  and  to  arrest  destructive  meta- 
morphosis, were  the  leading  ideas  of  his  therapeutical  system. 

Dr.  Cliambers'  work,  "The  Renewal  of  Life,"  was  published  in  London 
by  John  Cliurchill,  in  1862.  In  succeeding  editions  lie  added  new  lectures. 
If  Dr.  McElroy  will  now  turn  to  Vol.  45  of  Tlie  Ameriron  Joumal  of  Med- 
ical Sciences,  April,  18(1.'>,  p.  387,  he  will  find  a  full  review  of  Dr.  Chambers' 
book.  On  page  388,  the  classification  is  given,  and  the  following  (juotation 
is  inserted : 

"  Or,  by  the  judicious  use  of  destructives  and  arresters  of  metamorphosis, 
we  in  some  cases  niake  room  for,  and  in  others  allow  time  for  the  normal 
growth  of  the  tissues,  and  thus  are  acting  up  to  our  principles  in  making 
our  prime  object  the  renewal  of  life." 

The  reviewer  quotes  another  paragraph,  from  which  I  take  a  single  sen- 
tence : 

'*  Mercury  distances  all  the  contents  of  our  Pharmacopoeia  in  the  power 
of  hastening  destructive  metamorphosis." 

"The  Renewal  of  Life"  was  reprinted  in  this  country  by  Lindsay  &  Blak- 
iston  in  1865,  as  I  have  shown  already.  Thus,  the  therapeutical  system  of 
Chambers  has  been  before  the  American  medical  profession  since  1863. 
Dr.  McElroy  does  not  pretend  to  claim  anything  previous  to  1867,  the  year 
in  which  he  formulated  his  views,  and  put  forth  his  classification— /a^  simile 
of  that  advocated  five  years  before  by  Chambers.  I  was  perfectly  familiar 
with  these  facts  when  1  advised  Dr.  McElroy  not  to  claim  that  his  arrange- 
ment was  original.  If  he  had  asked  me  then  to  point  out  to  him  the  work 
or  works  in  which  such  a  classification  is  to  be  found,  he  might  have  spared 
himself  the  mortification  of  claiming  and  wearing  an  honor  not  belonging 
to  him.  He  would  have  been  spared,  also,  the  still  keener  mortification  of 
having  pursued  me  year  after  year  with  groundless  charges. 

Although  it  is  perfectly  certain  that  Chambers'  therapeutical  notions  were 
well  known  in  this  country  prior  to  1867,  and  that  agents  promoting  con- 
structive and  destructive  metamorphosis  were  freely  discussed  in  the  med- 
ical journals,  yet  I  do  not  accuse  Dr.  McElroy  of  having  appropriated  the 
labor  of  others  in  constructing  his  classification.  It  is  quite  possible  that  he 
may  have  arrived  at  his  results  independently.  Moreover,  it  not  unfrequent- 
ly  happens  that  an  oraniverous  reader  quite  unconsciously  uses  the  ideas, 
the  very  language  indeed,  of  an  author,  without  intending  a  plagiarism,  and 
having,  it  may  be,  a  ready  and  superior  power  of  expression.  So  Dr.  McElroy, 
we  may  suppose,  without  of  course  affirming  the  truth  of  the  supposition, 
may  have  read  the  "Renewal  of  Life,"  and  cogitating  some  years  after  on 
the  problems  of  therapeutics,  may  have  had  revived  in  his  mind  by  the  pro- 
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cess  of  unconpcioiis  cerebration,  the  very  ideas  and  phrases  of  Chambers 
without  being  conscious  of  their  source. 

Finally,  it  may  be  required  ot  me  to  explain  why  I  have  made  no  men- 
tion of  Chambers,  the  author  of  a  system  of  classitication  the  same  as  my 
own,  as  respects  two  divisions  of  the  subject.  No  single  individual  has  the 
right  to  claim  the  discovery  that  remedial  agents  affect  the  processes  of  waste 
and  repair  ;  or,  as  it  is  in  our  day  the  fashion  to  say,  the  constructive  or  de- 
structive metamorphosis.  When  I  say  that  some  remedies  promote  con- 
structive metamorphosis,  and  others  promote  destructive  metamorphosis,  I 
use  phrases  which  are  as  much  common  property  as  the  term  ''alteratives.'' 
So  far  as  I  know,  no  one  claims  the  prescriptive  right  to  use  these  terms  ex- 
cept Dr.  McElroy.  He  is  gratified  to  find  that  after  ten  years  they  are 
adopted  by  the  profession.  He  appears  not  to  know  that  they  had  been 
adopted  by  the  profession  several  years  before  he  discovered  them  and  took 
his  patent.  Roberts  Bartholow. 
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T.  A.  Colter,  M.  D. 

At  the  meeting  of  the  Academy  of  Medicine,  hehl  July  16th, 
1877,  the  following  resolutions  were  adopted  : 

Resolved,  That  the  Academy  of  Medicine,  in  the  deatli  of  Di-. 
T.  A.  Colter,  has  lost  one  of  its  best  and  most  faithful  members. 

Resolved,  That  we  as  a  body  deplore  his  untimely  death,  being 
so  suddenly  deprived  of  a  bright  future  in  his  chosen  profession. 

Resolved,  That  we  sympathize  with  his  family  and  relatives  in 
their  great  loss  and  bereavement. 

Re-Solved,  That  a  copy  of  these  resolutions  be  inserted  in  the 
Medical  Journals  of  this  city,  and  a  copy  be  sent  to  the  family  of 
the  deceased. 

L.  J.  FoGEL,  M.  D.  I 

Jas.  C.  McMechan.  M.  D.  )-  Committee. 

F.  Langenbeck,  M.  D.  J 


Alpheus  B.  Crosby,  Professor  of  Surgery  at  Dartmouth,  and 
Professor  of  Anatomy  at  the  Bellevue  Hospital,  New  York,  died 
at  Hanover,  N.  H.,  August  9th,  after  an  illness  of  two  days. 
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Dr.  D.  Pedro  Mata. 

Spain  has  lost  one  of  its  most  famous  physicians,  Dr.  D.  Pedro 
Mata.  "La  Aiulalucia  Medica,"  of  June,  contains  the  following 
editorial  note: 

"Native  medicine  lost  by  death,  on  the  afternoon  of  May  28th, 
one  of  those  more  eminent  and  more  distinguished  men  who  from 
time  to  time  appear  in  our  cities  to  break  down  worthless  scientific, 
moral  and  political  traditions,"  regenerate  liberty  with  new  life,  and 
advance  social  and  intellectual  order. 

Our  poor  pen  is  not  called  upon  to  write  the  eulogy  of  such  an 
eminent  genius;  that  duty  devolves  upon  a  more  priveleged  intel- 
lect, who,  knowing  the  human  heart,  will  be  able  to  sound  with  a 
delicate  touch  the  uttermost  and  deepest  depths  of  our  thoughts. 
We  confine  ourselves  alone  to  rendering  above  his  cold  tomb  the 
homage  of  love  and  respect  for  reasons  our  patrons  know. 

By  the  death  of  Dr.  Mata,  medical  literature  loses  one  of  its 
most  illustrious  geniuses ;  philoi-^ophy  an  indefatigable  apostle  of 
progress  and  of  truth ;  the  country  one  of  its  best  children ;  human- 
ity a  champion  warrior  of  civilization  and  of  liberty. 

Let  us  mourn  the  irreparable  loss,  and  seek  to  console  and  mol- 
lify our  grief  for  the  inexorable  fate  that  has  cut  the  thread  of  his 
existence,  carried  off  from  the  world  of  erring  beings;  his  exalted 
talent,  will  immortalize  and  keep  him  living  in  the  hearts  of  genera- 
tions yet  to  come. 

This  journal  sympathizes  in  this  general  feeling  over  the  loss  of 
this  eminent  man,  who  has  obtained  as  a  reward  for  his  good  deeds 
a  heavenly  home. "  T.  C.  M. 


We  regret  to  announce  the  death  of  Dr.  D.  H.  Jessup,  of 
Covington,  Ky. 


Note.  — Proceedings  of  the  profession  will  appear  in  the  next 
number. 
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Article  l.—A  System  of  Chemical  Test itig,— For  Medical 
and  General  Use. 

By  J.  B.  Hough,  M.  D., 

Professor  of  Chemistry  and  Toxicology  in  Tlie  Miami  Medical 
College  of  Cincinnati. 

INTRODUCTION. 

The  operations  of  Practical  Chemistry  are  of  several  freneral 
classes : 

Elementary  Demonstrations. — These  are  usually  made  bv 
the  teacher  for  the  purpose  of  illustrating  the  general  principles 
of  Chemistry. 

Deportments. — These  are  special  experiments  or  "tests,"  that 
should  always  be  made  by  the  student  for  the  purpose  of  acquaint- 
ing himself  practically  with  the  chemical  pi'operities  of  the  bodies 
under  observation,  that  is,  with  their  behavior  under  the  action  of 
reagents.  They  should  always  be  used  also  as  "confirmations"  of 
the  results  of  the  next  class  of  operations. 

Qualitative  Analysis. — This  is  a  systematic  process  or  classi- 
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fied  series  of  processes  by  wliicli  the  nature  of*  unknown  bodies 
may  be  aseertained.  It  answers  tlie  question  :  What  is  the  body 
under  observation?"  While  Deportments  answer  the  question, 
*'  How  do  such  and  such  Ixtdies  behave?"  qualitative  analysis  in- 
quires, "What  bodies  bcliave  so  and  so?"  The  latter  class  of 
processes  therefore  depends  uj)on  the  former,  and  cannot  be  ])ro- 
perly  })ursued  without  the  knowledL^e  that  a  previous  study  of  de- 
portments furnishes.  For  this  reason  beginners  are  particularly 
warned  against  the  difficulties  and  discouragements  sure  to  follow 
an  attempt  to  make  analysis  the  starting  ])oint. 

QuANTiTivE  Analysis. — This  is  a  special  application  of  the 
foregoing,  subjected  to  careful  i)rocesses  of  weighing  or  measuring 
for  the  puri)ose  of  determining  liow  much  of  the  constituents  of  a 
compound  or  mixture  may  be  present.  It  necessarily  involves  a 
sound  knowledge  of  the  preceeding  classes  of  work.  For  a  gen- 
eral outline  of  its  processes  the  student  is  referred  to  Fremnim' 
Quantitative  Analyds. 

Applied  Chemlstry,  Industrial  Chemistry,  Chemical 
Technology,  etc,  are  divisions  relating  to  the  chemical  arts,  each 
of  which  has  its  own  special  methods;  hence  its  departments  are 
as  numerous  as  the  arts  it  represents. 

Pharmacy  is  to  a  great  extent  a  branch  of  this  division. 

Medical  and  Physiological  Chemistry  are  less  intimately 
related  to  the  arts. 

Assaying,  though  industrial  in  it^application  is  more  properly 
a  branch  of  Quantitive  Analysis. 

The  highest  class  of  chemical  work  is  that  devoted  to  onginal 
research.  It  necessarily  presupposes  a  thorough  familiarity  with 
all  the  methods  upon  which  its  various  processes  are  based.  Care- 
fully prosecuted  upon  this  basis  it  is  one  of  the  parents  of  pro- 
gress.   Physical  research  is  the  other. 

Before  beginning  the  work  of  chemical  testing,  the  following 
points  should  be  observed  : 

A  careless  habit  of  reading  and  observing  will  be  perfectly  sure 
to  lead  to  error,  discouragement  and  loss  of  time. 

Omissions  or  other  disregard  of  directions  will  be  followed  by 
the  same  results. 

Before  making  any  test  be  sure  to  know  three  things:  What 
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you  are  to  do,  how  you  are  to  do  it,  and  what  result  you  are  to 
look  for. 

Some  tests  require  a  considerable  degree  of  practice  or  discre- 
tion, to  make  them  respond  satisfactorily.  Repeat  them  until  you 
are  perfect  master  of  all  the  conditions. 

Aim  to  make  your  results  perfect,  easy,  sure,  well  understood, 
and  remembered.  One  test  mastered  in  this  way  is  worth  more 
than  a  score  carelessly  done. 

Cleanliness  and  order  are  absolutely  essential.  The  first  is  one 
of  the  cardinal  virtues;  the  latter  is  "Heaven's  first  law." 

It  is  insisted  upon  as  a  matter  of  very  great  importance  that,  as 
soon  as  the  work  of  qualitative  analysis  is  begun,  if  not  before,  the 
student  keep  conveniently  at  hand  a  suitable  note-book  in  which 
to  record  immediately  each-  test  and  result,  whether  positive  or 
negative,  using  for  this  purpose  the  signs,  symbols  and  language 
used  by  chemists,  as  soon  as  he  acquires  the  ability  to  do  so.  In 
taking  notes  of  confirmatory  tests  (that  is,  deportments  used  as 
confirmations  after  the  name  of  the  body  is  su})posed  to  have  been 
found),  there  should  be  left  sufficient  space  in  which  to  record  the 
written  reactions  at  any  convenient  time  after  both  base  and  acid 
have  been  found' and  fully  confirmed. 

There  are  very  few  cases  in  which  it  is  safe  to  decide  upon  the 
presence  of  a  base  or  acid  before  trying  all  the  deportments  of  that 
body  as  confirmations.  A  single  omission  very  frequently  allows 
an  error  to  remain  concealed,  which  afterwards  costs  a  great  ex- 
pense of  time. 

The  student  should  habitually  *'read  up"  the  subject  upon  which 
he  is  working.  He  shoidd  as  much  as  possible  have  a  special  object 
in  his  reading,  that  is,  he  should  read  special  subjects  wherever  he 
can  find  them,  rather  than  special  books  for  what  he  can  find  in 
them.  Such  reading  should  be  done  mostly  outside  of  laboratory 
hours,  so  that  the  latter  time  can  be  devoted  to  experimental  work. 
One  hour  daily  devoted  to  actual  experiment  will  furnish  ample 
material  for  several  hours  of  profitable  reading  that  would  other- 
wise make  but  transient  and  often  false  impressions. 

Let  it  be  understood  that  the  System  of  Chemical  Testing  here 
presented  is  not  offered  as  the  best  for  all  circumstances,  but  one 
that  many  years  of  experience  have  shown  to  be  peculiarly  suit- 
able to  those  who  have  ^but  little  time  to  devote  to  the  subject. 
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and  one  that  is  in  the  main  e()inj)l('te  in  itself,  as  well  as  profitahiy 
introductory  to  further  advancement. 

For  the  few  articles  of  apparatus  required  and  the  reagents 
needed  see  i,  257,  338,  366. 


DEPORTMENTS. 


In  the  Wet  Way.    (For  dry  tests  see  258). 


I.    The  following  apparatus  and  reagents  will  be  neefled  : 

Apparafn!< : — 

A  few  test-lubes,  ^  or  10  in  numl>er,  mostly  small  sizes  (J  in.  x  5 

in.),  with  2  or  3  large  ones. 
A  rack  for  holding  test-tubes,  and  sponge-stick  for  cleaning. 
An  alcohol  lamp — or  Bunsen  burner  if  gas  can  be  obtained.  The 

latter  should  be  of  such  construction  that  the  flame  may  be 

made  either  luminous  or  noiduminous,  and  should  have  an 

extra  tube  flattened  for  blowpipe  use. 
A  few  inches  of  small  platinum  wire. 
One  or  two  square  inches  of  platinum  foil. 
Some  litmus  paper. 

One  or  two  small  evaporating  dishes.  (Berlin  porcelain). 
One  or  two  small  glass  funnels,  shaped  to  an  angle  of  60°. 
A  pint  or  quart  bottle  for  distilled  water.     Most  convenient  if 

fitted  up  as  a  "wash-bottle." 
A  few  pieces  of  glass  tubing  about  }  in.  external  diameter.  One 

or  two  pieces  can  be  closed  at  the  ends,  by  fusing,  and  used 

as  stirring-rods. 

A  pair  of  convenient  forceps  or  tongs  for  handling  heated  articles, 

such  as  platinum  foil,  dishes,  etc. 
A  piece  of  blue  (cobalt)  glass  two  or  three  inches  square ;  other 

colors  are  sometimes  used  but  are  scarcely  necessary. 
A  lamp-stand  with  rings  for  holding  evaporating  dishes,  funnels, 

etc. 
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A  set  of  reagent  bottles,  30  to  50  in  number.  Four-ounce  is  a 
convenient  size.  They  should  have  close-fitting,  large-topped 
glass  stopples. 

Lastly,  a  convenient  work-table  with  shelves,  of  convenient  height 
to  work  while  standing. 

Reagents : 

Tlie  following — thirty  in  number  —  will  be  in  frequent  demand. 
Pure  water  must  be  used  in  making  the  solutions.  The 
strengths  given  are  suitable  for  most  cases,  but  need  not  be 
rigidly  followed  in  every  instance.  The  bottles  should  be 
kept  always  in  the  same  order.  The  following  order  will 
soon  become  convenient  and  habitual.  It  is  the  arrangement 
used  in  Miami  Chemical  Laboratory.  They  should  be  labeled 
with  both  name  and  symbolic  formula. 

The  numbers  denote  the  per  ceutage  strength.  When  no  number 
is  given  the  full  strength  is  used  : 


Hydrochloric  acid, 

HCl. 

10 

Sulphydric 

H,S. 

Sulphuric  " 

H,SO,. 

10 

Nitric 

HNO,. 

10 

Ammonic  hydrate, 

NH.HO. 

5 

Ammonic  chloride. 

NH.Cl. 

10 

Ammonic  sulphide, 

(NH,),S. 

10 

Ammonic  carbonate, 

(NHJXO,. 

10 

Ammonic  oxalate. 

(NH,),;c,0,. 

10 

Sodic  carbonate. 

NaCO,. 

10 

Potassic  hydrate. 

KHO. 

10 

Potassic  iodide, 

KL 

5 

Potassic  ferrocyanide, 

K.Cfy. 

5 

Potassic  bichromate, 

KCr.O,. 

5 

Silver  nitrate, 

AgNO,. 

1 

Lead  acetate, 

Pb2C.H,0,. 

5 

Mercuric  chloride, 

HgCl. 

5 

Ferrous  sulphate. 

FeSO,. 

10 

Ferric  'jhloride. 

Fe.Cl, 

5 

Copper  sulphate. 

CuSO,. 

5 

Calcic  hydrate, 

Ca2HO. 

Calcic  chloride. 

CaCL. 

10 
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In  addition 
niand  : 


Calcic  sulphate, 

CaSO,. 

Baric  chloride, 

BaCl,. 

Acetic  acid. 

HC,H30,. 

Potassic  ferricyanide. 

K.Cfy,. 

Sodic  })hosphate, 

Na.HPG,. 

Oxalic  acid, 

H,C,0,. 

Potassic  sulphocyanate 

KCyS. 

Sodic  iiypochlorite, 

NaClO. 

0  the  al)Ove  the  following  will  be  in 

Strong  sulphuric  acid, 

H,SO,. 

Sulj)hurous  acid, 

H  SO,. 

Tartaric  acid. 

H,C,H,0«. 

Hydrofluosilicic  acid, 

(HF),,,SiF,. 

Magnesic  sulphate, 

MgSO,. 

Potash  chlorate. 

KCIO,. 

Potash  chromate, 

K.CrO,. 

Potash  carbonate. 

KXO3. 

Potash  antimonate, 

KSbO,. 

Mercurous  nitrate, 

Hg,2NO,. 

Baric  hydrate. 

Ba2HO. 

Baric  nitrate. 

Ba2NO,. 

Strontic  sul])hate. 

SrSO,. 

Amnionic  raolybdate, 

(NH,),MoO, 

Platinic  chloride, 

PtCl,. 

Gold  chloride, 

AuCl,. 

Sodic  acetate, 

NaCH^O,. 

Sodic  hypochlorite, 

NaClO. 

Sodic  sulphide, 

Na,S. 

Sodic  sulphite, 

JSTa.SO,. 

Stannous  chloride. 

SnCl,. 

Alcohol, 

C,H,0. 

Ether, 

(C,H,).0. 

Carbon  bisulphide, 

CS,. 

Granulated  zinc. 

Copper  foil  and  filings. 

8" 


5 

No. 

2 

5 

5 

10 

n  occasional  de- 


Deportments  in  the  wet  way  are  l)est  studied  in  two  general 
classes,  bases  and  acids.  By  the  term  base  is  meant  any  body 
that  is  capable  of  neutralizing  an  acid.     It  includes  metals, 
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metallic  oxides  and  some  other  bodies  (like  aniinonia,  =  NH.) 
that  have  basic  properties.    The  wet  process  may  be  used  for  such 
bodies  as  are  soluble  in  water  or  acids. 
Bases  are  usually  studied  h\  five  groups: 

Bases  of  the  First  Group. 

This  group  includes  those  bodies,  the  chlorides  of  which  are 
insoluble  or  nearly  so  in  water,  or  very  dilute  hydrochloric  acid. 
They  are  silver,  mermroivs  compounds  and  lead.  In  solutions  of 
any  of  these  bases  hydrochloric  acid  (HCl)  produces  a  precipitate 
which  is  the  chloride  of  the  given  base;  hence  HCl  is  the  general 
group  reagent  of  this  group.  In  the  following  deportment  exer- 
cises, the  group  reagent  is  the  first  one  used. 

2.  General  Directions. — Usually  a  test-tube  will  be  found  to  be 
the  most  convenient  thing  in  wdiich  to  apply  the  tests.  A  few 
drops  of  the  solution  to  be  tested  are  placed  in  a  suiall  test-tube 
and  the  reagent  carefully  added,  a  drop  or  two  at  a  time,  until 
the  prescribed  quantity  is  used.  It  is  not  a  matter  of  indifference 
how  the  manipulation  is  habitually  performed.  The  following 
plan  will  be  found  very  convenient  and  will  save  the  time  and 
trouble  that  would  result  from  an  awkward  procedure:  A  right- 
handed  person  should  hold  the  test-tube  with  the  thumb  and  first 
and  second  finger  of  the  left  hand.  This  will  leave  him  the 
remaining  fingers  for  another  im[)ortant  use.  Take  the  reagent 
bottle  from  its  place  with  the  right  hand,  always  keeping  the  label 
toward  the  base  of  the  fingers;  otherwise  the  label  will  very  soon 
become  defaced,  if  not  destroyed.  Remove  the  stopple  with  the 
free  fingers  of  the  left  hand  and,  as  soon  as  enough  of  the  reagent 
has  been  added,  return  the  stopple  and  battle  to  their  proper 
places.  In  this  way  no  trouble  or  confusion  can  ever  arise  from 
misplaced  stopples  or  bottles.  It  is  frequently  necessary  to  shake 
the  contents  of  the  test-tube.  This  may  be  done  without  spilling 
it  or  soiling  the  fingers,  by  holding  it  as  before  and  striking  it  aside 
smartly  at  the  lower  end.  It  comports  with  both  neatness  and 
economy  to  use  no  more  solution  or  reagent  than  is  necessary  to 
show  the  desired  result.  A  good  test-tube  will  bear  heating  sud- 
denly in  direct  contact  with  the  fiame  provided  it  be  not  heated 
abjve  the  level  of  the  liquid.  In  heating  thus  it  is  best  to  keep 
it  gently  moving.    Some  liquids  have  a  tendency  to  boil  in  a  very 
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fitful  or  explosive  way;  this  can  generally  be  prevented  by  inclin- 
ing the  tube  or  by  inserting  a  bit  of  platinum  foil  or  wire. — Never 
use  Ji  dirty  test-tube  nor  allow  your  reagents  to  become  contam- 
inated with  each  other  or  the  substance  under  examinati(m. — In 
observing  color  tests  note  the  difference  that  often  depends  upon 
looking  at  or  looking  through  the  tube. — Beginners  often  find  it 
difficult  to  decide  whether  or  not  a  precipitate  is  })resent.  A  few 
precipitates  are  nearly  transparent  and  are  therefore  not  easily  seen 
by  any  one,  but  in  general,  precipitates  produce  more  or  less  o[)ac- 
ity.  It  must  not  be  supposed  that  precipitates  necessarily  sink  to 
the  })ott()m  ;  some  remain  suspended  or  even  float  at  the  toj).  In 
the  technical  i)arlance  of  the  laboratory  a  "precipitate"  means  a 
solid  formed  in  a  liquid  in  which  it  is  insoluble.  An  unsuccessful 
attempt  to  dissolve  a  solid  gives  to  the  undissolved  remainder  the 
name  of  reaidm."  These  two  terms  should  always  be  used  in 
their  technical  sense. — There  is  one  slovenly  sa(;rilege  seen  in 
almost  every  laboratory.  It  is  tlie  detestable  destruction  of  b(j(>ks 
etc.,  by  spilling  acids  and  other  chemicals  upon  them. 

Sfilver. 

Any  soluble  compound  of  silver  may  be  used,  e.  g. :  a  solution 
of  silver  nitrate  in  distilled  water. 

3.  Hydrochloric  acid  (HCl)  produces  a  white  precipitate 
which  is  silver  chloride,  (AgCl).  Other  soluble  chlorides 
give  the  same  precipitate.  [In  most  cases  reagents  should  be 
added  m  excess.  This  term  does  not  necessarily  mean  in  an  ex- 
cessive quantity  but  an  amount  sufficient  to  make  the  properties 
of  the  reagent  predominate]. 

To  a  portion  of  the  above  precipitate  while  still  moist,  add  an 
excess  of  ammonia,  that  is,  enough  to  cause  it  to  quickly  turn 
reddened  litmus  paper  or  litmus  solution  blue;  the  precipitate 
should  dissolve  completely.  Therefore  if  the  original  solution  had 
been  strongly  alkaline  by  ammonia,  the  HCl  would  not  have 
produced  a,  permament  precipitate  unless  it  had  been  added  in 
excels. 

Another  portion  of  the  above  precipitate  (AgCl),  placed  in  a 
strong  light  w^ill  soon  become  dark,  by  reduction,  to  subchloride 
(AgXl),  and  after  a  long  time  to  metallic  silver,  (Ag). 

If  to  a  solution  of  AgCl  in  ammonia  (NH-O j,  an  excess  of 
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some  strong  acid,  such  as  nitric  (HNO;),  be  added,  the  AgCl 
will  be  reprecipitated. 

4.  Potassium  hydrate  (KHO),  precii)itates  (brown)  sil- 
ver oxide,  (Ag  O). 

5.  Sodium  hydrate  (NaHO),  does  the  same.  / 

6.  Ammonium  hydrate  (NH,0),  gives  the  same  precipi- 
tate (  Ag,0  ),  which  is  soluble  in  excess  of  the  })recipitant.  [Some 
care  should  be  observed  in  treating  Ag,,0  with  ammonia,  for  if  it 
remain  long  without  dissolving  it  may  be  changed  into  a  danger- 
ously explosive  compound,  known  as  fulminating  silver," 
(NAg;?  )  probal)ly  thus]  : 

3Ag,0  -  2NH,0        2NAg,  +  5H,0. 

7.  Sulphydric  acid  (  H,S),  precipitates  (black)  silver  sul- 
phide, (Ag.S). 

8.  Ammonic  sulphid^,  (NH^YS,  and  other  soluble  sul- 
phides, have  the  saUie  effect. 

9.  Potassic  chromate  or  "bichromate"  (K.CrO^  or 
KXr.O;)  precipitates  (red-brown)  silver  chromate,  ( Ag,,Cr04). 

10.  Soluble  iodides  (KI),  precipitate  (nearly  white)  silver 
iodide,  (Agl). 

Lead. 

Any  soluble  compound,  as  the  acetate  or  nitrate  (dissolved 
in  water)  may  be  used. 

11.  In  solutions  not  very  dilute,  HCl  or  any  soluble  chloride 
precipitates  the  white  crystalline  lead  chloride,  (PbCl>),  which 
is  soluble  in  a  large  quantity  of  hot  water. 

12.  H,S  precipitates  (black)  lead  sulphide  (PbS). 

13.  (NH4)„S  and  other  soluble  sulphides  do  the  same. 

14.  Sulphuric  acid  (H  SO/),  or  any  soluble  sulphate,  pre- 
cipitates (white)  lead  sulphate,  (PbSO^). 

15.  CO,,,  "  carbonic  acid  water  "  or  any  soluble  carbon- 
ate, will  precipitate  lead  carbonate,  known  as  "white-lead," 
(PbCO,). 

16.  Solution  of  a  chromate  or  "bichromate"  (K,CrO4  0r 
KXr>0;),  throws  d(»wn  "chrome  yellow."  Lead  chromate, 
(PbCrOj. 
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17.  Solution  of  an  iodide  (KI)  gives  Tli^'lit  yellow)  lead 
y     iodide  (PblJ,  somewhat  soluble  in  hot  water,  from  which  it 

crystallizes  in  brilliant  spangles  in  cooling. 

Mercuroim  (Jomjjoutb(h. 

In  these  comjMjunds  each  molecule  is  thoutrht  to  contain  more 
than  one  atom  of  mercury.  Mercurous  nitrate  (  Hg,2NO,,), 
or  any  soluble  mercurous  salt  may  be  used,  dissolved  in  water. 

18.  HCl,  or  any  soluble  chloride  precipitates  "  calomel," 
(white).  M  ercurous  chloride,  (Hg.,  CI.,).  [A  large  excess  of 
HCl,  aided  by  heat,  gradually  dissolves  the  precipitate,  or  rather 
a  portion  of  it,  leaving  only  a  gray  residue  of  metallic  mer- 
cury]. The  precipitate  is  blackened  by  NH  O,  or  the  fixed 
alkalies,    [Conversion  into  suboxide,  Hg  O]. 

19.  H,S,  and  other  soluble  sulphides  [(NHj.S]  precipitate 
(black)  mercurous  sulphide,  THg  S). 

20.  Soluble  iodides  (KI)  give  (dark  green)  mercurous 
iodide,  (Hg  l  ). 

21.  Stannous  chloride  (  SnClj  .separates  (grey)  metallic 
mercury,  (Hg). 

Compare  carefully  the  above  deportments  of  mercuroi^.s  com- 
pounds with  those  of  mercuric  compounds  in  the  next  group. 

Bases  of  the  Second  Group. 

The  first  group  is  sometimes  discarded,  in  which  case  its  mem- 
bers are  included  in  the  second.  The  second  group  proper 
includes  Mercuric  compounds,  copper,  tin,  cadmium,  bis- 
muth, antimony,  arsenic,  gold  and  platinum,  besides  several 
rarer  metals.  (See  under  78).  The  group  reagent  is  sulphy- 
dric  acid,  (H.,S).  This  reagent  may  be  used  either  in  its  gaseous 
state  or  in  solution  in  water.  The  latter  is  most  convenient,  and 
generally  use^l.  It  is  absolutely  necessary  that  the  solution  be 
either  fully  saturated  or  very  drong.  When  frequently  opened  it 
loses  its  strength  in  a  few  days  and  must  be  discarded  or  restored 
so  as  to  smell  very^  strongly  of  the  gas.  H,S  precipitates  com- 
pletely all  the  metals  of  this  group  whether  the  solution  be  neu- 
tral or  acid. 
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Mercury, 

In  the  form  of  mercuric  combination.  Any  such  solution  may 
be  used, — as  mercuric  chloride,  (HgCL). 

Deportment  i8,  which  responds  for  mercuroi^s,  does  not  give  a 
precipitate  in  mercuric  solutions. 

22.  H.,S  added  gradually,  gives  a  precipitate  which  at  first  is 
light  colored,  but  on  further  addition  of  the  reagent  becomes 
darker  and  finally  black,  Com})are  with  19.  The  black  pr.  is 
mercuric  sulphide,  (HgS).  The  lighter  ones  seem  to  be 
molecular  compounds  of  HgS,  with  tlie  original  mercuric  com- 
pound not  yet  decomposed. 

23.  (NH^).,S  and  other  soluble  sulphides,  produce  similar 
changes. 

24.  Soluble  iodides  (KI),  give,  when  ])r()per  proportions  are 
used,  a  fine  red  pr.  of  mercuric  iodide,  (HglJ.  This  pr. 
is  soluble  in  excess  of  eithar  the  original  solution  or  the  precipi- 
tant. Least  solution  takes  place  if  the  proportions  are  according 
to  the  reaction : 

HgCL  +  2KI  ===  Hgl,  -f  2KCL 

25.  Stannous  chloride  (SnCL),  added  to  mercuric  chloride 
throws  down  first  the  white  mercurous  chloride,  (Hg,,Cl.,)  cal- 
omel, which  by  prolonged  contact  of  excess  of  the  stannous 
salt  is  eventually  reduced  to  (grey)  metallic  mercury. 

26.  In  solutions  that  are  neutral  or  nearly  so  NH^O  gives 
"white  precipitate,"  fNH.HgCl).  [The  student  is  now  ad- 
vised to  test  both  mercurous  and  mercuric  compounds  with 
other  reagents,  such  as  the  fixed  alkalies,  carbonates,  brom- 
ides etc.,  and  note  carefully  the  results]. 

Copper. 

The  sulphate  (CUSO4),  or  any  cupric  solution  may  be  used. 
[Cuproit.'S  compounds  are  insoluble  in  water]. 

27.  H,S,  precipitates  (black)  cupric  sulphate,  (CuS). 

28.  (NH4).,S  and  other  soluble  sulphides,  do  the  same. 

29.  Ammonia  (NH,0),  is  a  delicate  and  characteristic  test 
for  copper.     When  ad«leil  in  (piantity  small  tnouyJi,  it  throws  down 
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a  nearly  white  pr.  which  is  a  basic  salt.  In  larger  quantity  the 
j)r.  is  bluish,  wliile  excess  of  NH,0  dissolves  the  pr.  into  a  fine 
blue  solution.  With  CuSO^  in  solution,  some  authorities  give  the 
following  reactions : 

2CuSO.  1  2NH,0  ^  Cu,0,S04  ^  (NH.j.SO,  \  H,0. 

CuSO.      L^NH  O        Cu2HO      (NHj  SO,. 

2(Cu2HO)      (NHjSO,   •  2NH,0  [2fNH,CuHO;, 
(NHj  SOJ   i  4H,0. 

As  Cu2HO  dissolves  in  NH  O  to  a  I)hie  solution,  it  is  })roba- 
ble  the  bhie  color  is  cuprammonic  hydrate,  (NH,CuHO). 

30.  The  fixed  alkalies  (KHO  and  NaHO),  precipitate 
(blue)  copper  hydrate,  {  Cu2HO). 

31.  Soluble  ferrocyanides  (K^Cfyj,  throw  down  (red-brown) 
copper  ferrocyanide,  (Cu  Cfy). 

32.  Soluble  phosphates  —  as  Na  HPO^ — give  (bluish  or 
greenish  white)  copper  phosphate,  (CuHPO^). 

33.  Sol.  arsenites  precijntate  the  beautiful  green  pigment, 
"Paris  green  "  or  "  Scheele's  green,"  (CuHAsO,). 

34.  A  piece  of  clean,  bright  iron  or  steel  placed  in  the  solu- 
tion, is  soon  coated  with  metallic  copper. 

Tin. 

Tin  forms  two  general  classes  of  compounds,  the  stannous 
and  the  stannic.  The  former  are  convertible  into  the  latter  by 
all  direct  or  indirect  oxydation  processes.  The  stannous  com- 
pounds are  in  fact  so  prone  to  this  change  that  they  act  as  power- 
ful reducing  agents.  They  are  on  this  account  difficult  to  pre- 
serve in  the  purely  stannous  condition.  Tin  salts  are  therefore 
apt  to  be  mixtures  of  both  kinds.  Unsatisfactory  tests  will  often 
be  explained  by  keeping  these  facts  in  mind. 

Sixinnoiis  Combinations. 
A  sol.  of  stannous  chloride  (SnCl,),  may  be  used. 

35.  H,S  gives  (dark)  stannous  sulphide,  (SnS). 

36.  (NHjj.S  and  other  sulphides  do  the  same. 
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37.  Exposure  of  SnCl.,  to  water  or  atmosphere,  [)recipitates 
slowly  an  oxychloride,  (  SnOCl  ). 

38.  Alkalies  and  also  tlieir  carbonates  precipitate  the 
stannous  hydrate,  (Sn2HO),  which  is  soluble  in  excess  of 
KHO  or  NaHO,  but  not  in  the  carbonates,  nor  m  NH-O. 

39.  Mercuric  chloride,  (HgCl,),  added  to  stannous  solu- 
tions, precipitates  its  mercury  as  calomel,  (HgXl,,). 

Stannic  Compounds. 
Stannic  chloride  (SnClj)  may  be  used. 

40.  H,S  precipitates  stannic  sulphide,  (SnS,,);  ijelloir  if  the 
solution  IS  pure,  otherwise  it  is  generally  dark. 

41.  (NH^)oS  and  other  sol.  sulphides  give  similar  results. 

42.  Alkalies  and  alkaline  carbonates  precipitate  an  oxy- 
hydrate,  e.  i:  stannic  acid,  (H  SnO;,). 

Cadmium. 

This  metal  and  its  compounds  are  but  little  used.— Its  chloride 
(CdClo),  may  be  used. 

43.  The  reagents  used  for  tin  may  be  used,  and  the  results 
compared. 

Bimiuth. 

Any  of  its  soluble  salts  may  be  used. — Prepare  a  solution  as 
follows :  Add  to  a  few  grains  of  one  of  its  oxides  or  salts  enough 
HCl  to  dissolve  it.  Then  add  as  much  water  as  it  will  bear  with- 
out precipitation.  If  any  precipitate  is  formed  add  just  enough 
more  HCl  to  clear  it  up.  If  an  oxide  has  been  used  the  solution 
will  be  bismuth  chloride,  (BiCl,,). 

44.  Water  takes  from  bismuth  salts  more  or  less  of  their 
acid  radical,  and  thereby  precipitates  a  basic  salt,  the  composi- 
tion of  which  depends  upon  the  quantity  of  water,  as  well  as  the 
compound  of  bismuth  used.  In  some  cases  prolonged  washing 
gives  an  almost  pure  oxide  or  its  hydrate,  (Bi  O;  or  BioHO). 

45.  H.>S  precipitates  (black)  bismuth  sulphide,  (Bi.,S;;). 

46.  Other  soluble  sulphides  do  the  same. 

47.  Alkalies  pr.  the  white  hydrate,  (Bi3HO). 
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48.  Alkaline  carbonates  })re(i))itat(!  a  basic  carbonate, 
(BiO),CO,. 

49.  Potash  bi  "-chromate,  (K.Cr.O,)  precipitates  from 
neutral  or  allfjhtly  acid  solutions  a  (yellow)  bismuth  chromate, 
having,  as  I  have  determined,  a  composition  varying  from  the  nor- 
mal Bi,8Cr04  to  a  basic  anhydrochromate,  (BiO),CrO;— 
according  to  the  conditions,  because  water  removes  more  or  less 
chromic  anhydride  (CrO),  from  the  former,  thus: 

Bi,3CrO— CrO;  -  rBiOjCrO,. 
Avfimnny. 

A  solution  of  the  chloride  will  be  suitable. — It  niav  be  pre- 
pared "onveniently  (alon;^  with  KCl),  by  dissolvin*:  a  few  grains 
of  tartar-emetic  (KCSbjC^H.O.)  in  a  little  HCl,  and  adding 
water  in  small  portions,  shaking  after  each  addition,  until  a  pre- 
cipitate begins  to  form.  The  pr.  is  then  cleared  up  with  the 
smallest  (piantity  of  HCl.    Observe  its  resemblance  to  bismuth. 

Antimony  tbrms  tw{)  classes  of  com[)ounds:  antimono//.s  and 
antimomV.    From  such  solution  as  the  above,  which  is 

Avtiwonovs. 

50.  Water  precipitates  (white)  antimonous  oxychloride, 
(SbOCl). 

51.  H,,S  gives,  in  acid  solutions,  (orange)  antimonous  sul- 
phide, (SbS;). 

51,  a.— Alkalies  and  their  carbonates  throw  down,  (from 
acid  solutions  free  from  tartaric  acid  and  not  very  dilute),  a  bulky 
(white)  pr.,  antimonous  oxide  (Sb,0,).  [Test  the  solubility 
of  this  pr.  in  the  several  alkalies  and  their  carbonates]. 

52.  Nascent  hydrogen  decomposes  compounds  of  antimony, 
forming  antimonous  hydride,  (SbH,).  The  experiment  is 
performed  by  using  the  Mar.-^h-test  apparatus  as  described  in  para- 
graph 67.  Observe  carefully  the  different  properties  of  the  anti- 
mony and  the  arsenic  spots  or  mirrors  obtained  in  the  two 
cases.  All  the  tests  directed  for  the  latter  should  be  applied  to 
the  former  also.  Antimonic  compounds  are  delected  by  the 
Marsh  test  in  the  same  manner. 
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53.  KI  in  solutions  acid  with  HCl,  gives  a  yellow  color,  but 
no  precipitate.    (See  58). 

Antinwn Ic  Compomula. 

[Solution  of  antimonic  chloride  (SbCl,),  in  hydrochloric 
acid  may  be  used,  excej)t  for  57,  for  which  use  a  recently- 
made  sol.  of  "granular  potassic  antimonate,  (K.HSb.O-)]- 

54.  Water  precipitates  (white)  metantimonic  acid,  (H,- 
Sb,O0. 

55.  H.S  throws  down  (orange)  antimonic  sulphide, 
(Sb,S,). 

56.  Soluble  sulphides  in  general  also  precipitate  Sb.S,, 
(mixed  with  S.),  solul^le  in  excess. 

57.  Excess  of  sodic  hydrate  or  carbonate  (NaHO  or 
Na,,CO;,),  precipitates,  from  solutions  of  the  acid  metanti- 
monates,  (white)  hydro-sodic  antimonate,  (NaoH.Sb.O;). 

58.  Soluble  iodides  set* free  a  dark  pr.  of  iodine,  (see  53). 

59.  Nascent  hydrogen  (see  52  and  66)  reduces  antimon/c 
to  antimonoit.s  compounds,  and  then  forms  SbH.,,  as  in  52. 

Arsenic. 

This  element  forms  two  classes  of  compounds :  arsenio?/.^ 
(AsCl,— KH,AsO,  etc.)  and  arsen/c,  (AsCl,  —  K,HAsO„ 
etc.).  Its  oxides,  (ASoO,,  and  As.OO,  ^vhen  hydrated,  form 
tolerably  well-defined  acids,  (arsenious  —  H,AsO„  and 
arsenic  =  H,As04),  which  yield  their  corresponding  salts  (ar- 
senites  and  arsenates)  by  union  with  bases. 

Arsenical  solutions  are  not  preciptated  by  water,  as  are  those 
of  antimony  and  bismuth.    (See  44,  50,  and  54). 

Arsenious  Compounds. 

Prepare  a  solution  suitable  for  the  following  tests  by  treating, 
in  a  test-tube,  a  few  grains  of  arsenious  oxide  (As.,0.^),  with 
HCl  and  water,  adding  first  the  HCl  in  small  quantity,  and 
afterwards  the  water  in  ^mall  portiom  at  a  time,  boiling  after  each 
addition.  If  these  directions  are  not  followed,  the  solution  may 
not  be  strong  enough  to  give  satisfactory  responses. 

60.  H.,S  gives  in  neutral,  or  still  better  in  acid  solutions,  a 
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pr.  oi'  arsenious  sulphide,  (As,S,).  In  rtiry  dilute  solutions 
•  tlie  reaction  requires  sevenil  hours,  and  is  promoted  by  a  gentle 
heat.  The  })recipitate  is  not  permanently  produced  in  alkaline 
solutions. 

61.  Alkaline  sulphides— as  (NH,),S— dissolve  the  pr.  ob- 
tained in  60,  provided  the  latter  be  washed  or  freed  from  its  ex- 
cess of  HCl. 

62.  Alkaline  sulphides  in  sufficiently  small  amount,  give 
tlie  same  pr.  as  in  60. 

63.  Alkalies  and  their  carbonates  dissolve  the  sulphide 
precipitated  in  60  and  62. 

Alkalies  do  not  precipitate;  arsenious  solutions  because  soluble 
arsenites  of  the  alkalies  are  formed. 

64.  Silver  nitrate  (AgNO,),  added  to  a  neutral  solution  of 
an  arsenite  containing  no  chlorides  nor  aninionia  salts,  precii)i- 
tates  (yellow)  silver  arsenite,  (AgAsO;). 

65.  Copper  sulphate  (CuSOJ,  produces  in  neutral  arsen- 
ious solutions  the  fine  green  pigment  known  as  "  Paris  green," 
or  copper  arsenite,  (CuHAsO).  The  exi)erinjent  may  be 
made  with  some  of  the  hydrochloric  solution  neutralized  by  an 
alkali. 

66.  Metallic  copper  {Rehm-h^a  test)  reduces  arsenic  (as  well 
as  antimony  and  several  other  metals)  to  the  metallic  state.  For 
this  purpose  a  slip  of  clean,  bright  copper  is  heated  in  the  acid 
solution.  The  reduced  metal  will  be  deposited  as  a  fjray  coating 
upon  the  copper. 

67.  Nascent  hydrogen  decomposes  arsenious  solutions, 
forming  arsenious  hydride,  f  AsH  ,).  The  latter  C(mi pound  is 
always  formed  when  hydrogen  is  set  free  in  presence  of  arsenic, 
either  free  or  in  soluble  combination.  The  test  is  made  by  some 
form  or  modification  of  Marshes  process.  When  properly  con- 
ducted, it  is  excessively  delicate,  and  should  never  be  omitted. 
The  description  of  the  process  here  given  refers  to  the  use  of 
such  simple  apparatus  as  any  one  of  ordinary  ingenuity  can  ar- 
range. The  method,  as  well  as  the  apparatus  used,  are  familiarly 
known  as 

The  "  Marsh-test."  — To  a  flask  or  test-tube  having  a  capac- 
ity of  one  or  two  ounces,  is  to  be  adapted  a  close-fitting  cork  and 
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a  delivery-tube  of  hard  glass,  drawn  at  its  outer  end  to  an  open- 
ing about  the  ^  of  an  inch  in  diameter.  The  tube  may  be  five 
or  six  inches  long  and  bent  at  right  angle  if  desired.  [A  substi- 
tute for  the  arrangement  may  be  made  by  joining  a  clay  pipe  to 
a  bottle,  by  fitting  one  end  of  a  perforated  cork  to  the  bottle  and 
the  other  into  the  pipe-bowl].  Hydrogen  is  prepared  in  the  flask 
by  acting  upon  some  small  pieces  of  pure  zinc  with  dilute 
hydrochloric  or  sulphuric  acid.  The  jet  of  hydrogen  is  to 
be  set  ablaze  as  it  issues  from  the  tube,  hid  only  after  ilie  explosive 
mixture  of  air  and  hydrogen  has  had  time  to  pass  out.  So  more  zinc 
and  acid  are  to  be  used  than  enough  to  give  a  flame  lialf  an  inch 
to  an  inch  in  length.  In  igniting  the  jet,  the  point  of  the  tube 
must  not  be  held  in  the  lamp-  or  match-flame,  but  merely  brought 
to  it  for  an  instant,  otherwise  the  tule  will  close  by  lusion.  The 
froth  arising  by  the  evolution  of  gas  must  not  be  allowed  to  rise 
to  more  than  half  or  two-1  birds  the  capacity  of  the  flask.  It 
should  be  observed  that  the  action  is  generally  increased  on  ad- 
ding the  acid  solution  of  arsenic.  After  learning  to  produce 
the  hydrogen  flame  of  suitable  size  at  will,  without  inconvenience 
or  explosion,  it  is  then  projected  obliquely  against  a  clean,  cold  sur- 
face of  white  porcelain,  such  as  the  inside  of  au  evaporating  dish 
or  crucible  lid.  ■  If  the  materials  used  are  pure,  no  spot  will  be 
produced  where  the  flame  touches  the  porcelain,  but  if  any 
arsenic  or  antimony  be  present,  the  same  will  unite  with  the 
nascent  hydrogen,  forming  gaseous  AsH.,,  or  SbH.,  and  rise 
along  with  the  surplus  of  hydrogen  until  it  reaches  the  burning 
jet,  by  the  heat  of  which  it  is  decomposed.  The  arsenic  or 
antimony  thus  set  free  in  the  form  of  vapor,  is  condensed  by 
the  cold  porcelain,  upon  which  it  is  deposited  as  a  dark  or  black 
"spot"  or  "mirror."  Having  found  that  the  materials  are 
pure,  the  experiment  is  repeated  with  the  addition  to  the  flask  of 
a  few  drops  of  the  arsenious  solution.  [The  same  a})paratus 
and  process  are  used  for  arsenic,  antimono?(.^  and  antimonjc  com- 
pounds. -  See  71,  52  and  59].  It  must  be  remembered  that 
AsH.;  and  SbH.  are  excessively  poisonous,  and  must  not  be 
allowed  to  escape  in  any  considerable  quantity  into  the  air  of  the 
room.  Therefore,  as  soon  as  several  good  spots  are  produced,  the 
apparatus  must  be  emptied  or  else  the  escaping  gas  collected. 
This  may  be  done  by  passing  the  delivery  tube  into  a  solution  of 
silver  nitrate,  by  which  means  arsenic  and  antimony  are 
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conveniently  separated,  since  antimony  is  precipitated,  along  with 
silver,  as  Ag.,Sb,  while  arsenic  is  held  in  solution  as  HgAsO,  by 
the  liberated  nitric  acid. 

The  spots  obtained,  as  above  described,  from  the  hydrides  of 
of  arsenic  and  antimony  are  readily  distinguishable  from  each 
other.  While  both  vary  in  color  from  a  barely  i)erceptible  stain 
to  black,  a  practiced  eye  soon  learns  to  distinguish  a  difference  in 
the  (juality  of  the  surface;  arsenic  being  more  lustrous.  Any 
doubt  that  may  be  felt  may  be  readily  dispelled  by  dropping  upon 
the  spots  a  soluticm  of  sodic  hypochlorite,  (NaClO),  which 
quickly  dissolves  the  arsenic  spots,  leaving  those  of  antimony  un- 
changed. Spots  consisting  of  both  elements  are  partly  dissolved. 
Liquor  sodae  chlorinatae,  U.  S.  P.,  answers  the  same  purpose. 

Instead  of  producing  the  spots  by  burning  the  gas,  the  decom- 
position may  be  effected  by  heating  the  tube  to  a  dull  red  heat  at 
some  distance  from  the  end.  In  this  case  the  deposit  forms  a 
brilliant  "  mirror  "  within  the  tube;  that  of  arsenic  being  dis- 
tinguished by  its  solubility  in  NaClO,  and  by  being  always 
formed  after  })assing  the  hot  part  of  the  tube,  while  antimony  is 
generally  formed  before  or  on  both  sides  of  the  heated  part. 

Arsenic  Compounds. 

Prepare  for  use  a  solution  of  sodic  arsenate  (Na._,HAs04), 
by  heating  the  anhydride  fAs  O,)  with  excess  of  nitric  acid, 
for  some  minutes,  and  then  neutializing  with  sodic  hydrate  or 
carbonate. 

68.  Sulphydric  acid  does  not  immediately  produce  a  precipi- 
tate, (60),  but  gradually  reduces  the  compound  to  the  arsenious 
form,  and  after  some  hours,  or  sooner  if  heated,  throws  down 
(yellow)  arsenious  sulphide  (ASoS,),  and  sulphur.  The  sep- 
aration is  complete  however,  only  in  acid  solution,  thus  : 

2Na,HAs04  -f  5H,S  4-  4HC1  =  As,S,  +  2S  -f 
4NaCl  +  8H,0. 

69.  Soluble  sulphides  give  the  (yellow)  arsenic  sulphide, 

(As.^SJ  ;  soluble  m  excess. 

70.  Silver  nitrate  precipitates  (brown)  silver  arsenate, 
(Ag3AsOJ. 
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71.  The  tests  of  Reinsch  and  Marsh  give  the  same  results  as  66 
and  67. 

Gold. 

Prepare  a  solution  of  the  chloride  (AuClj),  by  dissolving  a 
piece  of  the  metal  in  nitro-hydrochloric  acid,  (HNO3  + 
3HC1). 

72.  H.,S  precipitates  from  acid  or  neutral  solutions  (black) 
gold  sulphide,  (Au.S  from  hot,  Au.Sa  from  cold  solutions), 
soluble  in  yellow  alkaline  sulphides. 

73.  Alkaline  sulphides  give  the  same  pr.  as  72,  soluble  in 
excess  if  the  reagent  be  yellow,  and  less  so  in  amnionic  than  in 
sodic  or  potassic  sulphides. 

74.  Stannous  and  stannic  chlorides,  mixed,  precipitate 
the  "  Purple  of  Cassius." 

75.  Reducing  agents  generally,  and  also  many  metals,  pre- 
cipitate metallic  gold  either  as  a  dark  powder  or  else  in  a  compact 
lustrous  film.  The  toning  of  photographs  is  an  application  of 
this  reaction.  The  prints  immersed  for  a  few  moments  in  a  verv 
dilute  solution  of  AUCI3,  receive  that  rich,  warm  tint  not  other- 
wise obtained.  - 

Platinum. 

A  solution  of  the  chloride  (PtClJ,  may  be  used.  It  may  be 
prepared  as  directed  for  gold  chloride. 

76.  Hydric  sulphide  (H,S),  throws  down  after  some  time, 
or  immediately  from  hot  solutions,  the  dark  platinic  sulphide, 
(PtS,). 

77.  Other  soluble  sulphides  give  the  same  precipitate,  solu- 
ble, to  some  extent,  in  excess, 

78.  Potassic  or  ammonic  chloride  precipitates  from  strong 
solutions  of  platinum  a  double  chloride,  [(KCl),,,PtCl4  or 
(NaCl).,,PtCl4].  To  obtain  these  nearly  insoluble  double 
chlorides  from  dilute  solutions  they  must  be  concentrated  by  evap- 
oration. [For  the  rarer  metals,  molybdenum,  tungsten,  selenium, 
iridium,  rhodium,  osmium,  palladium  and  ruthenium,  see  larger 
works  *]. 

*  l>a Vj/i^m  is  just  announced. 
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Basks  of  the  Third  Group. 

This  group  iiicluclcs  those  metiils  that  are  precipitated  by  alka- 
line sulphides,  but  not  by  hydric  sulphide,  (H,S).  Hence 
the  group  reagent  is  amnionic  (or  other  alkaline)  sulphide. 

The  conmion  metals  of  the  group  are  iron,  manganese, 
cobalt,  aluminum,  chromium  and  zinc. 

[The  rarer  elements,  not  here  described,  are  glucinum,  thorium, 
zirconium,  yttrium,  erbium,  cerium,  lanthanum,  didymium,  titan- 
ium, tantalum,  niol)ium,  indium,  thallium,  gallium,  uranium  and 
vanadium.] 

Iroii. 

The  deportments  of  solutions  c(mtaining  iron  in  its  principal 
forms  of  combination,  ferrous  and  ferric,  should  be  made  per- 
fectly familiar. 

Ferrom. 

A  solution  of  ferrous  sulphate  will  be  suitable. 

[Note. — Several  organic  acids,  as  tartaric,  citric,  etc.,  if  present  in  any 
considerable  quantity,  prevent  many  of  the  deportments  of  iron  as  given 
below]. 

79.  Alkaline  sulphides,  as  (NHJ.,S,  precipitate  (black) 
ferrous  sulphide,  (FeS).  This  precipitate,  by  exposure  to  the 
air  for  some  time,  becomes  rust-colored  by  oxidation  : 

First,    FeS  -f  40        FeS04  and  then,  6FeS04      30  = 
2Fe,3SO,  +  Fe,03. 

This  tendency  of  ferrous  salts  to  pass  into  the  ferric  combina- 
tion, ccmstitutes  one  of  their  most  important  distinctive  deport- 
ments.   It  takes  place  with  nearly  all  moist  ferroit-s  precipitates. 

80.  Alkalies  precipitate  ferrous  hydrate  (Fe2HO),  which 
at  first  is  light  colored,  but  soon  darkens  by  oxydation ;  thus, 

6Fe2HO  +  30  =  2(Fe,6HO)  -f  Fe.A- 

81.  Alkaline  carbonates  throw  down  (light)  ferrous  car- 
bonate, (FeCOa),  soon  changing  to  brown  ferric  hydrate, 
(Fe,6HO)  thus:  " 


2FeC03  +  3H,0  +  O 


=  Fe,6HO  -  2C0,. 
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82.  Soluble  ferrocyanides  (as  K^Cfy),  give  a  precipitate 
which-,  if  no  ferric  salt  be  present,  is  at  the  first  instant  white 
or  nearly  so,  (potassio-ferrous  ferrocyanide  —  K.,FeCfy*), 
but  very  soon  passes  by  oxidation  into  "  Prussian  blue,"  (Fer- 
ric ferrocyanide,  =  Fe4Cfy.)  ;  thus  : 

6K,FeCfy  f  30  =  Fe.Cfy,  +  3K,Cfy  +  Fe,0,. 

83.  Soluble  ferricyanides  (K^Cfy.,  or  K^Cfdy),  give  imme- 
diately a  fine  blue  precipitate  ("  Turnbull's  blue  "  or  ferrous 
ferricyanide  =  Fe^^CfyJ,  very  similar  in  color  to  "  Prussian 
blue." 

3FeSO,  +  K.Cfy,  =  Fe^Cfy,  +  SK.SO^. 

84.  Potassic  sulphocyanate  (KCNS),  produces  no  red 
color,  unless  a  fe  rric  compound  is  present. 

85.  Tannic,  gallic  and  pyrogallic  acids  give  precipitates 
(tannate,  gallate  and  pyrogalate  of  iron),  which  quickly 
change  to  blue-black  ink.    See  also  94. 

Ferric  Compounds. 
Solution  of  ferric  chloride  (Fe.^ClJ,  may  be  used. 

86.  Alkaline  sulphides,  as  (NH  j.,S,  reduce  ferric  to  fer- 
rous compounds,  and  precipitate  ferrous  sulphide,  (FeS). 

87.  Alkalies  and  their  carbonates  precipitate  (brown)  fer- 
ric hydrate  (Fe,,6HO),  which  very  slowly  changes  to  Fe,,04H0 
and  Fe,0,2H0,  and  finally  to  Fe,0,. 

88.  Soluble  phosphates,  (Na.HPOJ,  throw  down  ferric 
phosphate,  (Feo2P04). 

89.  Ferrocyanides  (K^Cfy),  give  "Prussian  blue," 
(FCjCfy,,).    The  reaction  takes  {)lace  immediately.  (See  82). 

90.  Ferricyanides  (K,iCfy,),  give  no  precipitate  if  no  fer- 
roiis  compound  is  present,  but  only  a  greenish  or  dark  solution. 
(See  83). 

91.  Sulphocyanates  (KCyS),  give  a  blood-red  solution. 

The  color  is  distinct  even  in  exceedingly  dilute  solutions.  The 
test  may  fail  in  presence  of  mercuric  chloride  or  several  organic 
acids. 


*  Or  rather,  KiC/i/fFeiC/f/» 
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92.  Tannic,  gallic  and  pyrogallic  acids  to  some  extent 
exert  a  reilucing  action,  and  give  (^blaek)  precipitates  that  may  he 
ferrous  or  ferric,  according  as  oxydizing  agencies  may  or  may  not 
be  absent. 

93.  Alkaline  acetates,  added  in  large  excess  to  neutral  or 
slightly  acid  ferric  solutions,  and  boiled,  completely  separate  the 
iron  as  a  basic  acetate.    (Composition  variable). 

94.  To  detect  traces  of 

Ferric  in  ferrous  solutioivi :  Ferrom  in  ferric  wlutiom : 

To  a  slightly  colored  solution 

of   permangate  of  potash, 

(KMnO,),  add  a  few  drops  of 

TT  the  solution  to  be  tested.    If  a 

Use  91. 

ferrous  compound  be  present  the 
color  is  quickly  destroyed  by  the 
transfer  of  oxygen  from  the  per- 
'  nuinganate  to  the  ferrous  salt. 

[From  its  combination  in  ferrocyanides,  ferricyanides  and 
"ferrates,"  iron  may  be  separated  by  boiling  with  moderately 
strong  sulphuric  acid.  The  solution  may  then  be  tested  as 
above]. 

Manganese. 

In  some  of  its  deportments  and  physical  characters,  this  metal 
and  its  compounds  resemble  iron.  Its  salts  may  be  either  man- 
ganous  (MnCl,,),  or  manganic  (Mn.Clg).  The  latter  are  reduced 
to  the  former  by  boiling  with  HCl. 

A  solution  of  manganous  sulphate  (MUSO4),  ™ay  be  used. 

95.  Alkaline  sulphides  [(NH4),,S],  precipitate  (flesh  col- 
ored) manganous  sulphide,  (MnS). 

96.  Alkalies  precipitate  (light  colored)  maganous  hydrate 
(Mn2HO),  which,  by  shaking  and  exposure  to  the  air,  soon  be- 
comes brown,  by  oxydation,  to  an  oxyhydrate  (Mn,0,2H0). 
The  fresh  precipitate  is  slightly  soluble  in  NH^Cl,  and  therefore  is 
not  formed  if  much  of  the  latter  salt  be  present]. 

97.  Alkaline  carbonates  also  throw  down  Mn2H0,  wholly 
or  partially  prevented  by  the  presence  of  NH4CI. 
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98.  Ferrocyanides  throw  down  (litrht-colored)  manganous 
ferrocyanide,  (Mn  Cfy). 

gg.  Ferricyanides  precipitate  (dark-colored)  mananganous 
ferricyanide,  (Mn.Cfy,,, 

[In  raaiiganocyanides,  maDgani cyanides,  nianganates  and  per- 
manganates, the  Mn  may  be  detected  by  the  method  given  in  g4 
for  iron]. 

Nickel. 

Though  nickel  forms  two  oxide>,  nickelous  (NiO),  and 
nickelic,  (Ni.Oo),  both  form  with  acids  the  same  salts,  (nickel- 
ous).—Solution  of  the  sulphate  (NiS04),  may  be  used. 

100.  Alkaline  sulphides,  as  (NHJ.S,  precipitate  (black) 
nickel  sulphide,  (NiS). 

1 01.  Alkalies  precipitate  (greenish)  nickel  hydrate, 
(Ni2HO),  soluble  in  excess  of  ammonia,  forming  a  blue  solu- 
tion somewhat  similar  to  that  of  copper. 

102.  Alkaline  carbonates  throw  down  (green)  nickel 
hydrocarbonate,  (NiHCOJ,  soluble  in  excess,  forming  a 
bluish-green  solution. 

103.  Ferricyanides  precipitate  (greenish-yellow)  nickel 
ferricyanide,  (Ni.,Cfy,,). 

104.  Chlorine  water  preci])itates  from  neutral  or  alkaline 
solutions  (black)  nickelic  hydrate,  (Ni.,6HO).  Distincti(m 
from  cobalt. 

Cobalt. 

Two  oxides  and  corresponding  series  of  salts  are  known  :  cobal- 
tous  and  cobaltic.  The  former  are  the  more  stable.  The  latter 
are  unstable  and  readily  give  up  one-third  of  their  oxygen. 

105.,  Alkaline  sulphides  throw  down  from  either  class 
(black)  cobaltous  sulphide,  CoS). 

106.  Alkalies  precipitate  (blue,  green  or  brown),  basic 
salts  or  hydrates  (according  to  the  temperature  and  exposure)  ; 
soluble  in  excess  of  ammonia.  Also  soluble  in  (NHJXO,,  to 
an  intensely  violet-red  solution. 

107.  Alkaline   carbonates   precipitate   (pale  violet-red) 
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cobaltous  hydrocarbonate,  (CoHCO,),  ^^oliihlo  in  ammonic 
carbonate,  and  slightly  so  in  excess  of  the  fixed  carbonates. 

108.  Ferricyanides  i)r('f'ipitate  (browni.-h-rcd)  cobaltous 
ferricyanide  (Co.Cfy.j.    Distinction  from  nickel. 

Alnmimnn. 

A  solntion  of  aluminic  sulphate  (Al,3SOJ,  or  of  alum 
(Al,3SO„K,SO0,  may  he  used. 

109.  Alkaline  sulphides  produce  a  ge!alin<»us  n\:(\  nearly 
transpareut  precipitate  of  aluminic  hydrate,  f  AlJiHO). 

110.  The  fixed  alkalies  ])recipitate  the  same  hydrate,  sol- 
uble in  excess  of  the  precipitant. 

111.  Ammonia  gives  the  same  precipitate,  slightly  soluble  in 
excess  if  no  ammonic  chloride  be  present. 

112.  Alkaline  carbonates  throw  down  a  white  i)recipitate, 
varying  from  a  basic  carbonate  or  hydrocarbonate  to  the 
normal  hydrate  given  by  109,  110  and  iii,  according  to  the  tem- 
perature of  the  solution.  By  prolonged  boiling,  CO.,  is  entirely 
expelled. 

113.  Ferrocyanides  precipitate  (white)  aluminic  ferro- 
cyanide,  (Al^Cfy ). 

114.  If  an  alkali  acetate  (NaC.H  .O,),  in  considerable  ex- 
cess, together  with  some  ammonic  chloride,  be  boiled  with  a 
neutral  or  very  slightly  acid  aluminic  solution,  the  Al  will  separate 
entirely  as  a  "basic"  aluminic  acetate,  (A1,0,4C,H,0.)  ? 
[Several  organic  acids  interfere  somewhat  with  this  reaction]. 

Chromium, 

This  metal  (Cr)  forms  two  principal  oxides,  Cr.Og  and  CrO:^. 
The  first  is  a  base,  but  the  hydro-hydrate  of  the  latter  (CrOg- 
H.,0  or  HoCrOJ,  is  a  well-defined  and  powerful  acid.  To  study 
Cr  as  a  base,  any  soluble  salt,  as  the  chloride  (CrXlg),  or  sul- 
phate (Cr^SSOJ,  may  be  used. 

115.  Alkaline  sulphides,  as  (NH4)oS,  .precipitate  (greenish) 
gelatinous  chromic  hydrate,  (Cro6HO). 

116.  Alkalies  give  the  same  precipitate,  (Cr^GHO),  readily 
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soluble  in  excess  of  the  fixed  alkalies,  (cold),  but  only  slightly 
so  in  .ammonia.  From  the  (green)  alkaline  solution,  long  boiling 
re-precipitates  the  hydrate.  This  is  explained  by  supposing  that 
in  the  cold  the  chromic  hydrate  acts  as  a  feeble  acid,  forming  with 
the  alkali  a  soluble  hypochromite,  thus: 

Cr,6HO  +  2KHO        K  CnO^  -f  4H,0, 

and  that  heat  decomposes  the  compound  thus  formed,  setting  free 
the  original  hydrate. 

117.  Alkaline  carbonates  also  precipitate  the  hydrate, 
slightly  soluble  in  excess. 

118.  Soluble  phosphates  (Na.HPOj),  thro-vv  down  chro- 
mic phosphate,  (Cro2P04). 

Chrommm  as  an  Add. 

Solution  of  a  chromate  or    bi-chromate,"  will  answer. 

118.  a.  Chromates  are  lighter  colored  than  bichromates.  The 
former  can  be  converted  into  the  latter  by  adding  an  acid.  The 
reverse  change  may  be  made  by  adding  an  alkali. 

118  6.  Silver  nitrate  gives  (brown-red)  silver  chromate 
(A,CrO0. 

118  c.  Lead  acetate  precipitates  (yellow)  lead  chromate 
chrome  yellov^,"  ^  PbCrOJ. 

Zhic. 

A  solution  of  the  sulphate  (ZnSOJ,  may  be  used. 

119.  Alkaline  sulphides,  as  (NH4)..S,  precipitate  (white) 
zinc  sulphide,  (ZnSOJ  soluble  in  excess.  Unless  the  solution 
be  })ure  the  preci})itate  will  be  more  or  less  colored. 

120.  Alkalies  throw  down  (white)  zinc  hydrate,  (Zn2HO), 
readily  soluble  in  excess  of  the  cold  precipitant  and  partially 
reprecipitiited  by  boiling. 

121.  Alkaline  carbonates  (Na  CO  ),  in  absence  of  much 
NH^Cl,  throw  down  (^white)  basic  zinc  hydrocarbonate, 
(3Zn2HO,2ZnCO:5),  soluble  in  excess  of  ammonic  carbon- 
ate, as  well  as  in  free  alkalies  and  acids. 

122.  Ferricyanides  precipitate  (dark  orange)  zinc  ferri- 
cyanide,  (ZngCfy.,). 
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Bases  of  the  Fourth  Group. 

This  group  includes  the  alkaline  earths :  lime,  baryta,  and 
strontia,  and  also  magnesia.  They  are  not  precipitated  by  any 
of  the  previous  group  rcagt'nts,  but  are  precipitable  by  ammonic 
carbonate,  tiie  tburth  group  reagent. 

Calcium. 

Any  soluble  lime  salt,  as  calcic  chloride,  (CaCl,,),  n'lay  be 
used.    It  should  be  neutral,  or  nearly  so. 

123.  Alkaline  carbonates,  as  (NH4),CO;,,  precipitate 
(white)  lime  carbonate,  (CaCO;;). 

124.  Fixed  Alkalies  give  no  precipitate  except  in  very 
strong  solutions. 

125.  Ammonia,  if  free  from  carbonate,  gives  no  pre- 
cipitate. 

126.  Ammonic  oxalate  NH^)  C  OJ,  and  other  soluble 
oxalates  precipitate  (white)  lime  oxalate,  (CaC.OJ. 

127.  Soluble  phosphates,  ns  Na,HP04  give  (white)  lime 
phosphate,  (CaHPO,). 

128.  H.SOj  and  soluble  sulphates  generally,  except  lime 
sulphate,  give,  in  solutions  not  very  dilute,  a  white  precipitate  of 
lime  sulphate,  (CaSO^— "  Plaster  of  Paris  ").  If  this  pre- 
cipitate be  thoroughly  dried  at  a  high  heat  and  then  moistened 
with  a  little  water,  it  quickly     sets"  to  the  hard  material  seen  in 

plaster  casts."  [The  experiment  may  be  made  by  washing 
the  precipitate  on  a  filter  or  by  decantation,  and  then  transferring, 
igniting,  moistening  and  ''setting"  it  upon  apiece  of  coin,  the 
imprint  of  which  will  thus  be  copied]. 

129.  Soluble  chromates  do  not  precipitate  CaCrO^  as  the 
latter  salt  is  soluble.    (See  135  and  140). 

Barium. 

Solution  of  the  chloride  (BaClo)  will  be  suitable. 

130.  Alkaline  carbonates— same  as  123. 
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131.  Alkalies,  about  the  same  as  124  and  125. 

132.  Ammonic  oxalate,  (See  126),  precipitates  (white) 
baric  oxalate,  (BaCoOJ. 

133.  Soluble  phosphates  give  the  baric  phosphate, 
(BaHPO,). 

134.  H0SO4,  and  other  soluble  sulphates  precipitate  (white) 
baric  sulphate,  (BaSOJ,  insoluble  in  acids. 

135.  Soluble  chromates,  as  KoCr04,  throw  down  baric 
chromate,  (BaCr04). 

136.  Hydrofluosilicic  acid,  (2HF,SiF4,  known  also  as 
silicofluoric  acid — H.,SiF^ — but  which  is  more  properly  an  acid 
double  salt— hydrofluoric  silicofluoride — in  which  only  the 
2HF  performs  the  acid  function  without  separating  from  the 
SiF^),  precipitates  (white)  bariofluoric  silicofluoride,  (BaFj,- 
SiF^).    Distinction  from  lime  and  strontia. 

Strontium. 

A  solution  of  strontic  nitrate  (Sr2N03),  many  may  be  used. 

137.  Alkalies  and  their  carbonates  deport  with  strontic  sol- 
utions in  the  same  manner  as  with  lime  and  baryta,  precipitating 
strontic  hydrate  (Sr2HO),  or  strontic  carbonate  (SrCO^). 

138.  Soluble  oxalates  precipitate  (white)  strontic  oxalate, 
(SrC,0,). 

139.  Solution  of  a  phosphate  gives  strontic  phosphate, 
(SrHPOJ. 

140.  Alkali  chromates,  (K.^Cr04),  in  moderately  strong 
solutions,  give  (yellowish)  strontic  chromate  (SrCr04). 

140.  Soluble  sulphates  as  well  as  free  sulphuric  acid,  pre- 
cipitate (white)  strontic  sulphate  (SrS04),  provided  the  solu- 
tion be  not  very  dilute  or  vei'y  acid.  Of  course  solution  of  stron- 
tic sulphate  gives  no  precipitate.  Sol.  of  calcic  sulphate  acts 
only  after  some  time  if  at  all. 

[Though  lime,  baryta  and  strontia  deport  very  similarly  in  the 
wet  way,  they  are  easily  distinguislied  by  the  wet  and  the  dry 
processes  together]. 
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Magnesium. 

This  moi'dl  forms  a  base  which  is  properly  intermediate  ])etween 
tlie  fourth  {ind  .fifth  group.  Its  normal  carbonate  however,  is 
nearly  insoluble  in  water,  and  hence  we  place  it  in  this  grouj).  A 
solution  of  the  sulphate  may  he  used. 

Most  of  tlie  salts  of  ammonium  prevent  the  preci])itati(m  of 
magnesia  hydrate,  (Mg2HO),  or  carbonate,  (MgCO;,),  hy 
the  formation  of  soluble  double  salts. 

141.  Ammonic  carbonate  —  (NHJXO.  —  precipitates 
from  strong  solutions  a  portion  of  the  magnesia  as  normal  carbon- 
ate, MgCO;;),  leaving  the  greater  })art  in  solution  as  a  double 
salt,  [NH,),CO,,(MgCO,),.]. 

142.  Normal  carbonates  of  the  fixed  alkalies  precipitate 
most  of  the  Mg  as  a  carbonate,  more  or  less  basic,  according  to 
the  temperature,  and  strength  of  the  solution.  [(MgCO.),  4 » 
Mg2HO,  is  given  as  the  preci})itate  formed.  By  boiling,  part 
of  the  carbcmic  acid  is  expelled,  preventing  the  formation  of 
a  soluble  bicarbonate  and  also  rendering  the  precipitate  more 
basic]. 

143.  Fixed  alkalies  precipitate  magnesic  hydrate, 
(Mg2HO). 

144.  Ammonia  forms  a  double  salt  with  one-half  the  mag- 
nesium and  precipitates  the  other  half  as  magnesic  hydrate, 
(Mg2HO). 

145.  Soluble  phosphates,  (Na,HP04),  precipitate  mag- 
nesic phosphate  (MgHPOj)  from  neutral  or  alkaline  solu- 
tions even  though  ammonic  salts  be  present  in  large  quantity. 
In  dilute  solutions  the  precipitation  is  promoted  by  rubbing  the  in- 
side of  the  test-tube  with  a  glass  stirring-rod. 

Bases  of  the  Fifth  Group. 

This  division  includes  the  volatile  alkali,  ammonia,  (NHgand 
NH-O),  and  the  fixed  alkalies,  of  which  the  metallic  elements 
are  sodium,  potassium,  lithium,  caesium  and  rubidium. 
[For  the  study  of  the  last  three,  see  lurger  works.] 
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Jlmmoma. 

Solution  of  amnionic  chloride  will  be  suitable. 

146.  Hydrates  of  the  fixed  alkalies  or  alkaline  earths 
decompose  amnionic  compounds,  liberating  gaseous  ammonia, 
(NH3)  which  is  easily  recognized  by  its  peculiar  pungent  smell. 
Heating  the  mixture  promotes  the  reaction. 

147.  Gaseous  HCl  mixed  with  gaseous  ammonia  unites  with 
it,  forming  dense  white  clouds  of  ammonic  chloride,  (NH^Cl). 
A  rod  moistened  with  hydrochloric  acid  and  held  in  free 
ammonia,  or  moistened  with  ammonic  hydrate  and  held  in 
vapor  of  the  acid,  will  show  this  reaction  when  only  very  slight 
traces  are  present.  HCl  and  NH.j  are  thus  delicate,  reciprocal 
tests.  The  student  will  observe  that  most  of  the  wet  tests  have 
their  reciprocals. 

148.  Nessler's  test  for  ammonia  is  excessively  delicate,  if 
made  strictly  according  to  the  following  directions  :  To  ten  or  fif- 
teen drops  of  mercuric  chloride  add  potassic  iodide  drop  by  drop 
until  the  red  precipitate  is  exactly  dissolved  ;  then  make  the  sol- 
ution strongly  alkaline  with  potassic  hydrate.  If  this  solution 
(HgI.^,2KI  -|-  K),  be  added  to  a  single  drop  or  less  of 
ammonic  solution,  a  copious  red-brown  precipitate  (said  to  be 
NHg.,1,)  is  produced. 

149.  The  volatile  nature  of  ammonic  compounds  may  be  tested 
according  to  272. 

Potasdum. 

[As  nearly  all  tlie  compounds  of  potassium  —  and  also  of 
sodium — are  soluble  in  water,  very  few  reagents  are  found  to  give 
precipitate  reactions,  and  these  respond  promptly  in  strong  solu- 
tions only]. 

A  solution  of  potash  nitrate,  (KNOJ,  or  chloride,  (KCl), 
may  be  used. 

150.  Platinic  chloride,  (PtCl^),  in  stnmg  and  neutral  or 
acid  solutions  preci])itates  potassio-platinic  chloride,  (PtCl^,- 
2 KCl).  The  precipitate  is  brownish-yellow,  heavy  and  crys- 
talline. 
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151.  A  strong  solution  of  tartaric  acid,  (HXjH^Oh),  or  of 
sodic  bitartrate,  (NaHC4H406),  preci})itate.s  from  moderately 
strong  and  mutral  or  alkaline,  potasslc  solutions  the  nearly  insol- 
uble, white,  crystalline,  granular  potassic  bitartrate,  (KHC4- 
H4O,;).  In  alkaline  solutions  the  acid  must  be  added  in  consider- 
able excess. 

152.  The  flame  test  should  be  used  as  directed  in  267. 

Sodium. 

Solution  of  sodic  chloride,  (NaCl),  may  l)e  used. 

153.  Neither  platinic  chloride  nor  tartaric  acid  precipitate 
sodium  from  its  solutions  as  they  do  potassium. 

154.  Solution  of  potassic  antimoniate,  (KSbO;j),  if  strong 
and  freshly  prepared,  slowly  deposits  from  moderately  strong  sodic 
solutions  the  white  crystalline  sodic  antimoniate,  (NaSbOj). 

155.  The  flame  test  should  be  used  as  directed  in  267. 
[Many  compounds  having  more  or  less  strongly  marked  basic 

properties  are  known.  The  amines  and  the  organic  alkaloids 
are  of  this  nature.  For  their  study,  the  reader  is  referred  to  the 
general  literature  of  those  bodies]. 

ACIDS. 


Under  this  division  are  included  bodies  capable  of  uniting  with 
bases  to  form  salts.  The  number  of  known  acids  is  very  great. 
The  deportments  of  thirty,  that  are  of  frequent  occurrence,  and 
which  have  well-marked  distinctive  characters,  are  given  in  the 
following  three  groups: 

ACEDS  OF  THE  FiRST  GrOUP. 

The  acids  of  this  group  are  set  free  from  their  soluble  combina- 
tions by  the  general  group  reagent,  which  is  dilute  sulphuric 
acid. 

Garbmiic  Acid,"  (CO,). 

The  acid  proper  of  this  radical  is  H.^COs.  ^  water  solution  of 
any  soluble  carbonate  may  be  used. 
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156.  Dilute  sulphuric  acid  (H0SO4  -\-  aq),  produces  an 
immediate  effervescence  by  the  liberation  of  carbon  dioxide, 
(CO2)  in  the  gaseous  state.  Colorless  and  nearly  inodorous. 
[As  CO,^  is  somewhat  soluble  in  water,  effervesence  may  not  be 
observed  if  the  quantity  of  carbonate  present  be  very  smalf]. 

The  CO.2  liberated  in  the  test-tube  is  detected  by  passing  down, 
nearly  to  the  liquid,  a  drop  of  clear  lime-water  suspended  upon 
the  point  of  a  glass  rod.  The  drop  becomes  milky  by  formation 
of  lime  carbonate,  (CaCO  j. 

157.  Solutions  of  metallic  salts  (except  those  of  the  fifth 
group  of  bases)  produce  })recipitates  which  are  carbonates  of  the 
given  bases.    Thus,  in  neutral  or  alkaline  solutions  : 

a.  Calcic  chloride  gives  (white)  lime  carbonate,  (CaCO;^). 

b.  Baric  chloride  gives  (white),  baric  carbonate,  (BaCO^). 

Sidphydric  Acid,  (H._,S). 

Solution  of  any  sulphide  (as  K.S),  may  be  used. 

158.  Dilute  H.,S04  liberates  gaseous  H.^S.  Heat  pro- 
motes the  separation.  It  is  recognized  by  its  characteristic  odor 
of  boiled  eggs  or  sulphur  water."  [The  odor  of  "  rotten 
eggs  "  is  much  more  intolerable  than  that  of  pure  H.^S].  The 
gas  as  it  is  set  free  may  be  detected  by  passing  down  into  the 
test-tube  a  glass  rod  or  strip  of  paper  moistened  with  lead  ace- 
tate or  silver  nitrate.  The  rod  or  paper  will  be  blackened  by 
formation  of  lead  or  silver  sulphide,  (PbS  or  Ag,,S).  The 
odor  of  H,,S  should  be  made  familiar  by  using  that  reagent  as 
a  reference.  Compare  also  the  odor  of  this  acid  with  that  of  sul- 
phurous acid,  (HoSO;,). 

[Note. — There  are  several  cases  in  whicli  dilute  sulphuric  acid  does  not 
readily  produce  the  liberation  of  /T.iS.  Such  is  the  case  when  the  body 
acted  upon  is  a  sulphide  of  a  metal  of  the  first  or  second  group  of  bases 
and  also  when  a  strong  oxydizing  agent  is  present,  in  which  latter  case  an 
oxy-Rulphur  acid  is  formed.  Such  cases  however,  are  not  likely  to  occur  at 
this  stage  of  progress]. 

Solutions  of  salts  of  the  second  and  third  group  metals 
give  precipitates  which  are  sulphides  of  the  metals  used.  In 
solutions  of  free  H.,S  the  reaction  takes  place  with  salts  of  the 
second  group  only,  since  the  sulphide  produced  with  a  third 
group  base  is  soluble  in  the  acid  that  would  otherwise  l)e  liberated. 
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A])ply  the  following  tests: 

159.  Lead  acetate  (Pb2C,H,,0,),  gives  (black)  lead  sul- 
phide (PbS). 

160.  Silver  nitrate,  (AgNOJ,  gives  (black)  silver  sul- 
phide, (Ag,S.) 

161.  Mercuric  choride,  (HgCl,),  gives  (black)  mercuric 
sulphide  (HgS).    Sec  22. 

162.  More  delicate  tests  tlian  the  foregoing  are  basic  lead 
acetate  (Pb,02C,H ,0  ),  sodic  nitro-prusside  "  (Na.NO- 
Fe2CN),  and  sodio-plumbic  hydroxide,  (NaHO,- 
Pb2HO).  These  are  seldom  used  however,  because  the  former 
tests  are  sufficiently  delicate  for  ordinary  purposes. 

163.  H,,S  is  a  valuable  reducing  agent  and  therefore  deoxy- 
dizes  many  of  the  higlier  oxides  to  lower  grades  of  oxydation. 
Test^9?/re  ferric  chloride  with  potassic  ferricyanide  to  show  that  it 
contains  no  ferrous  compound.  Now  add  a  little  H,,S,  and  repeat 
the  test,  when  the  presence  of  ferrous  salt  will  be  shown  by  the 
formation  of  "  Turnbull's  blue,"  (Fe,Cfy,). 

Sulphurous  Add,  (HoSOa). 

Sulphur  dioxide,  (SO,,),  is  the  suffocating  gas  formed  by 
burning  sulpluir.  It  readily  unites  with  water,  forming  the  true 
sulphurous  acid  (H  .SO,),  which  evolves  the  same  odor  as  the 
oxide. 

164.  The  salts  of  sulphurous  acid  (sulphites),  when  warmed 
with  dilute  sulphuric  acid,  liberate  free  sulphurous  acid. 
No  free  sulphur  separates.  Any  soluble  sulphite,  as 
Na,,SO,5,  may  be  used. 

165.  Baric  chloride,  (BaCl,,"),  precipitates  (white)  baric 
sulphite;  (BaSO.),  which  is  soluble  in  dilute  HCl  while 
BaS04,  is  not. 

166.  Calcic  chloride  gives  a  reaction  corresponding  to  165, 
(CaSO). 

167.  All  soluble  metallic  salts,  except  those  of  the  alkali 
metals,  precipitate,  from  the  neutral  or  alkaline  solutions,  sul- 
phites of  the  given  metal.  As  sulphites  are  reducing  agents,  (by 
their  tendency  to  higher  oxydation),  their  precipitates,  which  if 
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pure  would  be  easily  soluble  in  dilute  acids,  are  seldom  entirely  so 
if  the.  precipitant  was  a  salt  of  a  fourth  group  base,  because  of 
the  sulphates  formed  to  more  or  less  extent  during  the  reaction, 
thus : 

BaCl,  +  Na,SO,+  O  ^  BaS04  +  2NaCl.    (Compare  158.) 

168.  Ferric  chloride  produce  a  red  solution  *  (ferric  sul- 
phite =  Fe.^SSOa),  which  slowly  (or  sooner  by  boiling)  becomes 
lighter  colored  by  conversion  into  ferrous  sulphate,  (FeSOj, 
thus : 

3Na,S03  +  Fe,Cle  =  Fe,3S03  +  6NaCl, 
and  then 

3Fe,3S03  H-  3H,0  +  O,  =  6FeSO,  +  SH.SOs. 

Hyposulphurous  Acidy  (H._jS203). 

Solution  of  any  hyposulphite,  as  Na.^S.^03,  i^ay  be  used. 

169.  Dilute  H2SO4,  either  cold  or  warm,  decomposes  hypo- 
sulphites with  evolution  of  sulphurous  acid  and  liberation  of 
free  sulphur.    (Compare  with  164). 

Hypochlorom  Acid. 

Solution  of  "bleaching  salt"  (CaClO,  +  CaCL),  or  of  a 
true  hypochlorite  may  be  used. 

170.  Dilute  H,,S04,  either  cold  or  warm,  decomposes  hypo- 
chlorites, liberating  free  chlorine,  which  may  be  recognized  by 
its  odor  and  by  its  bleaching  effect  upon  vegetable  colors.  Solu- 
tion of  litmus  or  indigo  may  be  used.  Ev^en  without  addition 
of  an  acid  the  soluti(m  decomposes  rapidly  enough  to  act  slowly 
as  a  bleaching  agent. 

171.  If  a  small  crystal  of  pure  ferrous  sulphate  be 
dissolved  in  a  little  distilled  water  that  has  just  been  boiled,  and  a 
few  drops  of  potash  sulphocyanate  be  then  added,  the  mix- 
ture, which  should  be  colorless,  is  soon  changed  to  blood-red 
when  mixed  with  a  hypochlorite  solution,  because  the  latter 
converts  the  ferrous  into  a  ferric  solution.    (See  84  and  91). 

*  Or  brown  precipitate  if  enough  reagent  be  used. 
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Chloric  Acid. 

Cleric  and  nitric  acids  are  included  in  tliis  group  partly 
because  tlieir  salts  are  decomposed  by  H  „S04  and  partly  because 
they  do  not  belong  to  other  groups.  Their  salts  have  considerable 
resemblance  to  each  other.  All  chloratea  are  soluble  in  water. 
Though  they  are  easily  detect*<l  in  the  dry  way,  (see  271),  there 
are  but  few  distinctive  deportments  in  the  wet  way." — Use 
KCIO,. 

172.  Strong  H  ,S04  added  to  a  strong  chlorate  solution  gives 
a  yellow  or  red  color  and  evolves  the  smell  of  chlorine  tetroxide 
(C1,0,),  and  perchloric  acid  (HClOj,  the  former  producing  the 
yellow  color. 

173.  Sodic  sulphite,  (Na^SOj,  mixed  with  a  little  dilute 
H.SO^  and  added  to  chlorate  solution,  converts  the  latter  into  a 
bleaching  agent  capable  of  destroying  the  color  of  an  indigo  or 
litmus  solution.  Small  quantities  must  be  used  and  heat  avoided, 
lest  an  explosion  occur. 

[Note. — A  mixture  of  Na  SO.,  and  U2SO4  is  to  soTne  extent  a  reducing 
agent  wilhout  any  added  chlorate.] 

174.  A])})]y  test  171,  using  chlorate  in  place  of  hypochlor- 
ite soluti(m,  and  com})are  the  results. 

Nitric  Acid,  (HNO3). 

Nearly  all  nitrates  are  soluble  in  water.  Solution  of  nitre  " 
(KNO,),  maybe  used. 

175.  Brown  ring  test.  If  the  solution  to  be  tested  is 
thought  to  contain  only  a  very  small  amount  of  nitric  acid,  it 
should  be  concentrated  by  evaporation.  To  a  small  portion  of  the 
cold  solution  in  a  test-tube  add  an  equal  volume  of  strong  sul- 
phuric acid.  Cool  the  mixture  again  and  add  a  drop  or  two  of 
solution  of  ferrous  sulphate,  letting  the  drops  flow  gently  down 
while  the  test-tube  is  inclined,  so  that  the  sulphate  may  float  un- 
mixed upon  the  top.  If  nitric  acid,  free  or  combined,  be  present, 
a  more  or  less  distinctly  marked  brown  color  or  "  ring  "  is  very 
soon  formed  at  the  point  where  the  two  liquids  join.  The  H.SO4 
serves[a  double  purpose,  first  to  deer mpose  the  nitrate  and  then  to 
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form  part  of  the  dark  color.  Variable  modifications  of  such  reac- 
tions as  the  following  occur  : 

2KNO3  +  4H,S04  +  10FeSO4  = 

3Fe,3S04  +  2(FeS04),NO  +  K,S04  -h  4H,0. 

Brown  ring. 

176.  A  nitric  solution  heated  with  about  an  equal  volume  of 
strong  H.SOj  and  a  bit  of  copper  (or  brass),  evolves  brown 
vapors  of  nitric  trioxide  and  tetroxide,  (N.^O;j  and  N2O4), 
produced  by  oxidation  of  the  N.^O.2  resulting  from  the  decomposi- 
tion of  the  nitrate,  thus  : 

4KNO3  +  8H,S04  +  6Cu  +  30  = 

N,03  +  N,04  +  2K,S04  +  6CUSO4  +  8H,0. 

Note, — The  action  of  nitric  acid  upon  different  metals  presents  many 
peculiarities  depending  upon  stren^;th,  temperature,  the  metal  used  etc.,  as 
shown  in  the  following  reactions,  in  which  five  different  degrees  of  deoxy- 
dation  are  seen : 

1.  4HNO3  +  Sn        2N,04  +  SnO,  +  2H,0. 

2.  6HNO3  +  4Ag  =  N,03  4AgN03  +  3H,0. 

3.  8HNO3  +  3Cu  =  N,0,  +  3Cu2N03  +  4H,0. 

4.  IOHNO3  +  4Zn  r=  N,0  +  4Zn2N03  +  5H,0. 

5.  9HNO3  +  4Zn  =  NH3  +  4Zn2N03  +  3H,0. 
Other  peculiarities  are  also  known. 

Nitrous  Add,  (HNO,), 

And  other  nitrites  are  seldom  met  with  except  as  incidental 
products  and  impurities  in  other  compounds.  They  may  be  dis- 
tinguished from  nitrates  by  the  following  deportments : 

177.  Very  dilute  H.,S04  and  copper  chips,  give  brown 
vapors  or  color,  or  both  when  heated  with  a  nitrite,  but  not 
with  a  pure  nitrate. 

178.  Soluble  iodides,  together  with  very  dilute  H.2SO4,  in- 
stantly set  free  their  iodine,  producing  a  brown  liquid,  while 
nitrates  give  this  reaction  very  slowly,  if  at  all,  even  by  the  use  of 
strong  acids. 

179.  In  strong  solutions,  silver  nitrate  precipitates  the  acid 
as  (white)  silver  nitrite,  (AgNO,,). 


856 


Original  Communications. 


Note. — Nitrons  acid  is  prone  to  change  to  nitric  acid  by  absorption  of 
oxygen,  thus: 

HNO,  I    O    -  HNO,. 

The  same  reducing  pmcer  inheres  to  otlier  nitrites,  ])y  which 
they  are  (ionverted  partly  into  nitrates.  Some  metals,  hy  treat- 
ment with  nitric  acid,  tend  to  form  l)oth  nitrates  and  nitrites  ; 
thus : 

2Ag  h  2HNO    - :  AgNO,,  ^  AgNO,  hH,0, 

while  the  reducing  })ower  of  tlie  nitrite  thus  formed  and  the 
oxydizing  })ower  of  the  excess  of  acid  used,  and  of  the  N.O;,  also 
formed,  *  combine  to  restrict  the  result  mainly  to  the  production 
of  nitrate.    This  subject  needs  much  experimental  study. 

Acetic.  Acid,  (HC,H,0,\ 

Use  solution  of  any  acetate,  as  KC.H.O.,. 

180.  Dilute  H.,SOj,  aided  by  heat,  liberates  vaporous  ace- 
tic acid,  recognizable  by  its  odor  of  vinegar. 

181.  If  an  acetic  solution  be  mixed  with  strong  H0SO4  and  a 
drop  or  two  of  pure  alcohol,  (C,,H„0),  the  mixture,  after  cooling, 
gives  off  the  pleasant,  fruity  smell  of  ethyl  acetate,  ("acetic 
ether,"  aH„C,H,0,). 

182.  Ferric  chloride  (Fe.,Cl^),  produces  a  red  solution  of 
ferric  acetate,  (Fe,6C,H,0,). 

If  sufficient  excess  of  acetate,  and  little  or  no  free  add  be  pre- 
sent, boiling  gives  a  rust-colored  precipitate  of  basic  ferric  ace- 
tate. [Composition  variable  according  to  the  proportion  of  iron 
and  other  bodies  present;  Fe._,6CoH30,>,(Fe.^03)i  or  more]. 

183.  Silver  nitrate,  (AgNO^),  added  to  a  not  very  dilute 
solution  of  a  neutral  acetate,  produces  a  white,  crystalline  precipi- 
tate of  silver  acetate,  (AgC^HaOo). 

Acids  of  the  Second  Group. 

This  group  includes  acids  that  are  precipitated  from  neutral  or 
alkaline  solutions  by  baric  or  calcic  chloride. 


*  As  shown  in  17 Of  note  2. 
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Sulphuric  Acid,  (H.SOj). 

Use  a  solution  of  any  sulphate,  as  MgS04.  The  distinc^tion 
between  sulphates,  (M.SOj),  and  bisulphates,  (MHSO4), 
need  not  be  made  ex})erinientally  in  qualitative  work.  Indeed  it 
is  not  certain  that  they  differ  essentially  wJien  in  solution. 

184.  Baric  chloride  gives  a  white  pr.  of  baric  sulphate, 
(BaS04),  insoluble  in  dilute  HCl,  or  HNO.. 

185.  Soluble  lime  salts,  as  CaCl„  precipitate  most  of  their 
lime  as  (wliite)  lime  sulphate,  ("Plaster  Paris"  = 
CaSO,).  (See  188). 

186.  Soluble  lead  salts,  as  Pb2C,,H.50o,  throw  down  nearly 
all  their  lead  as  (white)  lead  sulphate,  (PbS04).     (See  188). 

187.  Uncombined  - sulphuric  acid  may  be  detected  by 
evaporating  the  solution  to  dryness,  or  as  nearly  to  dryness  as 
possible  on  a  water-bath.  If  any  moisture  remains,  showing  an 
acid  reaction  by  reddening  Ijlue  litmus  paper,  add  to  it  a  small 
portion  of  white  sugar  and  continue  the  heat  for  some  minutes. 
If  the  mass  is  not  made  black  or  dark  colored,  free  sul])huric  acid 
is  not  present  in  notable  quantity.  (This  test  need  not  be  used 
except  for  its  special  purpose). 

188.  Sulphates  are  insoluble  in  strong  alcohol.    If  the 

latter  in  sufficient  quantity  be  added  to  a  moderately  strong  solu- 
tion of  a  sulphate,  the  salt  will  be  almost  completely  precipitated, 
unchanged.  Addition  of  alcohol  in  tests  185  and  186  makes  the 
precipitation  very  nearly  complete  in  dilute  solutions. 

Fhosphoyic  Acid,  (H.^P04). 

The  form  in  which  this  acid  and  other  phosphates  are  usually 
found  is  that  known  as  trihydric,  trihadc  or  normal,  corresponding 
to  the  above  formula. 

Solution  of  common  sodic  phosphate,  (Na.^HP04),  may 
be  used. 

189.  Baric  solutions  precipitate  their  baryta  as  (white) 
baric  phosphate  (BaHP04)  when  added  to  neutral  or  alkaline 
phosphate  solutions.  The  precipitate  is  soluble  in  any  of  the 
common  acids,  phosphoric  included. 
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igo.  Calcic  chloride,  (CaClJ,  ^ives  (white)  calcic  phos- 
phate, (CaHP04),  in  neutral  or  alkaline  scjlutions. 

1 91.  Neutral  solutions  of  all  metals  except  those  of  the 
alkalies  are  precipitated,  in  neutial  or  alkaline  phosphate  solu- 
tions, as  phosphates  of  the  given  metals.  All  these  ])recipi- 
tates  are  soluble  in  all  the  common  acids,  including  phos])horic. 
Try  ferrous  sulphate  ;  also  ferric  chloride  ;  (both  neutral). 
[Those  niehils  that  are  prone  to  form  insoluble  carbonates  and 
oxychlorides  generally  disi)lace  (ill  the  basic;  hydrogen,  so  as  to 
form  full  metallic  or  anhydrophosphates,  as  Pbv2P04,  and 
BiPOJ. 

192.  Silver  nitrate  precij)itates  (j)ale  yellow)  silver  phos- 
phate, (Ag.POj),  dithcultly  soluble  in  acetic  acid.  [Anhydro 

precipitated  j)hosphates  are  in  general  less  readily  soluble  in  weak 
acids  than  are  the  phosphates  c()ntaining  basic  hydrogen]. 

193.  "  Magnesia  mixture,"  (prepared  by  dissolving  1  part 
magnesic  sulphate,  2  j)arts  ammonic  chloride  and  4  parts 
ammonic  hydrate,  in  8  parts  water),  tlnows  down  from  phos- 
phoric solutions  the  wiiite,  crystalline  ammonio-magnesic 
phosphate,  (NH.MgPO^  <>aq). 

194.  An  alkali  acetate,  as  NaC,H,0,,,  added  in  consider- 
able quantity  to  a  phosphatic  solution  containing  a  very  small 
trace  of  free  HCl  or  HNO;,  and  a  single  drop  of  ferric  chloride, 
produces  a  yellowish-white  or  rusty  precipitate  of  ferric  phos- 
phate, (Fe,2PO,).    (See  93). 

195.  Nitric  acid  solution  of  ammonic  molybdate  [(NH4).2- 
MoOJ,  precipitates  pale-yellow  ammonic  phospho-molyb- 
date,  the  constitution  of  which  seems  to  be  variable.  This  test, 
though  very  delicate  if  judiciously  used,  is  not  recoin mended  to 
beginners.  To  insure  success  in  its  use,  at  least  a  hundred  parts 
of  the  reagent  to  one  part  of  phosphate  must  be  used,  and  no  free 
HCl  present.  If  a  precipitate  is  not  formed  in  a  few  minutes, 
the  mixture  must  be  gently  warmed  and  shaken  or  stirred. 

Pyrophosphonc  Acid,  (HjP^O;). 
The  soda  salt  may  be  used. 

196.  Pyrophosphates  do  not  react  with  nitric  acid  solution  of 
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amnionic  molybdate,  at  least  not  until  after  the  HNO  ,,  lias 
converted  the  pyro-  into  normal  phosphate. 

197.  Copper  sulphate  (CuSO^),  added  in  proper  (piantity 
to  a  pyrophosphatic  solution,  precipitates  cupric  pyrophosphate, 
(Cu.P.,0;),  which  is  readily  soluble  in  an  alkaline  pyrophos- 
phate.   (Distinction  from  phosphates  and  nietaphosphates). 

Metaphosphoric  Acid. 
Sodic  metaphosphate  may  be  used. 

198.  ''Magnesia  mixture,"  (see  193),  foils  to  precipitate 
metaphosphates  unless  the  solution  is  very  strong,  and  not  then 
if  much  NH_iCl  is  present. 

199.  White  of  egg  with  acetic  acid,  added  to  a  metaphos- 
phatic  solution,  is  at  once  coagulated.  (Distinction  from  phos- 
phates and  pyrophosphates). 

[Several  varieties  of  metaphosphoric  acid  and  corresponding 
salts  are  known]. 

Phosphorous  Acid  (H.-POJ- 

Solution  of  any  phosphite,  as  Na.HPOa,  may  be  used. 

200.  Mercuric  chloride  (HgCl,),  in  excess,  aided  by  heat, 
throws  down  mercurous  chloride,  (Hg.Cl,,). 

201.  Lead  acetate,  (PbC,.H..O,,),  precipitates  lead  phos- 
phite, (PbHPO;.),  insoluble  in  acetic  acid. 

[Hypophosphorous  acid  belongs  to  the  fourth  group]. 

Silidc  Acid,  (H.SiO,). 

Only  the  silicates  of  the  fixed  alkalies  are  soluble.  Potash 
silicate  ("  water-glass  "  =  K.SiO,),  may  be  used. 

202.  Baric  chloride  (BaCl,.),  hi  excess,  precipitates  (white) 
baric  silicate,  (BaSiO.). 

203.  Chlorhydric  acid,  (HCl),  sets  free  white  gelatinous 
silicic  acid,  f  H.SiO,),  which  by  dryinof  becomes  perfectly  insol- 
uble in  all  acids  except  fluorhyhric,  (HF).    See  268. 
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''Boracie  Acid,  H.BO,,"  or  |)r(;fcral)ly  Jhrk  Acid,  (HBO,). 

The  former  is  the      orthoborlc"  the  latter     metabcrric"  acid. 

Solution  of  sodic  "  metaborate,"  (NaBO,^),  or  of  borax, 
(Na.B.O,  =  B,0,;2NaB0j,  will  answer. 

I  regard  the  metaborates  as  the  norinal  c()mi)()unds,  and  shall 
speak  of  them  simply  as  borates.  According  to  this  view,  borax 
might  be  regarded  as  a  basic  sodic  borate. 

204.  Baric  chloride,  added  to  moderately  strong  boric  solu- 
tions, precipitates  (white)  baric  borate,  (Ba2BOj,  soluble  in 
acids  and  in  ammonic  salts.  The  constitution  of  the  precipi- 
tate is  liable  to  vary  with  the  temperature  and  composition  of  the 
boric  solution. 

205.  With  calcic  chloride  the  deportment  corresponds  to  204. 

206.  If  turmeric  paper  be  moistened  with  a  boric  solution 
that  has  been  decomposed  by  an  acid,  (HCl),  and  then  dried  at 
a  gentle  heat,  (212°  F.),  a  peculiar  red-brown  color  is 
produced. 

207.  If  a  boric  solution  be  evaporated  to  dryness  and  decom- 
com posed  with  a  few  drops  of  sulphuric  acid,  the  residue  will  con- 
tain free  boric  acid.  If  this  residue  (or  other  dry  boric  acid), 
be  drenched  with  alcohol,  and  the  latter  set  ablaze,  the  flame 
will  be  mantled  with  a  yellowish-green  color,  that  may  be 
made  more  distinct  by  blowing  out  and  relighting.  Copper  or 
chlorine,  if  present,  may  mislead  by  producing  a  similar  display, 
and  much  care  should  be  observed  in  deciding  upon  the  presence 
or  absence  of  borates,  as  scarcely  any  of  their  deportments  can  be 
regarded  as  distinctive. 

Hydrofluoric,  or  Fluorhydric  Acid,  (HF). 

The  student  should  not  attempt  to  manipulate  this  acid  until  he 
has  become  theoretically  acquainted  with  its  chemical  and  physio- 
logical effects.  Its  vapor  is  excessively  corrosive  to  organic  struct- 
ures, glass,  porcelain  and  nearly  all  metals,  and  therefore  must 
not  be  allow'ed  to  escape  into  occupied  apartments.  In  general, 
it  is  best  to  defer  experiments  with  this  compound  until  after  con- 
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siderable  experience  has  been  acquired  in  the  use  of  milder  rea- 
gents; Of  its  salts,  (fluorides)  those  of  calcium,  (CaF.^), 
sodium  (NaF),  or  mercury  (HgF.)  may  be  used. 

The  operations  should  be  conducted  in  vessels  of  lead^  gutta- 
percha or  platinum. 

208.  Place  one  drop  of  strong  H.,S04,  on  a  sheet  of  lead  or 
worthless  glass  and  cover  it  with  a  few  grains  of  some  powdered 
fluoride,  as  fluor  spar,  (CaFs).  Place  a  slip  of  glass  upon  the 
mixture  and  lay  the  whole  aside  for  half  an  hour  in  a  warm  place. 
When  the  parts  are  separated  and  washed,  the  glass  will  be  found 
corroded  by  the  solvent  action  of  the  liberated  HF,  in  combining 
with  the  silica  of  the  glass  to  form  silicon  fluoride,  (SiF^). 
Etching  in  design  may  be  done  by  coating  the  glass  with  wax  and 
tracing  the  desired  lines  through  it  with  a  suitable  point.  The 
wax  resists  for  a  considerable  time  the  action  of  the  HF  and  thus 
protects  the  glass  except  where  the  lines  are  traced. 

209.  Baric  chloride  added  to  fluoride  solution  gives  a  white, 
bulky  precipitate  of  baric  fluoride,  (BaF.^). 

210.  Calcic  chloride  precipitates  translucent  and  gelatinous 
calcic  fluoride,  (CaF.^). 

Arsenic  and  Arsenioiis  Acids. 

The  deportments  of  these  are  given  under  Bases  of  the  Second 
Gi'oiip,  because  in  qualitative  analysis  they  are  found  by  the  pro- 
cess for  bases.  They  may  also  be  eliminated  by  the  general  pro- 
cess for  acids. 

Oxalic  Acid,  (H.CoOJ. 

Ammonic  oxalate,  (NHJ.^C.^04,  may  be  used. 

211.  From  not  very  dilute  alkali  oxalate  solutions  baric 
chloride  precipitates  (white)  baric  oxalate,  (BaC.Oj),  soluble 
in  dilate  acids,  (^oxalic  included),  ammonic  chloride  and  in  many 
organic  salts. 

212.  Calcic  chloride  precipitates  (white)  calcic  oxalate, 
(CaCoOj),  soluble  in  HCl,  but  nearly  insoluble  in  oxalic  or  acetic 
acid.    (See  220). 

213.  Froin  a  solution  containing  even  a  slight  trace  of  the 
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oxalic  radical,  either  free  or  combined,  excess  of*  lime  water 
(Ca2HO),  causes  its  complete  separation  as  calcic  oxalate. 

Tartaric  Acid,  (H,C4H406). 

Solution  of     Rochelle  salt,"  (KNaC,H,0,),  will  answer. 

214.  Baric  salts  precipitate  (white)  baric  tartrate, 
(BaC^H.OJ. 

215.  Calcic  salts  give  calcic  tartrate,  (CaCjH^Oj, 
soluble  in  acids  and  to  some  extent  in  amnionic  salts. 

216.  To  a  strong  tartaric  solution  add  a  drop  of  ferric  chlor- 
ide and  then  excess  of  ammonia  to  show  that  tartrates  may 
j)revent  the  precipitation  of  ferric  base.  Tartraftes  also  prevent 
the  precipitation  of  several  other  bases. 

217.  Tartrates  are  to  some  extent  reducing  agents.  Salts  of 
the  noble  metals  are  first  precipitated  as  tartrates  and  then  slowly 
reduced  to  metallic  state.  By  heat  the  reduction  is  more  rapid. 
Prepare,  as  in  215,  a  very  little  calcic  tartrate  and  after  pouring 
away  most  of  the  filtrate  add  some  ammonic  hydrate  and  a 
very  small  crystal  of  silver  nitrate.  If  the  test-tube  be  then 
very  slowly  and  gently  heated,  a  brilliant  coating  of  metallic 
silver  will  be  deposited.  By  using  a  weak  silver  solution  and 
heating  rapidly,  the  reduced  metal  assumes  the  form  of  a  dark, 
pulverulent  precipitate-  without  lustre. 

218.  Lead  acetate  precipitates  (white)  lead  tartrate, 
(PbC^H.O,). 

Several  varieties  of  tartaric  acid  and  tartrates  are  known. 

Citric  Acid,  (H3C,H,O0. 

Solution  of  potash  citrate,  (K3C35O;),  will  be  suitable. 

219.  Baric  chloride  in  sufficient  quantity  precipitates  baric 
citrate,  (Ba32C,;H-0-),  soluble  in  citric  acid  and  in  alkaline  cit- 
rates. Heat  promotes  the  reaction,  and  the  precipitate  thus 
formed  is  less  soluble  than  when  produced  in  the  cold. 

220.  Calcic  chloride,  by  boiling,  precipitates  calcic  cit- 
rate, (^Ca32C6Hj,0.),  soluble  in  acetic  acid.    (See  212). 
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221.  Silver  nitrate  throws  down  (white)  silver  citrate 
(Ag^G^sO^),  which  scarcely  darkens  on  boiling.    (See  217). 

222.  Lead  acetate  is  precipitated  as  white  lead  citrate, 
(Pb;.2C,H.07),  if  the  citrate  be  added  to  the  lead  solution  ; 
otherwise  the  reaction  will  not  always  take  place,  as  the  precipi- 
tate is  freely  soluble  in  many  citrates  and  other  salts. 

Citric  acid  and  alkali  citrates  are  remarkable  as  being  solvents  of 
many  otherwise  insoluble  compounds. 

Acms  OF  THE  Third  Group. 

Acids  of  this  group  are  precipitated  by  silver  nitrate  but  not 

by  baric  or  calcic  chloride. 

Hydrochlmic  Acid,  (HCl). 
Use  sodic  chloride,  (NaCl). 

223.  Silver  nitrate  precipitates  (nearly  white)  silver  chlo- 
ride (AgCl),  soluble  in  ammonia,  but  insoluble  in  nitric  or  other 
acids.    (See  3). 

224.  Solution  of  mercurous  nitrate  (Hg,2N03),  gives  a 
white  precipitate  of  calomel  (HgXl.,). 

225.  If  a  chloride  solution  be  added  to  a  moderately  strong 
solution  of  lead  acetate,  the  latter  is  precipitated  as  white 
crystalline  lead  chloride  (PbCl.,),  soluble  in  much  water. 

226.  If  a  chloride  be  heated  with  strong  H0SO4  and  a  little 
black  oxide  of  manganese,  (MnO.,),  free  chlorine  will  be 
liberated,  and  may  be  recognized  by  its  odor  or  color,  or  by  its 
bleaching  action  upon  a  slip  of  litmus-paper.  (See  233).  A 
strong  solution  should  be  used. 

Hydriodic  Add,  (HI). 
Use  potash  iodide,  (KI). 

227.  Silver  nitrate  throws  down  (cream-colored)  silver 
iodide,  (Agl),  not  soluble  in  ammonia  nor  in  acids. 

228.  Strong  H.-SO^,  red,  fuming  nitric  acid,  or  chlo- 
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rine  water,  added  to  an  iodide  solution,  liberates  violet  vapor  of 
free  iodine. 

229.  Starch  paste,  with  a  few  drops  of  weak  chlorine 
water,  forms  a  blue  comj)ound  of  starch  with  iodine. 

230.  Lead  acetate  precipitates  (yellow)  lead  iodide  (Pbl.^). 

231.  Mercuric  chloride,  in  proper  proportion  (see  24),  gives 
(red)  mercuric  iodide,  (HglJ. 

Hydrobromic  Acidy  (HBr). 
Use  potash  bromide,  (KBr). 

232.  Silver  nitrate  throws  down  (yellowish-white)  silver 
bromide  (AgBr),  slowly  soluble  in  ammonia,  but  not  in  acids. 

233.  A  bromide  solution  treated  with  H  SO^  and  MnO,„  as 
in  226,  liberates  brownish-red  vapor  of  free  bromine.  Use 
a  strong  solution. 

234.  Mix  a  bromide  solution  with  some  starch  paste  and  a 
few  drops  of  weak  chlorine  water.  If  a  flame-colored  mix- 
ture is  produced,  compare  with  229. 

Hydrocyanic  Acid,  (HCN  or  HCy). 

Potassic  cyanide  (KCy),  may  be  used. 

Caution. — Soluble  cyanides  are  excessively  poisonous,  whether 
swallowed,  inhaled,  or  applied  to  abraded  wounds.  Cyanides  are 
decomposed  by  nearly  all  acids,  the  volatile  and  intensely  pois- 
onous HCy  being  set  free. 

235.  Silver  nitrate  precipitates  (white)  silver  cyanide, 
(AgCy),  slowly  soluble  in  ammonia,  but  insoluble  in 
dilute  acids.  Soluble  in  hot,  strong  nitric  acid ;  also  in  ex- 
cess of  KCy. 

[Before  applying  the  tw^o  following  tests  to  an  unknown  solu- 
tion, test  it  for  ferrocyanides  and  sulphocyanates  by  FeXl^, 
(89  and  91),  and  for  ferricyanides  by  FeSOj,  (83),  as  those 
bodies,  if  present,  would  give  the  reactions  described.] 

236.  If  to  a  cyanide  solution  there  be  added  potash  hydrate, 
ferrous  sulphate,  a  drop  or  two  of  ferric  chloride  and  excess 
of  hydrochloric  acid,  the  compound  known  as  Prussian 
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blue,"  (ferric  ferrocyanide  =  Fe.^SCfy),  will  be  formed.  If 
a  very  slight  trace  of  cyanide  was  originally  present  the  color  may 
not  be  very  intense  and  may  remain  wholly  in  solution. 

237.  Select  two  watch-glasses  of  about  equal  size.  In  the  first 
place  a  single  drop  of  yellow  amnionic  sulphide,  (2NH4S). 
In  the  other  place  some  of  the  cyanide  solution  with  dilute  H,,S04. 
Invert  the  first  glass  upon  the  second  and  let  it  remain  for 
a  few  minutes  at  a  slightly  elevated  temperature.  Before  the 
condensed  moisture  in  the  upper  glass  has  had  time  to  run  down  it 
is  removed  and  mixed  with  a  single  drop  of  dilute  HCl.  If  the 
experiment  has  been  carefully  performed,  the  liberated  HCy  has 
been  absorbed  by  the  drop  of  sulphide  and  converted  into 
amnionic  sulphocyanate,  (NHjCyS).  A  drop  of  dilute  solu- 
tion of  ferric  chloride  added  to  it  should  give  a  blood-red 
color.  The  red  color  of  ferric  sulphocyanate,  (Fe.^6CyS), 
is  destroyed  by  mercuric  chloride. 

238.  To  test  for  cyanides  in  the  presence  of  ferro-  or  ferri- 
cyanides,  or  sulphocyanates,  or  any  similar  cyanogen  com- 
pounds that  are  not  true  cyanides,  proceed  as  in  237,  using  tar- 
taric acid  in  place  of  the  dilute  H.2SO4.  In  every  other  respect 
proceed  throughout  as  in  237.  I  have  found  no  other  cyanogen 
compounds,  except  true  cyanides,  that  give  the  above  reaction. 

[Finally,  it  must  be  borne  in  mind  that  HCy  may  have  been 
previously  present  and  yet,  owing  to  its  volatility  and  its  strong 
tendency  to  decomposition,  it  may  have  entirely  disappeared. 
Furthermore,  it  should  hardly  be  considered  impossible  for 
organic  nitrogenous  mixtures  to  exist  sometimes  under  what 
might  be  called  ordinary  conditions,  that  might  yet  be  conditions 
favoring  the  formation  of  cyanagen  (CN),  de  novo], 

Sulphocya7iic  Acid,  (HCyS  or  HCNS). 

Soluble  sulphocyanates  are  poisonous. — Use  KCyS. 

239.  Silver  nitrate  gives  (white)  silver  sulphocyanate, 
(AgCyS). 

240.  Copper  sulphate  gives  (black)  copper  sulpho- 
cyanate, (Cu2CyS). 

241.  Ferrous  salts  give  no  precipitate  nor  change  of  color. 

242.  Ferric  salts  give  a  deep  blood-red  solution  of  ferric 
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sulphocyanate,  (Fe,6CyS).  Mercuric  chloride  decolors  the 
solution. 

Hydroferrocyanic  Add,  (H^FeC^N,,  or  H^Cfy). 

Ferrocyanides  of  harmless  bases  are  not  poisonous.  We  may 
use  a  solution  of  potassic  ferrocyanide,  (K^Cfy). 

243.  Silver  salts  give  (white)  silver  ferrocyanide, 
(Ag,Cfy). 

244.  Lead  acetate  gives  (white)  lead  ferrocyanide, 
(PbXfy). 

245.  Mercuric  chloride  precipitates  (white)  Hg,Cfy,  which 
become  bluish. 

246.  Copper  sulphate  throws  down  a  red-brown  pre- 
cipitate, (Cu.^Cfy). 

247.  Ferrous  sulphate  gives  a  precipitate  which  at  the  first 
instant  is  white,  but  immediately  begins  to  change  to  blue.  (First 
potassioferrous  ferrocyanide  K  FeCfy, — and  finally  fer- 
ric ferrocyanide  -  -  Fe^Cfy.;). 

248.  Ferric  chloride  gives  immediately  tlie  fine  pigment 
"  Prussian  blue,"  (Fe.Cfy,). 

Hydroferncyanic  Acid,  (HgFe.^C,2N,o  or  H.Cfdy). 

We  may  use  potassic  ferricyanide,  (K«Cfdy).  Try  the 
following : 

249.  Silver,  red-brown. — Ag,.Cfdy. 

250.  HgCl.2,  no  precipitate. 

251.  Copper,greenish — Cu^Cfdy. 

252.  Ferrous  salts  give  a  dark  blue  precipitate  of  ferrous 
ferricyanide,  (Turnbull's  blue  =  FesCfdy).  Compare  247 
and  248. 

253.  Ferric  salts  give  no  precipitate,  but  instead,  a  more 
or  less  dark-colored  solution. 


Hypophosphoroiis  Acid,  (HyPO,,). 
Hypohosphites  have  reducing  power  in  a  tolerably  high 
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degree.  They  do  not  precipitate  baric  or  calcic  salts,  therefore 
their. acid  is  excluded  from  the  second  group.  We  may  use  a 
solution  of  calcic  hypophosphite,  (CaH42P02). 

254.  Silver  nitrate  is  first  precipitated  (white)  as  silve)-  hypo- 
phosphite,  (Agtl.^POi),  and  finally  passes  by  reduction  to  dark- 
colored  or  black  metallic  silver. 

255.  Meruric  chloride  gives  first  calomel  (Hg.^Cl.^),  and 
then  gray  metallic  mercury. 

Tannic  Acid,  {Cc^iti.j.iOi^'). 

This  compound,  known  also  as  tannin  or  gallo-tannic  acid, 
and  its  associate  gallic  acid,  (H3C-H3O5),  are  found  in  the 
tincture  or  infusion  of  galls,  used  as  a  test  for  iron  salts  and 
gelatine.  By  heating  either  of  these  bodies  to  400°  or  500°  F., 
they  are  converted  into  pyrogallic  acid,  (CeH^O.),  known 
also  as  pyrogalline,  as  its  .acid  properties  are  very  feeble. 

256.  "The  three  acids  are  distinguished  by  their  action  upon 
the  salts  of  iron.  With  pure  protosulphate  of  iron,  (FeO.- 
SO3),  neither  tannic  nor  gallic  acid  gives  any  reaction,  but  pyro- 
gallic acid  gives  a  deep  indigo  blue  solution  ;  whilst  with  per- 
sulphate (Fe.^Oa'SSOa),  or  perchloride  (Fe.^ClJ,  of  iron, 
the  two  former  give  a  bluish-black  precipitate,  and  pyrogallic 
acid  gives  a  bright  red  solution." — Bloxam. 

257.  With  tannin,  solution  of  glue  gives  a  light  flocculent 
precipitate  essentially  similar  to  leather.  A  piece  of  parchment 
or  other  animal  membrane  added  to  a  solution  of  tannin  slowly 
abstracts  all  the  latter  by  combining  with  it  to  form  leather. 
Gallic  acid  is  not  precipitated  by  gelatine.  The  tannins 
extracted  from  different  vegetable  astringents  are  probably  not 
identical.    (See  Tannin,  in  U.  S.  Dispensatory). 

EXERCISES  IN  DRY  TESTING. 


If  the  student  has  but  a  short  time  to  give  to  the  work  of 
chemical  testing  he  is  advised  to  omit  these  exercises  for  the  i)re- 
sent  and  pass  to  269,  a. 
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He  will  need  the  following  additional  articles : 

Apparatw< : — 

Hard-glass  tul)es,  open  at  both  ends,  (broken  test-tubes  are 
best). — Closed  tubes  of  hard,  infusible  glass,  (about  three 
inches  long,  and  J  inch  in  diameter). — A  good  mouth 
blow-pi  i)e. 

Reagents : — 

Some  pieces  of  good  compact  charcoal,  (that  from  willow  wood  is 
generally  preferred).  —  Powdered  borax.  —  Ammonio-sodic 
phosphate,  (known  as  microcosmic  salt,  =  Na  NH  PO^). — 
Dry  sodic  carbonate.— Sodio-})otassic  carbonate,  (NaKCOv). 

258.  A  few  grains  of  a  dry  chlorate  treated  with  strong 
H  .SOj  in  a  dry  test-tube,  and  gently  wanned,  gives  off  chlorine 
oxides  that  explode  with  sharp  detonations.  Use  very  small 
quantities. 

Try  the  other  reactions  described  in  273. 

259.  Test  the  action  of  different  acids,  strong  and  dilute,  hot 
and  cold,  u])on  all  the  common  metals  and  make  notes  of  the 
results. 

260.  Make  the  experiments  in  open  tubes,  as  mentioned 
in  271. 

261.  Try  the  experiments  with  closed  tubes,  as  indicated 
in  272. 

262.  Perform  all  the  experiments  described  and  indicated 
in  274. 

263.  Test  the  effect  of  fusing  the  oxides  or  salts  of  the 
common  metals  by  the  blowpipe  on  charcoal  with  sodic  car- 
bonate, and  make  a  careful  record  of  the  results. 

264.  Many  of  the  experiments  in  262  and  263  can  be  made 
on  a  loop  of  platinum  wire  or  upon  a  slip  of  platinum  foil, 
either  under  the  blowpipe  or  in  the  open  lamp-fiame. 

265.  Learn  to  produce  at  will  the  oxydizing  flame  and  the 
reducing  flame  of  the  blow-pipe  (Bp).  Observe  also  that  cor- 
responding parts  exist  in  an  ordinary  lamp-flame.  An  oxydizing 
flame  (o.f )  is  one  that  contains  or  is  exposed  to  excess  of  air. 
A  reducing  flame  (r.f)  is  one  that  contains  excess  of  unburnt 
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carbon.  The  oxydizing  and  reducing  zones  of  lamp-flames  are 
defined  in  the  same  way.  A  few  minutes  of  thoughtful  experi- 
ment will  do  more  to  explain  this  important  part  of  blow-pipe 
manipulation  than  pages  of  minute  description.  Only  remember 
that  the  oxydizing  point  is  the  part  exposed  to  the  air  or 
blast,  while  the  reducing  point  is  just  the  reverse.  It  will 
soon  be  observed  that  the  best  o.f  is  one  having  a  pointed, 
nonluminous  core,  and  produced  when  the  Bp  point  is  held 
just  within  the  flame,  while  the  opposite  conditions  give  the 
best  r.f. 

266.  Deportments  in  o.f  and  r.f  are  conveniently  studied 
by  fusing  beads  of  borax,  (bx),  or  of  ammonio-sodic 
phosphate,  (ph),  upon  a  small  round  loop  of  platinum  wire 
and  charging  them  more  or  less  strongly  with  the  body  to  be 
tested,  observing  the  eflects  while  hot  (h)  and  when  cold  (c). 
When  transparent  colors  are  produced  it  is  necessary  to  use  quan- 
tities small  enough  to  allow  .of  their  being  distinctly  seen.  The 
beads  should  be  made  on  loops  of  about  ^  of  an  inch  in  diameter. 
The  loop  is  wet  with  distilled  water  and  dipped  into  the  powdered 
bx  or  ph  and  then  fused  to  a  transparent  bead,  after  which  it  is 
touched  with  the  powdered  body  to  be  tested  and  again  fused 
in  o.f  or  r.f,  as  desired.  The  beads  are  easily  removed  by 
cracking  with  a  smart  blow  between  hard  surfaces.  The  loop  must 
be  washed  clean  before  each  test.  Some  of  the  more  character- 
istic deportments  are  given  below,  using  abbreviations  when  the 
results  are  limited  to  special  conditions  : 

a.  Beads  colorless  or  else  white-opaque : 

Silica — Alumina — All  earths,  with  bx  —  Lead  oxides, 
o.f— Tin  oxides — Zinc  oxides,  o.f — Cadmic  oxides,  o.f — 
Antimony  oxides,  o.f — Bismuth  oxides,  o.f — Manganese 
oxides,  r.f — Copper  oxide,  with  bx,  r.f,  h. 

b.  Beads  yellow  or  brownish  : 

Ferric  oxide,  o.f,  h — Nickel  oxide,  ph. — Lead  oxide, 
bx,  o.f,  h. 

c.  Beads  red  : 

Ferric  oxide,  o.f,  h  —  Cuprous  oxide,  r.f,  c  —  Nickel 
oxide,  with  bx,  r.f — Chromic  oxide,  ph,  o.f. 
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d.  Beads  violet  or  amethyst : 

Manganic  oxide,  o.f — Titanic  oxide,  r.f,  c — Nickel 
oxide,  bx,  o.f,  c. 

e.  Beads  blue  : 

Copper  oxide,  o.f,  c— Cobalt  oxide. 
/.    Beads  green  : 

Copper  oxide,  o.f,  li — Chromic  oxide,  c. 
g.    Beads  gray-opaque  : 

Oxides  of  silver,  lead,  zinc,  cadmium,  antimony,  bis- 
muth and  nickel,  r.f,  c. 

[Mixtures  in  various  proportions  will  of  course  modify  the  above 
reactions]. 

267.  Flame  tests.— The  alkali  metals  are  readily  dis- 
tinguished by  the  color  tiu-y  impart  to  nonluminous  flames.  To 
ap])ly  the  test,  a  loop  of  Pt  wire,  or  the  corner  of  a  Pt 
foil  is  moistened  with  the  substance  to  be  tested  and  then  held 
in  a  nonluminous  flame.  The  yellow  color  produced  l)y 
sodic  compounds  is  readily  distinguished  from  the  violet  of 
potassium  or  the  crimson  of  lithium.  The  color  produced 
by  a  very  small  amount  of  sodium  is  so  intense  as  to  hide  the 
color  reaction  for  potassium.  To  obviate  this  trouble  we  may 
completely  sift  off  the  yellow  soda  rays  by  simply  viewing  the 
flame  through  a  piece  of  blue  cobalt-glass.  By  this  means 
the  potassium  flame  is  plainly  seen  in  presence  of  any  amount 
of  soda. 

268.  Silicates  that  are  insoluble  in  water  or  acids,  as  well 
as  many  other  insoluble  compounds,  may  be  rendered  either 
entirely  soluble  in  water,  or  else  partly  soluble  in  water  and  the 
balance  soluble  in  acids,  by  the  process  known  as  fluxing,  which 
consists  in  fusing  at  a  bright  red  heat  for  a  few  minutes  with 
about  four  parts  of  sodic  carbonate  or  of  sodapotassic  car- 
bonate. A  platinum  crucible  should  be  used.  A  small  fluxing 
can  be  done  on  a  platinum  foil  or  even  ware.  After  fusion,  treat 
with  hot  water  and  filter.  The  filtrate  should  respond  to  tests 
203  and  204. 
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Art,  2. — Deafness,  or  Impaired  Hearing. 

Bv  W.  K.  Amick,  M.  D.,  Cincinnati,  O. 

In  speaking  of  diseases  of  the  ear,  it  will  not  be  out  of  place  to 
look  for  a  few  moments  at  some  of  the  different  views  that  were 
held,  and  methods  that  were  resorted  to,  when  aural  surgery  was 
in  its  infancy.  At  that  time  very  little  was  known  about  the 
anatomy  of  the  ear,  and  the  instruments  used  were  crude  and  im- 
perfect, compared  with  those  used  at  the  present  day.  Applica- 
tions were  made,  and  even  operations  performed,  without  any 
examination  whatever.  As  early  as  570  B.  C,  Alcmaenon  knew 
there  was  a  passage  that  led  from  the  middle  ear  to  the  throat,  as 
he  stated  that  goats  breathed  through  their  ears.  Besides  this  pas- 
sage, the  anatomy  of  the  ear  did  not  go  beyond  the  membrana 
tympani  or  ear  drum.  Galen,  a  few  centuries  later,  made  consid- 
erable advancement  in  the  afiatomy  of  the  ear,  and  as  late  as  the 
sixteenth  century  w^as  considered  the  best  authority  on  the  subject. 
During  the  dark  ages,  examinations  upon  the  human  subject  were 
prohibited  by  the  church,  so  that  there  was  no  advancement  made 
in  the  anatomy  of  the  ear  for  nearly  fifteen  hundred  years.  Val- 
salva, who  flourished  in  the  early  part  of  the  eighteenth  century, 
contributed  largely  to  the  advancement  of  the  anatomy  of  the  ear  ; 
it  is  stated  that  he  devoted  more  tlian  sixteen  years  of  his  life  to 
the  subject,  and  dissected  more  than  a  thousand  heads. 

For  a  pain  in  the  ear,  Asclepiades  recommended  oil  to  be 
dropped  into  it,  in  which  three  or  four  cockroaches,  or  an  African 
snail,  had  been  cooked.  Archigenes  gave  the  following  method 
for  removing  a  foreign  body  from  the  ear  of  a  child  :  Seize  it  by 
the  feet  and  give  it  a  vigorous  shaking,  while  an  adult  was  to  be 
laid  upon  the  table,  and  the  leaf  opened  and  shut  with  a  slam. 
Arcularius  gives  the  following  peculiar  advice  for  removing  a  for- 
eign body  from  the  ear :  Take  and  cut  off  the  head  of  a  lizard, 
place  it  in  the  ear,  leaving  it  there  for  three  hours ;  at  the  end  of 
this  time  it  is  to  be  removed,  when  the  particle  will  be  found  in 
its  mouth.  It  is  stated  that  Horst  used  to  heal  deafness  by  using 
water  that  had  been  distilled  over  a  young  mouse  having  no  hair. 
Lusitanus  gives  a  quaint  explanation  of  the  practice  of  cutting  oft 
the  ears  of  thieves.    He  said  that  such  treatment  rendered  them 
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incapable  of  propagating  their  kind,  and  lience  no  more  thieves 
could  be  born  of  them.  Helmont  casts  away  all  of  the  prevailing 
opinions  in  regard  to  the  cause  of  deafness,  and  says  it  is  the  work 
of  the  devil  or  some  other  evil  spirits. 

Von  Troltsch  quotes  a  case  in  which  a  woman  could  only  hear 
her  husband  while  a  servant  was  beating  a  drum. 

Helmholtz  fixes  the  lowest  limit  of  musical  sound  at  sixteen  vL 
brations  per  second  and  the  highest  at  thirty-eight  thousand.  This 
gives  about  eleven  octaves  for  the  range  of  the  ear.  Practically, 
only  about  seven  octaves  are  used.  A  sound  that  is  audible  to 
one  pers(m  may  be  inaudible  to  another.  Some  ears  cannot  dis- 
tinguish the  finer  sounds,  but  are  very  sensitive  to  the  lower  ones. 
Short,  quick  vibrations  of  sounds,  which  produce  the  finer  tones, 
are  generally  recognized  sooner  than  the  low  or  octave  ones.  The 
slirill  whrr  of  the  locust  is  much  more  audible  than  the  sound  pro- 
duced by  the  wind  through  the  trees. 

Steele  reports  the  case  of  a  person  entirely  insensible  to  the 
higher  tones  of  the  voice,  but  very  sensitive  to  the  lower  ones. 
She  could  not  hear  a  dinner  bell,  but  heard  the  noise  that  was 
made  by  setting  it  down  on  the  shelf  A  few  weeks  ago  we 
treated  a  young  man  that  was  similar  to  the  case  first  mentioned. 
His  hearing  was  defective  for  the  finer  tones.  He  stated  that  he 
had  never  heard  a  bird  chirp  or  sing  that  had  a  finer  tone  than  the 
cawing  of  a  crow.  He  was  placed  beside  a  cage  containing  a  can- 
ary bird,  his  head  within  two  inches  of  the  wires,  yet  he  could 
not  hear  it  sing.  He  could  not  hear  the  sixteen  upper  notes  of  a 
seven  and  a  third  octave  piano.  He  could  hear  the  jar  of  the  key 
upon  the  cushion,  but  could  not  hear  the  sound  produced  by  the  vi- 
bration of  the  strings.  He  could  not  hear  the  sound  of  a  small 
bell  though  standing  by  it,  yet  he  heard  the  sound  that  was  pro- 
duced by  picking  it  up  and  setting  it  down  upon  the  table.  His 
hearing  power  for  coarser  sounds  was  acute.  This  was  tested  in 
the  following  manner :  He  was  placed  by  the  side  of  a  person 
with  normal  hearing.  The  base  keys  of  a  piano  were  then  touched 
producing  a.  slight  vibration  of  the  strings.  He  was  able  to  recog- 
nize sounds  when  his  companion  failed  to  hear  any  thing.  The 
trouble  in  this  case  was  congenital  and  no  doubt  due  to  a  want  of 
development  of  the  -finer  branches  of  the  nerves  of  Corti.  The 
mucous  membrane  of  the  nose  was  very  sensitive,  and  he  was  fre- 
quently troubled  with  sub-acute  catarrh.    At  such  times  his  general 
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hearing  was  more  or  less  impaired.  Treatment  with  the  eustacliian 
catheter  and  air  balloon  had  a  good  effect  during  these  attacks. 
We  might  further  remark  that  he  was  passionately  fond  of  music. 

There  was  a  notion  prevalent  in  England,  in  Shakespeare's  time, 
that  poison  poured  into  the  ear  was  as  dangerous  as  if  taken  into 
the  stomach;  and  from  this,  no  doubt,  originated  the  idea  that  a 
diseased  ear  should  not  be  interfered  with.  It  is  scarcely  necessary 
to  say  that  the  above  statement  is  incorrect,  yet  there  are  people  at 
the  present  day  who  object  to  the  treatment  of  a  diseased  ear, 
because,  they  say,  the  stopping  of  the  discharge  will  cause  other 
and  more  serious  trouble.  The  reverse  of  this  is  the  truth.  For 
instance,  a  person  is  exposed  and  "  catches  cold";  following  this  he 
will  have  a  sore  throat  and  in  a  short  time  pain  in  the  ear.  In  a 
few  days  the  throat  trouble  may  be  better,  but  there  will  be  a  dis- 
charge, or  running  as  it  is  sometimes  called,  from  the  ear.  This 
discharge  is  due  to  an  inflammation  in  the  cavity  of  the  tympanum, 
the  drum  membrane  being  perforated.  Those  who  advocate  the 
continuation  of  the  discharge  *say:  let  it  alone,  for  it  is  necessary  to 
carry  off  the  impurities  of  the  blood,  and  if  it  was  stopped  it  might 
affect  the  brain.  The  discharge  is  due  to  an  inflammation,  and  the 
longer  it  continues,  generally,  the  more  damage  it  will  do. 

There  is  no  pathological  experience  on  record  which  can  sustain 
the  quite  common  assertion,  that  it  is  dangerous  to  stop  a  discharge 
from  the  ear,  (JRoosa).  But  on  the  other  Imnd  there  are  numei'ous 
cases  on  record  where  disease  of  the  brain  has  occured  from  the  extension 
of  a  neglected  suppuration  of  the  ear. 

When  disease  of  the  brain  occurs,  the  discharge  is  less  copious  or 
may  entirely  cease.  Persons  and  even  physicians,  mistaking  the 
effect  for  the  cause,  have  been  led  to  suppose  that  the  sudden 
"drying  up"  of  the  discharge  produced  a  metastasis  to  the  brain, 
a  notion  that  is  false  and  unsupported.  The  danger  in  a  discharge 
from  the  ear  is  in  letting  it  alone,  for  it  does  not  generally  remain 
confined  to  any  one  structure.  It  may  destroy  the  chain  of  bones 
that  extend  from  the  drum  membrane  to  the  middle  ear,  and  then 
hearing  is  permanently  impaired.  It  may  extend  to  the  mastoid 
cells,  and  not  unfrequently  to  the  brain  itself,  causing  death  by  in- 
flammation of  the  latter  organ. 

Diseases  of  the  middle  ear  are  much  more  frequent  than  those 
of  either  the  external  or  internal  portions.  In  a  rei)ort  of  2271 
cases,  1769  were  diseases  of  the  middle  ear.    Cold  and  scarlet  fever 
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are  the  two  ])riMciple  agents  in  producing  diseases  of  the  middle 
ear.  Lighthill  says  that  scarlet  fever  is  a  very  prolific  source  of 
impaired  hearing,  and  is  not  only  very  destructive  to  the  organs  of 
hearing,  but  is  said  to  be  the  (rause  of  one-third  of  the  cases  of 
deafness. 

There  is  a  notion  prevalent  that  when  the  drum  membrane  is 
destroyed  or  even  perforated,  the  hearing  is  entirely  lost.  That 
this  is  not  true  we  will  refer  to  case  number  two.  We  have  treated 
a  number  of  cases  in  which  the  membranse  tympani  have  been  en- 
tirely destroyed  by  disease,  yet  they  were  greatly  benefitted,  and 
after  the  discharge  had  been  stopped,  had  very  fair  hearing.  It  is 
not  generally  supposed  by  persons  having  a  discharge  from  the  ear, 
that  the  drum  membrane  is  either  perforated  or  entirely  destroyed. 
But  from  the  anatomy  of  the  ear  it  makes  it  impossible  for  a  per- 
son to  have  a  discharge  coming  from  a  disease  of  the  middle  ear  to 
pass  out  through  the  external  auditory  canal  without  a  giving  way 
of  the  drum  membrane.  But  a  perforation  in  this  membrane  does 
not  signify  that  hearing  will  be  permanently  impaired,  for  frequent- 
ly, by  timely  and  judicious  treatment,  the  cause  can  be  removed 
and  the  perforation  will  close  uj),  leaving  the  hearing  in  some  cases 
almost  if  not  quite  normal. 

Vertigo  and  dizziness  are  very  common  symptoms  in  certain 
diseases  of  the  ear,  yet  physicians  frequently  treat  such  cases  for 
some  supposed  cerebral  trouble.  It  would  not  elevate  a  physiciau 
in  the  estimation  of  his  patient,  after  being  treated  for  weeks  for 
some  supposed  brain  trouble,  suffering  all  the  time  from  noises  and 
a  buzzing  or  ringing  sound  in  the  head,  so  that  he  was  not  able  to 
pursue  his  daily  avocation  or  sleej)  at  night,  to  consult  a  specialist 
and  find  that  his  was  a  case  of  impacted  cerumen,  which  could  be 
removed  in  a  short  time.  That  such  mistakes  have  been  made  we 
cannot  deny.  This  distressing  condition  of  tinnitus  aurium,  or 
noises  in  the  ear,  demands  careful  consideration.  Physicians  have 
prescribed  for  patients  suffering  with  tinnitus  aurium  without  giving 
the  desired  relief.  They  may  have  supposed  that  it  was  partially 
caused  by  ear  trouble,  and  ordered  some  oleaginous  mixture  to  be 
used,  yet  the  trouble  would  continue  and  the  patient  become  de- 
spondent and  morose.  Patients  have  become  so  despondent  from 
this  trouble  that  they  have  sought  relief  .by  committing  suicide. 
Dr.  Schwartze  reports  the  case  of  a  young  man  in  whom  epilepsy 
seemed  to  be  caused  by  disease  of  the  middle  ear.    An  operation 
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was  perfoniied,  perforating  the  mastoid  process,  after  which  he  had 
no  more  severe  seizures,  his  general  health  being  much  improved. 

The  number  of  cases  that  are  considered  incurable  at  the  present 
time,  is  much  smaller  than  formerly.  Patients  are  beginning  to 
realize  the  fact  that  a  discharge  that  has  existed  for  ten  years  can- 
not be  stopped  in  as  many  days.  There  are  a  great  many  patients 
who  are  not  willing  to  submit  to  a  protracted  course  of  treatment, 
either  because  they  cannot  spare  the  time,  or  are  unable  to  do  so, 
but  as  a  rule,  those  who  do,  find  that  they  are  well  repaid  for  the 
time  thus  spent.  Many  very  happy  results  have  been  obtained 
from  a  continued  course  of  treatment,  which  in  the  first  month  or 
two  apparently  availed  nothing.  Parents  frequently  make  a  grave 
mistake  with  their  children,  by  allowing  a  discharge  to  continue 
from  the  ear  for  weeks  and  months  without  any  effort  to  stop  it. 
They  say  the  child  is  too  small  to  have  anything  done  for  its  ears, 
besides  the  family  physician  said,  "let  it  alone  for  it  will  out-grow 
it."  In  a  great  many  cases  there  is  a  seeming  indifferance  and 
negligence  on  the  part  of  the  parents  in  allowing  a  disease  to  con- 
tinue, and  destroy  certain  portions  of  the  ear  that  will  prove  a 
permanent  injury  to  the  organ  of  hearing.  Simply  because  it  is  a 
child  or  an  infant  does  not  disprove  the  fact  that  its  organ  of  hear- 
ing is  just  as  liable  to  be  destroyed  by  disease  as  that  of  an  adult. 
Ear  diseases  in  children  are  just  as  susceptible  to  treatment  as  they 
are  in  older  persons.  Judicious  and  proper  treatment  not  only 
relieves  the  parents  of  a  great  deal  of  trouble,  but  is  of  paramount 
importance  to  the  child,  not  only  in  relieving  it  of  pain,  but  of 
that  greater  misfortune,  deafness. 

The  organ  of  hearing  plays  an  important  part  in  regard  to  the 
external  manifestations  of  the  mind.  Take,  for  instance,  the 
school-boy,  who  is  full  of  life  and  activity.  His  face  is  radiant 
with  smiles  and  his  countenance  has  a  bright  and  pleasing  appear- 
ance. But  from  some  cause  let  his  hearing  become  impaired  and 
notice  the  result.  His  teacher  will  say  that  he  is  stupid  and  dull, 
and  does  not  learn  as  fast  as  his  classmates.  He  will  sit  and  stare 
at  his  book  or  around  the  room  in  a  listless  manner,  and  frequently 
when  spoken  to  does  not  reply,  but  simply  laughs.  Many  a  poor 
boy  has  had  to  suffer  punishment  at  the  hands  of  his  teacher,  when 
he  was  not  in  the  least  to  blame.  Charley  S  —  was  as  bright  a  lad 
as  any  in  his  class.  He  had  no  trouble  in  preparing  his  lessons, 
and  was  equal  in  mental  vigor  to  any  of  his  comrades.    But  after 
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a  while  a  change  l)ecarne  aj)])arent.  Instead  of  bright  and  cheerful, 
he  appeared  dull  and  stupid.  His  teacher  complained  to  his 
parents,  stating  that  he  was  not  })rogressing  as  he  should,  and 
would  not  be  able  to  pass  into  the  next  grade  at  the  end  of  the 
term.  Ho  did  not  answer  when  spoken  to  unless  h)oking  at  the 
speaker,  and  then  frequently  would  oidy  laugh.  He  accidently 
received  an  injury  to  his  right  eye  and  cnme  under  niy  charge  for 
treatment.  His  mother  made  the  above  statement,  and  said  he  was 
troubled  with  a  discharge  from  his  ears.  Then  the  l)oy's  condition 
of  stupidity  could  easily  be  explained.  After  his  eye  recovered  I 
treated  him  for  his  ear  trouble.  As  his  hearing  improved  you 
could  see  a  change  in  his  countenance  and  actions,  and  now  as  his 
hearing  is  about  yortnal,  his  mother  remarked:  Charley  is  more 
like  himself  " 

There  is  nothing  that  will  produce  that  apparent  degree  of  stupidi- 
ty outside /)f  that  class  of  disease  known  as  nervous,  with  the  blank 
expression  of  the  face  that  is  frequently  concomitant  with  impaired 
hearing.  Yet  there  are  but  few  cases  of  middle  ear  disease  that 
cannot  be  improved  by  treatment.  No  person,  who  places  any 
value  upon  his  hearing,  should  say  that  his  was  a  hoj)eless  case 
without  first  consulting  a  physician  who  was  able  to  treat  diseases 
of  the  ear. 

Case  I.— Lewis  M  ,  set.  30.    Plumber.     Always  enjoyed 

good  health.  Twelve  years  ago  he  was  working  and  got  very  warm. 
He  imprudently  went  to  a  hydrant  and  let  a  stream  of  cold  water 
run  upon  the  back  of  his  head  and  neck.  The  next  day  he  had 
''caught  cold,"  and  had  a  sore  throat,  followed  with  pain  in  both 
ears,  being  worse  in  the  left.  Five  days  later  a  discharge  made  its 
appearance  in  the  left  ear,  which  has  continued  ever  since.  Had 
pain  in  the  right  ear  but  no  discharge.  Hearing  was  greatly  im- 
paired. On  examination  found  the  drum  membrane  entirely  de- 
stroyed in  the  left  ear.  The  cavity  of  the  tympanum  was  red  and 
granular.  There  existed  a  purulent  discharge,  so  free,  that  if  the 
ear  was  not  cleansed  three  or  four  times  a  day,  it  would  run  down 
over  his  face.  The  eustachian  tube  was  closed,  and  an  inflamma- 
tion existed  around  its  orifice.  Could  not  hear  the  watch  tick  when 
lightly  placed  on  the  auricle.  The  membrana  tympani  was  thick- 
ened and  of  a  dull,  granular  appearance  in  the  right  ear.  There 
existed  a  chronic  inflammation  of  the  mucous  membrane  of  the 
cavity  of  the  tympanum  in  this  ear.    The  eustachian  tube  in  this 
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ear  was  closed.  Could  not  hear  the  watch  tick  without  moderately 
firm  pressure  was  made,  and  only  heard  conversation  when  very 
loud.  There  existed  some  inflammation  in  the  external  auditory 
canal  of  the  right  ear,  also  some  cerumen.  The  cerumen  was 
removed  and  the  inflammation  treated  with  astringents.  After 
the  ears  had  been  cleansed  the  eustachian  catheter  and  air  bag  was 
used,  inflating  the  ears  daily.  In  the  left  ear  there  was  a  whitish 
membrane  surrounding  the  inner  portion  of  the  canal,  which 
was  removed  with  tinct.  iodine,  applied  with  a  small  brush. 
Astringents  and  a  solution  of  spts.  vini  rect.,  iodoform  and  amyl. 
glyc.  were  used.  Under  this  course  there  was  a  gradual  improve- 
ment, the  discharge  ceased  and  his  hearing  was  very  much  im- 
proved, so  that  he  could  hear  the  watch  twenty  two  inches  from  the 
left,  and  eighteen  inches  from  the  right  ear. 

Case  IL— Gustie  M  ,  set.  19.    General  health  good.  The 

trouble  in  this  case  began  when  she  was  eight  years  old,  and  sup- 
posed to  be  caused  by  irritation  of  the  drum  membranes  and 
external  auditory  canals,  by*  picking  them  with  hair  pins.  On 
examination  found  that  both  drum  membranes  were  entirely 
destroyed,  and  a  purulent  discharge  existing,  which  was  more  pro- 
use  in  the  left  than  in  right  ear.  In  the  external  canals  there 
had  existed  an  ipflamniation  so  that  thick  dark  crusts  had  formed. 
Beneath  these  the  integument  was  destroyed,  and  a  granular  sur- 
face presented  itself  Just  internal  to  these  crusts  tKe  canal  was 
lined  by  a  Avhitish  membrane  which  was  very  adherent.  Hearing 
was  greatly  impaired.  The  Avatch  was  heard  only  three  inches 
from  the  right,  and  on  contact  with  the  left  ear.  The  treatment 
consisted  first  in  the  application  of  amyl.  glyc.  and  ol.  olivje  to 
remove  the  crusts.  The  ears  were  kept  cleansed  and  the  granu- 
lated surfaces  treated  with  arg.  nit.  and  cupri  sulph.  The  middle 
ear  was  treated  by  inflation,  or  rather  aii*  was  driven  through  to  free 
the  mucous  surfaces  from  the  discharge,  and  then  astringents  were 
applied.  Under  this  treatment  the  inflammation  passed  away  and 
the  discharge  ceased.  She  now  hears  the  watch  twenty  four  inches 
from  the  right,  and  twenty  inches  from  the  left  ear. 

Case  III.—  Amelia  K  ,8et.  10.    Had  scarlet  fever  fifteen 

months  ago.  The  throat  affection  extended  up  the  eustachian 
tubes  to  the  middle  ear  and  produced  a  condition  of  chronic  inflam- 
mation. Hearing  was  impaired  so  that  she  could  not  understand 
ordinary  conversation.    Test  by  the  watch  could  not  be  made. 
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There  was  cerumen  in  hotli  canals,  which  was  removed.  The 
meinbranje  tympani  were  of  a  dull  color  and  considerably  sunken, 
and  a  line  of  redness  existed  alon<r  the  handle  of  the  malleus. 
Treatment  consisted  chiefly  in  Politzer's  method  of  inflation,  using 
some  astringent  solution  in  the  external  auditory  c-anals,  after  the 
cerumen  had  been  removecl.  Her  hearing  began  to  in)})rove  from 
the  first  treatment,  and  in  a  week  she  heard  as  well  as  she  ever  did. 

Case  IV. — John  H  ,  tet.  30.    Has  had  impaired  hearing 

for  about  three  years,  but  could  hear  moderately  loud  talking. 
Last  September  the  trouble  got  rapidly  worse,  and  since  that  time 
he  could  not  understand  anything  unless  spoken  in  a  very  loud 
tone.  Said  that  he  "  could  not  hear  it  thunder  with  his  left  ear." 
With  the  left  ear  he  heard  the  watch  with  firm  i)ressure,  with  the 
right  on  contact.  Complained  of  a  "buzzing  or  ringing "  in  his 
head.  An  examination  revealed  cerumen  in  both  ears.  After  it  had 
been  softened  by  applying  a  solution  of  soda  bicarb.,  the  cerumen 
was  removed  from  the  right  ear  by  means  of  the  syringe  and  for- 
ceps. The  canal  in  the  left  ear  was  contracted  until  it  was  only 
about  a  line  and  a  half  in  diameter.  Tt  took  more  than  a  week  to 
remove  the  cerumen  from  this  car,  but  when  once  accomplished  he 
heard  the  watch  two  feet  off  immediately  afterwards.  After  inflation 
had  been  ])racticed  for  a  week,  his  hearing  rose  to  three  feet.  The 
drum  membranes  and  external  canal  were  considerably  reddened 
and  inflamed  by  the  presence  of  the  cerumen.  This  inflammation 
was  treated  with  a  five  grain  solution  of  arg.  nit.  and  soon  passed 
awav.  Stated  that  he  "had  been  to  see  a  physician  in  reference 
to  his  ear  trouble,  and  tliat  he  had  probed  them,  which  made  his 
hearing  worse. " 

Case  V.—  Lewis  F  ,  cet.  13  months.  Had  been  having  fever, 

was  restless  and  crying  a  considerable  portion  of  the  time  for  sever- 
al days.  His  parents  supposing  it  to  be  colic,  gave  him  the  usual 
domestic  remedies,  soothing  syrup.  Mother  Hubbard's  cordial,  etc., 
without  producing  any  relief.  After  this  condition  had  existed  for 
two  or  three  days,  a  discharge  made  its  appearance  in  the  left  ear. 
The  child  was  easier  after  this  but  still  restless.  The  discharge  was 
very  free,  so  that  the  entire  auricle  and  integument  all  around  the 
ear  became  inflamed  and  excoriated.  It  got  some  of  the  discharge 
in  its  eyes,  which  produced  a  purulent  inflammation  in  them.  The 
treatment  consisted  first  in  keeping;  the  ear  as  clean  and  free  from 
the  discharge  as  i)ossible.    As  there  was  a  very  offensive  odor,  a 
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solution  of  ac.  carbol.  was  used  four  or  five  times  a  day.  Then  the 
following  solution  arg.  nit.,  gr.  clx.  ad.  aq.  dest.  ^^j,,  was  used 
every  alternate  day  by  being  brushed  over  the  inflamed  surface. 
In  the  interval  the  eustachian  tube  and  middle  ear  were  treated 
with  a  ten  grain  solution  of  zinc  sulphate.  A  soft  rubber  aural 
syringe  was  used,  forcing  the  solution  through  the  tube.  Under 
this  treatment  the  trouble  passed  away  in  about  ten  days.  The 
perforation  in  the  drum  membrane  closed,  leaving  a  healthy  look- 
ing membrane.  The  trouble  with  the  eye  was  treated  with  a  five 
grain  solution  of  sulphate  of  zinc  and  passed  off*  in  a  fortnight. 

Case  VI. — Thomas  B  ,  jet.  60.    Has  had  impaired  hearing 

for  the  last  twenty-two  years.  His  trouble  began  by  being  exi)()sed 
to  a  damp,  cold  atmosphere,  in  which  he  got  very  chilly.  He  had 
sore  throat,  which  was  followed  by  pain  in  both  ears,  being  worse 
in  the  left.  Never  had  any  discharge  fi  om  either  ear.  Never  had 
any  treatment  for  them,  as  he  supposed  nothing  could  be  done, 
except  some  drops  at  first,  which  were  prescribed  by  his  family 
physician.  Has  frequently  Ijeen  troubled  with  noises  in  the  head, 
which  would  sometimes  prevent  sleep,  being  worse  at  night.  On 
examination  found  both  drum  membranes  sunken,  leaving  a  jn'omi- 
nent  ridge  along  the  handle  of  the  malleus.  The  membranes  had 
a  dull,  lack  lustre  appearance.  The  triangular  spot  of  light  could 
not  be  seen.  Hearing  power  with  the  left  ear,  three  inches;  right 
ear,  five  inches.  When  the  eustachian  catheter  ^^as  first  used  but 
a  very  small  amount  of  air  could  be  forced  into  the  cavity  of  the 
tympanum,  thus  showing  that  there  was  obstruction  in  the  tubes, 
which  in  all  probability  was  due  to  a  chronic  infiammation  and 
swelling  or  thickening  of  the  mucous  membrane.  The  sound  pro- 
duced by  inflation  was  dry,  consequently  astringents  were  used. 
After  the  ears  had  been  inflated,  a  few  drops  of  a  solution  of  zinc 
sulphate  or  plumbi  acetat.  would  be  placed  in  the  catheter  and 
forced  through  the  tubes  into  the  middle  ear.  In  these  cases  phenol 
sodique  appears  to  have  a  very  good  effect.  During  the  course  of 
treatment  the  following  changes  were  noticed:  First,  the  air 
passed  more  freely  into  the  cavity  of  the  tympanum;  secondly,  the 
drum  membrane  was  not  so  deeply  sunken;  third,  the  noises,  or 
tinnitus  aurium  passed  away,  and  last,  but  not  least,  hearing  was 
greatly  improved,  so  that  he  could  hear  the  watch  twenty-six  inches 
with  the  right  and  twenty-one  inches  with  the  left  ear.  He  had  no 
trouble  in  understanding  ordinary  conversation.  ^ 
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Case  VII.— Frank  F  ,  set.  33.    Had  been  troubled  for  a 

week  or  two  with  noises  and  a  ring  or  humming  sound  in  the  head. 
His  hearing  was  not  impaired  except  during  the  time  when  he  was 
troubled  with  this  tinnitus  aurium,  which  was  at  night.  He  stated 
that  it  (lid  not  trouble  him  very  much  until  after  he  retired  at 
night,  then  it  would  commence  and  it  would  be  almost  impossible 
for  him  to  sleep.  An  examination  did  not  reveal  anything  abnor- 
mal in  the  external  canals  or  with  the  drum  membranes. 

He  received  two  treatments  with  the  eustachian  catheter  and 
phenol  sodiquc,  and  has  not  been  troubled  any  with  the  noises,  since 
the  8th  of  July,  which  is  the  date  of  the  last  treatment. 


Art.  3.— Nervorum  Erethismns^  or  Debility  of  the  Nerves, 

By  Silas  W.  P'owler,  M.  D.,  Delaware,  O. 

A  Paper  r^ad  before  the  Delaware  County  Medical  Association. 

This  form  of  nerve  trouble  is  readily  seen  in  the  many  cases  of 
nervous  debility  which  we  are  not  called  upon  to  treat,  but  fre- 
quently are  told  of  in  our  daily  conversations.  Nervorum  ere- 
thismus,  or  nerve  debility,  may  be  applied  to  the  brain  as  well  as 
the  spinal  and  sympathetic  ners'ous  system.  Yet  one  or  the  other 
of  the  systems  being  primarily  involved  from  the  intimate  rela- 
tions they  hold  to  each  other,  the  whole  nervous  organism  becomes 
involved  to  a  greater  or  less  extent.  The  forms  of  nervous  debility 
are  numerous  and  varied,  and  the  agents  acting  to  debilitate  are 
in  a  manner  unlimited.  The  brain  has  a  proper  limit  of  continued 
application,  as  well  as  the  muscles.  The  many  examples  of  over- 
stimulated  muscular  tissue  are  too  familiar  to  us  to  occupy  our 
attention  at.  this  time  ;  but  of  over-stimulation  of  the  brain  and 
nervous  tissue  little  or  no  attention  is  given  until  the  trouble 
assumes  such  a  limit  as  to  excite  our  alarm  for  the  results.  As 
the  nervous  debility-or  exhaustion  becomes  manifested  there  will 
be  seen  more  or  less  excitability  and  mobility,  in  proportion  to 
diminution  of  nerve  power.    These  well  ascertained  facts  can  be 
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best  studied  in  the  motor  nerves  as  they  become  weakened  from 
fre<:[uent  exhaustion.  As  will  be  seen,  the  nerves  are  more  easily 
thrown  into  action;  though  the  im})ulse  be  weak,  the  action  will  not 
be  long  sustained,  and  what  is  true  of  the  motor  nerves  is  also  true  of 
the  sensory,  and  especially  of  the  optic  nerve  and  auditory.  When 
thus  weakened  by  long  continued  over-stimulation  or  work,  we 
will  see  the  nervous  system  becoming  alive  to  the  least  delicate  im- 
pressions, and  possessing  that  power  of  almost  preternatural  acute- 
ness,  yet  of  comparatively  short  duration.  The  mind  readily 
grasps  thousands  of  external  impressions,  understands  laws  and 
principles,  as  well  as  taking  cognizance  of  the  most  extreme  deli- 
cate impression  which  to  many  would  go  by  unnoticed.  Thus 
indicating  to  the  casual  observer  great  mental  power  and  remark- 
able vigor.  Such  is  not  the  case,  for  it  is  in  these  cases;  from  con- 
tinued application  and  long  continued  brain  work,  that  the  nervous 
system  and  the  brain  suffers  fi-om  exhaustion  and  later  from  weak- 
ness. 

Now  continue  the  mental  'strain  or  labor  time  after  time,  and 
soon  the  variety  of  functional  nervous  troubles,  such  as  headache, 
dizziness  and  general  inaptitude,  will  be  plainly  manifested,  and 
after  a  short  time  there  will  follow  deranged  secretions  and  func- 
tional disturbance  of  the  different  organs.  The  various  forms  of 
stimulants  taken  and  so  often  demanded  are  borne  with  difficulty. 
When  this  disturbance  is  going  on  there  may  be  a  chilly  condition 
over  the  surface  of  the  body,  followed  by  flashes  of  heat  and 
perspiration  —  caused  fi-om  the  excitement  and  corresponding 
depression. 

Each  and  all  have  more  or  less  brain  work  to  perform,  and  there 
is  a  corresponding  limit  for  mental  exercise  for  each  and  every  case. 
The  one  possessing  wonderful  power  of  endurance  ;  the  other,  by 
the  least  exertion  of  the  mental  faculties,  brings  about  well  marked 
symptoms  of  nervous  exhaustion.  Thus  when  investigating  for 
the  cause  of  this  nervous  debility  we  should  carefully  study  the 
influence  of  mental  labor,  the  susceptibilities  of  the  case  and  the 
nutritive  changes  that  are  more  or  less  manifested ;  as  well  as 
the  character  of  the  headache,  which  is  of  a  more  or  less  dull  char- 
acter, extending  through  the  entire  brain,  the  peculiar  dizziness  or 
vertigo  during  study ;  the  general  inaptitude  and  the  altei-ed  condi- 
tion of  the  countenance — all  show  a  characteristic  anxiety.  The 
untrained  muscular  fibre  when  brought  into  active  use  soon  falls  a 
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captive  to  exliaiistion.  But  thougli  hardened  to  the  arduous  duties 
of  every  day  life,  nevertheless  demands  rest  to  regain  the  lost 
strength  or  disturbed  equilibrium.  The  same  is  true  of  the  brain 
and  the  nervous  system.  The  untrained  or  undeveloped  mind,  be 
it  ever  so  clear,  active  and  powerful,  falls  or  exhausts  i)reraaturely 
from  long  continued,  dee})  thought.  Still  the  time  of  duration  in 
study  is  of  little  moment,  compared  to  the  power  of  endurance. 
The  one  will  perform  the  mental  work  with  little  or  no  hardshij)  or 
influence  on  the  nervous  system,  while  the  other  student  will  tire 
and  fail  in  the  ])erf()rmance  of  the  same  mental  work.  The  (me,  in  a 
brief  space  of  time,  masters  from  the  power  of  concentration  of 
thought  a  large  amount  of  mental  work.  While  the  other  doubles 
the  time  and  fails  because  of  the  lack  of  power  of  concentration. 
In  the  one  there  is  a  proper  nutritive  action  going  on,  in  the  other 
there  is  not.  We  witness  this  in  physical  endurance.  Take  two 
ecjually  trained  in  the  school  of  the  hardships  of  life;  when  per- 
forming some  work  the  one  will  fail  and  tire  when  the  other  only 
begins  to  feel  stimulated,  and  thus  performs  the  duties  without 
being  fatigued  or  exhausted.  In  the  one  the  nutritive  ecjuilibrium 
between  nutrition  and  destruction  is  equal,  in  the  other  destruc- 
tion is  the  greater. 

Mental  strength,  to  a  large  extent,  like  many  other  conditions 
of  the  body,  may  de})end  on  transmission — a  large  proportion  of 
nervous  derangements  undoubtedly  do  come  from  hereditary  pre- 
disposition. Thus  mental  strength  we  affirm  is  of  a  hereditary 
nature. 

We  witness  the  loss  of  brain  power  in  all  classes  of  society,  age, 
and  sex  in  proportion  to  the  number  furnished  by  each  to  the  army 
of  mental  workers.  It  has  been  stated  often  that  the  larger  num- 
ber is  to  be  found  among  the  males,  but  the  investigators  and 
thinkers  being  proportionally  larger  with  the  latter,  as  a  rule  those 
who  show  this  functional  derangement  are  in  this  class ;  but  on  a 
more  careful  examination,  we  find  the  number  to  be  equally  great 
among  the  o})posite  sex,  in  proportion  as  their  numbers  have  labor- 
ers in  the  mental  field.  The  investigation  should  go  beyond  those 
who  are  known  as  thinkers  or  students,  to  see  the  examples  of 
brain  and  nervous  debility,  or  exhaustion,  and  thus  study  that 
large  class  of  society  where  the  whole  nervous  system  is  recklessly 
abused  by  the  varied  forms  of  debauch  and  over-stimulation. 
The  whole  system  thus  being  over-tasked,  and  especially  the  ner- 
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vous,  tires,  exhausts  and  weakens  from  this  constant  repetition 
day  after  day,  and  thus  exhibits  the  various  forms  of  mental  and 
nervous  debility  of  a  purely  functional  character.  Should  this  be 
continued  for  any  length  of  time,  there  will  be  a  loss  of  power 
until  prostration  is  more  or  less  conii)lete,  and  finally,  when  going 
beyond  functional  derangement,  a  change  takes  place  and  we  have 
a  permanent  trouble.  On  a  more  close  examination  of  these  func- 
tional nerve  troubles  we  will  find  there  are  certain  auxiliaries  that 
do  influence  and  accompany  these  derangements  to  cause  the  trouble 
to  be  more  or  less  destructive ;  great  anxiety  in  the  various 
branches  of  business  enterprizes,  where  the  mind  becomes  restless 
because  of  uncertainty  of  affairs,  so  as  to  prevent  the  requisite 
amount  of  rest  being  taken ;  depressed  emotions ;  anticipated 
danger  or  trouble  ;  the  ambitious  hopes  of  some  delusionary 
gain,  position  or  fame;  uustaple  and  untenable  thoughts  dwelling 
in  the  imaginary  mind  ;  the  various  forms  of  domestic  variances, 
and  anxiety  to  retreive  a  lost  fortune  or  a  mis-spent  life — all  and 
many  more  act  upon  and  influence  to  disturb  the  pro})er  nutritive 
change  of  the  nervous  system,  and  thus  debilitate  it. 

Many  forms  of  diseases  act  in  a  sinjilar  manner,  rendering  the 
nervous  system  less  active  and,  thus  causing  it  to  be  unable  to 
stand  the  severe  mental  taxation  as  it  would  do  under  circumstances 
more  favorable.  Thus  I  am  led  to  think  this  wonderful  abusing 
of  the  brain  and  nervous  system,  prevents  the  proper  nutritive 
change  and  causes  the  functional  trouble  primarily.  So  far  as  ex- 
aminations in  the  various  forms  are  concerned,  the  pathology  is  al- 
most wholly  if  not  entirely  wanting  in  debility  or  functional  disturb- 
ance of  the  brain  and  nervous  system. 

The  exhaustion  or  debility  is  not  a  premonitory  syiliptom  of 
some  organic  trouble  or  lesion,  but  the  continual  non-nutritive 
change  and  the  continual  capillary  distention  from  the  afflux 
of  blood  to  the  brain  and  through  it,  together  with  the  ex- 
citement, might  bring  about  a  change  of  more  or  less  destructive 
character,  and  entirely  from  the  changed  condition  of  the  capillar- 
ies, and  so  far  as  the  post  mortem  goes,  no  change  has  been  found 
except  where  organic  change  has,  or  does  exist.  The  chemist  and 
the  physiologist  as  yet  have  not  satisfied  themselves  or  the  profess- 
ion that  there  is  not  a  non-nutritive  action  from  some  abnormal 
molecular  change  going  on,  or  taking  place  in  the  comi)osition  of 
the  nerve  structure.    The  disturbed  nutritive  equWihr'nim,  per  se, 
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causing  the  weakened  or  del)ilitate(l  (umditioii  of  the  nervous  sys- 
tem, manifests  itself  by  certain  distinct,  marked  symptoms.  One 
of  the  first  to  attract  our  attention  after  exhaustion  or  debility  of 
the  nervous  system  commences,  is  that  ])ecu]iar  irritability  of  the 
mind  and  body,  which  is  never  witnessed  in  a  case  of  a  perfectly, 
or  nearly  so,  healthy  condition  of  the  nervous  system,  or  a  true 
})hysiological  condition. 

A  normal  amount  of  mental  labor  performed,  will  stimulate  to 
proper  nutritive  changes,  and  the  brain  power  increases  in  strength 
and  there  will  be  greater  nervous  endurance.  But  should,  as  is 
too  often  the  case,  this  wise  methodical  arran^rement  be  violated 
and  the  stimulation  carried  on  to  exhaustion,  then  there  will  be 
more  or  less  functional  derangement  taking  place  or  disturbed  nu- 
trition as  a  result. 

The  symptoms  following  this  change  are  only  too  plain,  yet  too 
often  passed  by,  unobserved  and  not  understood,  but  are  classified 
under  the  broad  head  of  iiervoiis  trouble.  We  have  the  greatest 
opportunity  to  study  the  primary  symptoms  in  the  army  of  juven- 
iles attending  the  day  schools  throughout  the  land.  We  will  see  in 
the  primary  stage  that  peculiar  dislike  for  study  or  mental  work, 
and  not  because  of  a  dislike  or  unwillingness  to  receive  pro])er 
mental  training,  neither  for  a  want  of  knowledge  as  to  the  necess- 
ity of  a  })ro})or  mental  discipline,  but,  as  was  said,  from  the  dis- 
turbed nutritive  e(iuilibrium  or  non-nutrition,  caused  from  over- 
stimulation by  the  unreasonable,  ignorant  tutor.  This  automaton 
recklessly  stimulates  the  strong,  well-nourished  brain  and  nervous 
system  and  the  impoverished  one  all  alike.  Instead  of  most 
carefully  investigating  for  the  cause  and  then  applying  the  giant 
remedial  'agent,  rest  and  quietude  together  with  the  expected  assist- 
ance, he  pushes  the  frail  mental  bark  on,  thus  increasing  the  in- 
cipient trouble,  rather  than  curing  it,  and  finally  brings  about  a 
premature  decay  of  mental  capacity.  Soon  following  this  dislike 
for  study  or  mental  exertion,  if  the  mind  is  forced  to  undergo  more 
or  less  active  labor,  we  will  see  a  confusion  of  ideas  ;  instead  of  be- 
ing kept  in  the  bounds  of  reason,  it  wanders  off  into  the  fancy 
fields  of  imagination.  This  is  a  loss  of  power  to  clearly  under- 
stand and  to  concentrate ;  continue  the  exhaustion  time  after  time, 
as  is  frequently  done,  and  it  results  in  a  nutritive  change  which 
will  cause  a  functional  disturbance  of  a  more  or  less  permanent 
character.    But  on  the  other  hand,  should  the  dislike  for  study  and 
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the  confusion  of  ideas,  as  well  as  the  debilitated  condition  of  the 
whole  .nervous  system,  be  overcome  by  taking  proper  rest,  a  suffi- 
cient amount  of  nourishment,  and  at  the  same  time  a  requisite 
amount  of  mental  exercise,  to  strengthen  and  tone  up  the  brain, 
then  instead  of  a  short  mental  application  confusing  and  weak- 
ening, we  will  see  it  take  long  and  continued  mental  labor  and 
fatigue  to  thus  weaken  or  debilitate.  It  is  from  expecting  and 
requiring  every  student  to  perform  and  accomplish  the  same  mental 
labor  that  we  are  made  to  witness  so  many  wrecks  in  the  harbor  of 
mental  activity.  There  being  no  two  equally  capable  of  the  same 
mental  endurance,  one  will  become  restless  and  uneasy;  the  mind 
loses  the  power  to  retain  on  the  canvass  the  impressions  from  ex- 
ternal influence,  and  from  this  nervous  disturbance  the  physical 
disturbance  is  soon  remarkably  manifested,  which  is  annoying  to 
the  physician  and  painful  to  the  sufferer.  There  wuU  be  a  restless 
and  disturbed  repose;  sleep  no  longer  restores  to  the  exhausted 
fibre  the  needed  strength;  functional  derangement  is  soon  expe- 
rienced in  the  different  orga^is;  the  feverish  condition  tells  us  of 
vaso  motor  disturbance — these  are  a  few  of  the  symptoms  indica- 
ting the  nervous  debility  in  the  primary  stage.  But  soon  we  have 
more  marked  troubles,  such  as  the  "various  forms  of  neuralgia, 
not  of  a  mechanical  origin,  and  resulting  from  the  same  disturbed 
nutritive  action,  and  according  to  the  law  of  eccentric  phenomena, 
these  sensations  which  are  impressed  on  the  brain  are  referred  to 
the  peripheral  termination  of  the  sensative  nerve  fibres.  From 
lowering  of  the  nerve  force  and,  indirectly,  the  vaso  motor  power, 
we  see  neuralgia,  rheumatism  and  the  remittent  forms  of  fevers ; 
night  sweats,  and  nocturnal  prostration,  as  a  rule  manifesting 
themselves  nocturnally.  Thus  it  is  when  tonics  and  the  proper 
nutrition  is  taken,  the  action  is  to  strengthen  and  build  up, 
and  thus  prevent  the  exhaustion.  That  the  system  should  be 
thus  influenced  at  night  more  than  during  the  day,  is  from 
the  incapability  of  resisting  the  impression  while  the  body  is 
in  a  quiescent  state. 

The  nerve  debility  may  manifest  itself  in  the  form  of  functional 
paralysis,  and  when  the  paresis  affects  the  brain,  it  may  extend  to  • 
any  and  all  of  the  cerebral  nerves.  The  extent  of  danger  will  de- 
pend on  the  debility  or  weakened  condition  as  well  as  on  tlie  pre- 
vious vigor  and  condition  of  the  nervous  system.  This  form  of 
paralysis  will  and  does  recover  by  taking  proper  rest  and  remedial 
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agents.  But  in  the  cases  of  lesion  or  organic  trouble,  little  or  no 
help  can  be  expected,  either  from  rest  or  treatment. 

In  studying  these  cases  of  functional  derangement  of  the  ner- 
vous system,  and  the  results  therefrom,  the  conclusion  is:  should 
the  nutritive  action  be  long  deranged,  there  may  result  an  organic 
change  in  the  nerve  substance.  If  there  is  anything  to  be  done 
in  the  way  of  treatment,  to  bring  about  a  proper  nutritive  action, 
it  should  be  done  early,  and  by  so  doing  prevent  subse(|uent 
dangers.  In  diagnosing  these  troubles  there  is  no  great  amount 
of  difficulty,  especially  in  the  primary  stage,  if  there  is  a  thorough 
knowledge  of  the  anatomy  and  physiology  of  the  brain  and  ner- 
vous system.  It  is  in  this  primary  stage  that  a  correct  opinion 
should  be  found  as  to  the  troubh^,  but  lam  sorry  to  say  most  of  the 
errors  ai'e  here  made. 

When  the  examination  indicates  the  debility  is  of  brain  origin, 
a  careful,  differential  diagnosis  will  either  decide  in  opposition  to, 
or  establish  any  organic  lesion,  and  thus  we  will  l)e  able  to  say 
whether  the  trouble  is  purely  functional  or  not. 

There  may  be  serious  mistakes  made  l)y  referring  these  primary 
symptoms  of  functional  disturbance  of  the  jmeumogastric  nerve  to 
some  derangement  of  the  stomach,  liver  or  other  of  the  abdominal 
organs.  The  treatment  is  thus  all  directed  to  the  organs  only  sec- 
ondarily affected,  and  the  time  for  affording  relief  is  lost  and  the 
sufferer  permitted  to  go  unrelieved. 

It  is  most  interesting  to  gain  a  full  and  (correct  history  of  the 
advanced  stage  and  carefully  study  the  cases  through.  The  prog- 
nosis is  generally  favorable  especially  where  the  injunctions  are 
correctly  given,  and  thoroughly  enforced.  The  patient  being  so 
situated  as  to  follow  the  instructions  in  every  particular. 

In  the  application  of  remedial  agents  many  will  have  their  own 
views,  and  will  have  equally  as  many  formulas  as  there  are 
prescribe  rs. 

I  can  safely  say,  from  commensu rati ve  signs,  that  there  are  cer- 
tain principles  none  dare  to  question.  The  first  and  primary  ob- 
ject to  be  secured  is  rest,  absolute  rest,  that  by  so  doing,  the  ex- 
hausted brain  and  nervous  system  may  be  permitted  to  regain  the 
lost  power  and  vigor;  that  there  may  be  restored  the  proper 
nutritive  equilibrium.  The  (piietude  or  rest  should  be  continued 
hmg  enough  to  restore,  even  if  that  should  be  only  for  a  few  hours, 
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days,  or  eveu  weeks.  All  worry,  excitement^  anxiety,  mental 
labor,.etc. ,  must  be  most  strictly  interdicted;  in  short  perfect  ab- 
stinence from  any  and  all  mental  work  so  far  as  possible.  If  this 
cannot  be  done  the  greatest  {)rinciple  is  violated.  The  various 
nerve  tonics  should  be  most  judiciously  administered  in  conjunction 
with  the  rest. — Watching-  and  notino;. 


Art,   4.  —  Certain   Points  in   the  Symj)t07natology  and 
Physiology  of  the  Intra-Cranial  Oryans, 

By  REUBEN  A.  VANCE,  M.  D.,  Gallipolis,  Ohio. 

It  is  a  fact  greatly  to  be  deplored  that  the  early  symptoms  of 
cerebral  disease,  unlike  tho^  of  other  bodily  organs,  are  almost 
invariably  overlooked  by  the  sufferers,  and  permitted-  to  pass  un- 
cared  for  until  the  time  arrives  when  medical  interference  is  of  no 
avail.  While  the  burden  of  this  negligence  must  always  remain 
with  the  unfortunate  patient,  still  it  is  an  undoubted  fact  that, 
were  medical  men  generally  as  prone  to  seize  upon  and  investigate 
the  obscure  cerebral  symptoms  brought  to  their  notice  as  they  con- 
fessedly are  of  those  pertaining  to  the  luniis  or  kidneys,  we  should 
doubtless  see  a  marked  diminution  in  the  number  of  cases  of  in- 
curable brain  disease  which  are  now  so  prevalent.  To  dismiss  pa- 
tients presenting-  head-symptoms,  with  the  statement  that  their 
troubles  are  due  to  disorder  of  the  stomach  or  liver,  is  a  very  con- 
venient way  to  cover  up  ignorance,  while  it  always  leaves  a  loop- 
hole for  the  excuse  that  the  patient  could  not  understand  the 
nature  of  the  complaint  were  it  explained  to  him.  Not  long  since 
a  gentleman,  of  New  York  City,  of  great  wealth  and  high  social 
position — one  accustomed  to  using  his  brain  inoi'dinately  when 
necessary,  and  upon  other  occasions  prone  to  alcoholic  excesses — 
presented  himself  to  his  physician  with  the  complaint  that  he 
could  not  sleep,  and  was  suffering  intensely  from  headache. 
These  symptoms  had  been  })resent  for  several  months,  and  were 
accompanied  by  dimness  of  vision,  difficulty  of  speech,  burning 
pain  in  the  abdomen,  and  momentary  lapses  of  consciousness. 
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The  physician— a  man  eminent  in  the  professsion— subjected  Mr. 

R  to  a  thorough  examination,  and  announced  that  there  was 

no  difficulty  with  either  lungs  or  heart,  no  enlargement  of  any  of 
the  abdominal  viscera,  and  that  he  could  discover  no  abnormal 
ingredients  in  the  urine,  and  finally  dismissed  him,  saying  that 
all  his  symptoms  were  due  to  disordered  digestion,  for  the  re- 
lief of  whicli  he  prescril)ed  an  ordinary  tonic  mixture.  Mr. 

^  continued  his  ordinary  avocations,  and  within  a  fortnight 

had  an  epilei)tifbrm  convulsion,  which  left  him  paralyzed  in  his  left 
side. 

While  it  is  not  the  province  of  any  one  to  say  that  proj)er  direc- 
tions or  the  best  medical  treatment  could  have  prevented  the  oc- 
currence of  this  unfortunate  attack,  yet  no  one  who  has  had  any- 
thing to  do  with  similar  cases  can  pretend  to  say  that  the  physi- 
cian who  does  not  lay  before  such  a  patient  the  dangers  of  con- 
tinued mental  excitement  fails  in  the  performance  of  his  dutv. 
To  permit  an  individual  presenting  such  symptoms  to  continue  his 
ordinary  avocations,  is  fully  as  bad  j)ractice  as  it  would  be  for  a 
surgeon  to  allow  his  i)atient  with  acute  synovitis  of  the  knee-joint 
to  undertake  a  pedestrian  tour. 

Aside  from  patients  presenting  such  unmistakable  symptoms  as 

were  complained  of  by  Mr.  R  ,  there  are  many  others  in 

whom,  while  the  brain  is  mainly  at  fault,  the  symptoms  of  general 
bodily  debility  are  so  well  marked  that  they  obscure  the  evidences 
of  cerebral  disease.    In  the  introduction  to  the  second  volume  of 
his  admirable     System  of  Medicine,"  Dr.  Russell  Reynolds  says  : 
.    Tubercular  meningitis  has  been  mistaken  for  typhoid  fever,  and 
vice  versa;  abscess  of  the  brain  has  been  confounded  with  mala- 
rial poisoning;  and,  again,  tumors  of  the  brain  have  been  regarded 
as  diseases  of  the  stomach  ;  while  all  the  symptoms  of  cancer  of 
the  stomach  have  been  explained  away  by  the  fiction  of  '  spinal 
irritation."    It  will  occasionally  happen  that  a  patient  after  visit- 
ing a  number  of  physicians,  will  return  with  a  list  of  names  f<jr 
his  disease  as  numerous  as  his  medical  advisers.    In  a  case  of 
cerebral  softening  recently  under  the  care  of  the  writer,  the  lungs, 
heart,  kidneys,  liver,  and  l^rain  had  each  been  declared  to  be  the 
sole  seat  of  the  disease  from  which  the  patient  was  suffering,  by 
five  physicians  of  New  York  City,  all  of  whom  had  been  consulted 
within  a  single  week.    The  same  thing,  with  but  slight  variations, 
occurred  in  the  case  of  a  little  boy,  an  epileptic,  the  sou  of  a  promi- 
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nent  homoeopathic  physician  tliere,  who  was  brought  to  nie  by  his 
mother,  only  in  this  instance  the  diagnosis  had  been  made  by 
irregular  jjractitioners. 

In  view  of  such  facts,  it  is  of  the  utmost  importance  that  atten- 
tion should  be  paid  to  the  subject  of  the  diagnosis  of  cerebral 
diseases,  with  the  special  object  of  detecting  those  early  indications 
of  brain  disorder  which  occur  while  it  is  yet  possible  to  employ 
therapeutical  resources  with  the  utmost  certainty  of  success.  The 
late  Dr.  Marshall  Hall — and  who  had  better  opportunities  for 
judging  whereof  he  spoke?  says:  "A  useful  work  might  be 
written  on  the  subject  of  insidious  and  impending  diseases,  with 
the  view  of  making  their  first  or  antecedent  symptoms  known  to 
the  public,  and  of  thus  suggesting  the  cause  and  means  necessary 
for  their  prevention.'* 

The  physician  too  often  discovers,  when  investigating  the  his- 
tory of  an  advanced  and  incurable  case,  that  unequivocal  cerebral 
symptoms  have  existed  and  been  partially  observed  during  the 
early  stages,  without  exciting  any  apprehensions  on  the  part  of 
the  patient,  or  his  friends.  If  such  circumstances  cause  regret 
among  non-professional  persons,  how  should  the  physician  feel 
who  through  inadvertance  allows  those  golden  moments  for  treat- 
ment to  pass  unimproved. 

"  The  brain — the  most  important  and  exquisitely  organized  of 
all  the  structures  of  the  human  body,  the  physical  instrument  of 
intelligence,  centre  of  sensation  and  source  of  volition,  the  reposit- 
ory of  nervous  power— is  permitted  to  be  in  a  state  of  undoubted 
disorder  without  exciting  any  attention  until  some  frightfully 
urgent,  alarming,  and  dangerous  symptoms  have  been  manifested, 
and  then,  and  not  till  then,  has  the  actual  extent  of  the  mischief 
been  appreciated,  the  condition  of  the  patient  recognized,  and  ad- 
vice obtained  for  this  relief 

"  Other  deviations  from  health,  as  a  general  rule  are  not  so 
neglected.  In  liver,  bowels,  lungs,  and  skin,  the  first  symptoms 
of  approaching  disease  are  in  most  cases  immediately  observed, 
and  the  patient  without  loss  of  time  seeks  the  aid  of  his  physician. 
But  when  the  brain  is  implicated,  and  the  patient  complains  of 
persistent  headache  associated  with  some  slight  derangement  of 
the  intelligence,  disorder  of  the  sensibility,  illusions  of  the  senses, 
depression  of  spirits,  loss  of  mental  power,  or  modification  of  mo- 
bility, is  not  his  condition  in  many  cases  entirely  overlooked  or 
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studiously  ignored,  iis  if  such  syraptonis  were  signs  of  robust 
health,  instead  of  being  as  they  frequently  are,  indications  of 
cerebral  disorder,  rec^uiring  the  most  grave  and  serious  atte^ltion, 
prompt,  energetic,  and  skilful  treatment  ?"  * 

While  disposed  to  agree  with  these  remarks  of  Dr.  Winslow  in 
the  main,  yet  I  must  say  that,  accepting  as  true  the  accounts 
given  by  a  large  number  of  patients  and  their  friends,  the  medical 
attendant,  in  many  cases,  must  bear  a  certain  amount  of  respcmsi- 
bility  for  neglecting  these  early  symi)toms.  Much  of  this  is  to  be 
ascribed  to  that  metliod  of  teaching  which  places  disorders  of  the 
nervous  system  in  the  cla*<s  of  "  symptomatic "  diseases,  and 
ascribes  as  their  immediate  cause  a  vitiated  condition  of  the  blood, 
which  is  to  be  recognized  by  an  examination  of  the  urine.  With- 
out entering  upon  the  discussion  of  this  question,  I  would  simply 
direct  attention  to  the  fact  that  very  many  cases  of  cerebral  dis- 
ease are  directly  due  to  excessive  mental  exerti(>n ;  that  this 
mental  exertion  affects  the  structure  and  function  of  the  brain, 
by  diminishing  or  increasing  the  amount  of  blood  flowing  through 
the  cerebral  vessels  in  the  same  manner  that  anger  causes  flushing, 
and  fear,  pallor  of  the  face.  The  hmg  conthmniice  of  mental  ex- 
citement produces  overdistention,  loss  of  contractility,  and  partial 
paralysis  of  the  muscular  walls  of  the  blood-vessels  of  the  brain, 
and  the  hypersemia  and  stasis  so  resulting  are  the  immediate  and 
direct  causes  of  those  cerebral  symptoms  which  it  is  our  present 
purpose  to  consider. 

Prominent  among  the  early  symptoms  of  commencing  brain 
disease  are  those  due  to  modifications  of  the  mental  tone.  The 
ability  to  direct  the  full  powers  of  the  intellect  for  any  con- 
siderable period  to  the  careful  examination  of  any  subject,  however 
simple,  is  impaired— the  attention  is  weakened.  The  feeling  of 
general  well-being  which  attends  the  proper  performance  of  all 
the  bodily  functions  is  altered  to  such  an  extent  that  any  exer- 
tion, whether  of  body  or  mind,  is  painful,  and  that  distressing 
condition  of  ennui,  commonly  designated  "  low  spirits,"  is  con- 
tinually present.  The  memory,  especially  for  recent  events,  is  im- 
paired and  the  ability  to  express  thoughts  clearly  in  conversation, 
or  to  correctly  appreciate  what  they  read,  is  seriously  disturbed 
from  a  tendency  to  substitute,  in  the  one  case,  different  words  hav- 
ing a  similar  sound  or  appearance,  and,  on  the  other  from  a  mental 
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inertia  which  indisposes  them  to  give  the  proper  attention  to  what 
they  sAy  and  see.  The  power  of  acting  quickly  and  decisively  is 
much  weakened,  and  a  change  of  character  ensues  which  is  read- 
ily recognized  by  the  patient's  friends.  An  individual  suffering 
from  incipient  brain-disease  may  {)resent  as  its  earliest  symptom  a 
peevish,  fretful,  irritable  disposition,  and  a  vacillating  judgment 
strongly  at  variance  with  his  behavior  in  health.  The  thoughts 
become  confused  and  succeed  each  other  without  logical  connec- 
tion, while  the  power  of  forming  correct  ideas  of  subjects  even 
the  most  simple  is  very  materially  weakened.  In  the  majority  of 
cases,  well-marked  delusions  are  rare  at  this  early  stage,  yet  illus- 
ions of  the  senses  are  very  common,  and  generally  make  a  strong 
impression  upon  the  patient's  mind. 

Generally  preceeding,  or  at  least  occurring  coincidently .  with 
these  mental  difficulties,  symptoms  due  to  the  disordered  phenom- 
ena of  sleep  and  dreams  will  be  developed.  These  are  essentially 
a  diminution  in  quantity  below  the  natural  and  healthy  standard 
of  the  former,  and  an  alteration  in  the  character  of  the  latter. 
Instead  of  the  period  of  repose  lasting  the  natural  time  and  being 
followed  by  the  feeling  of  rest  which  succeeds  healthy  sleep,  the 
patient  is  troubled  with  wakefulness,  and  his  nights  are  an  almost 
constant  vigil.  What  little  sleep  is  procured  is  disturbed  by 
painful  and  distressing  dreams,  and  the  morning  finds  the  patient 
as  unrefreshed  as  the  evening  left  him.  One  peculiarity  of  the 
disturbed  sleep  of  a  patient  in  this  condition  is  the  fact  that  he  can- 
not always  separate  in  his  thoughts  the  inuiginary  events  of  his 
dreams  from  the  real  occurrences  of  the  day.  Several  ludicrous 
incidents  due  to  this  cause  have  lately  come  to  my  knowledge. 

The  altered  sensaticms  of  the  sufferers  declare  themselves  either 
in  the  form  of  pain  limited  to  the  head  or  generally  diffused  over 
the  body,  vertigo,  or  in  the  abnormal  functions  of  the  organs  of 
special  or  common  sensation.  The  headache  of  cerebral  disorder 
in  this  stage  is  unaccompanied  by  manifest  acceleration  of  the 
juilse  or  any  indications  of  pyrexia.  It  may  be  either  su])erficial 
or  deep-seated,  and  in  the  former  case  generally  follows  the  course 
of  some  of  the  superficial  nerves.  The  vertiginous  symptoms, 
likewise  present  no  specific  characters.  The  special  senses  most 
commonlv  affected  are  those  of  sio-ht,  hearing,  and  touch — taste 
and  smell  being  implicated  more  rarely.  The  visual  ])owers  may 
be  altered  in  many  different  ways,  but  generally,  this  sense  is 
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either  diminished  or  perverted.    In  the  former  case,  the  patient 
will  complain  that  he  cannot  see  as  acutely  as  formerly,  that  ob- 
jects become  blurred  and  confused,  while  any  attempt  at  close  ex- 
amination will  be  attended  with  pain  seated  deeply  within  the 
head.    In  reading  his  paper,  the  lines  will  run  together,  and  in 
place  of  separate  words  and  distinct  sentences  he  will  see  a  mass 
of  devious  thrends  at  the  point  where  lie  directs  his  sight,  while 
on  the  outskirts  of  this  visual  field  everything  will  a])pear  normal. 
In  observing  a  white  wall,  patches  of  various  colors  will  intrude 
themselves,  while  achromatic  fringe  will  surround  the  gas-flame. 
Rooms  which  are  brilliuntly  lighted  for  others  will  appear  dark  to 
him.    Luminous  spectra  and  spots  will  fill  the  visual  field,  and 
the  inability  to  banish  them  by  closing  his  eyes  will  cause  him  not 
a  little  trouble.    This  irritable  condition  renders  him  exceedingly 
liable  to  optical  illusions,  and,  as  the  disease  becomes  more  ad- 
vanced, hallucinations,  due  to  cerebral  irritation,  will  manifest 
themselves.    These  occur  long  before  the  mental  symptoms  have 
reached  the  state  when  these  false  interpretations  of  real  objects 
(illusions)  or  purely  imaginary  creations  (hallucinations)  are  ac- 
cepted by  the  mind  as  true,  thus  creating  real  delusions.  The 
same  series  of  phenomena  can  be  traced  when  we  examine  the 
symptoms  due  to  alterations  of  the  sense  of  hearing.    The  ear- 
liest symptom  will  be  a  diminution  in  the  acuteness  of  this  sense, 
and  subsequently  an  alteration  in  the  character  of  the  sensations 
it  conveys.    The  slight  deafness  which  ])rimarily  ensues  may  be 
confounded  with  an  indisposition  on  the  part  of  the  patient  to'pay 
attention  to  what  is  going  on  around  him.    As  the  disease  pro- 
gresses, timiitns  aurium  will  be  developed.    These  almost  imper- 
ceptible sounds  S()(m  become  magnified  until  the  patient  is  greatlv 
distressed  by  the  continuous  din.      Succeeding  this  will  be  k 
period  when  the  sounds  assume  definite  form  and  resemble  voices 
in  conversation.    Should  the  disease  be  sufficiently  advanced,  the 
patient  will  become  suspicious,  declaring  that  he  can  hear  the 
voices  of  those  conspiring  against  him,  and  he  will  not  hesitate  to 
declare  that  his  best  friends  are  in  the  plot.    In  like  manner,  the 
symptoms  due  to  alteration  of  the  nerves  of  the  integument  are 
as  various  as  the  sensations  they  can  convey  in  health.  The 
most  common  of  these  are  feelings  of  numbness  within  circum- 
scribed areas,  and  localized  sensations  of  pricking  and  tingling, 
commonly  expressed  by  the  term  "  pins  and  needles."  Feelings 
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of  burning,  alternating  with  sensations  of  extreme  cold,  occur, 
either,  generally  diffused  over  one  side  of  the  body,  or  limited  to 
the  extremity  of  a  single  limb.  The  feeling  that  a  foreign  body  is 
continually  in  contact  with  certain  portions  of  the  organism  is  a 
common  and  very  distressing  symptom.  There  are  a  number  of 
indications  of  cerebro-spinal  disorder  presented  by  the  nerves  of 
touch,  which  never  declare  themselves  in  consciousness,  and  are 
not  complained  of  by  the  patient.  They  are  to  be  recognized  by 
the  employment  of  the  sesthesiometer,  the  value  of  which  will  be 
dwelt  upon  shortly. 

The  implication  of  the  motorial  power  may  vary  in  result  from 
the  production  of  the  merest  sense  of  fatigue,  to  the  most  complete 
paralysis  of  voluntary  motion.  The  distribution  of  this  lesion,  like 
the  affections  of  sensibility,  may  be  confined  to  one  point,  or  it 
may  implicate  one  lateral  half  of  the  body.  To  implications  of  the 
motorial  power  are  to  be  ascribed,  many  symptoms  which  at  the 
first  glance  appear  to  be  due  to  other  causes.  It  is  the  partial  pa- 
ralysis of  one  or  more  muscles  of  the  eye  which,  by  disturbing  the 
axis  of  vision,  causes  diplopia ;  while  the  implication  of  the  mus- 
cular structures  of  the  internal  ear  have  much  to  do  with  the  early 
development  of  tinnitus  aurium.  The  difficulties  of  articulation, 
which  are  among  the  earliest  evidences  of  cerebral  disease  are  due, 
in  many  cases,  to  want  of  power  in  the  muscles  of  the  vocal  organs, 
while  the  peculiar  staggering  gait  is  always  due  to  the  same  diffi- 
culty with  the  organs  of  locomotion.  When  the  unfortunate 
sufferers  have  been  men  engaged  in  sedentary  and  clerical  pursuits, 
subsequent  investigations  have  shown  that,  for  months  before  any- 
thing wrong  was  suspected,  an  alteration  in  their  handwriting  due 
to  this  cause  was  plainly  to  be  seen. 

While  it  is  convenient  to  separate  the  symptoms  in  this  way, 
and  consider  them  under  the  general  headings  of  lesions  of  mind, 
sensation  and  motion,  it  must  be  remembered  that,  as  a  clinical 
fact,  we  always  find  them  conjoined.  Difierent  cases  run  different 
courses — no  two  are  exactly  alike — but  all  cerebral  diseases  present, 
in  varying  degrees  of  prominence  the  symptoms  we  have  here  so 
briefly  enumerated. 

To  revert  for  a  moment  to  the  anatomical  condition  which,  in- 
duces these  symptomatic  phenomena  we  find  that,  for  a  correct 
understanding  of  the  symptomatology  of  the  cerebro-spinal  affec- 
tions, it  is  essential  that  the  physiological  processes  whereby  the 
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brain  is  nourished  in  health,  the  variations  which  occur  normally, 
and  the  phenomena  presented  by  the  circulatory  system  in  disease, 
should  be  thoroughly  comprehended.  The  intimate  connection  ex- 
isting between  the  intra-craiiial  and  intra-ocular  circulations  will 
render  necessary  a  brief  description  of  some  anatomical  points 
which  will. throw  light  upon  certain  pliysiological  changes  to  which 
they  are  subject  in  common. 

The  main  points  at  issue  in  regard  to  the  mechanism  of  the  en- 
cei)halic  circulation  relate  to  the  atmospheric  pressure,  the  vari- 
ability of  the  quantity  of  intra-cranial  blood,  and  the  power  of  the 
heart  to  exert  a  compressing  inHuence  upon  the  tissue  of  the  brain 
by  any  influence  that  can  be  communicated  thrcmgh  the  carotid 
and  vertebral  arteries. 

The  bones  of  the  cranial  cavity  form  an  unyielding  case  in  which 
tlie  nervous  tissues  of  tlie  encephalic  centers,  their  membranous 
coverings  and  nutritive  vessels,  are  packed  with  the  utmost  com- 
pactness and  nicety.  Intimately  uttaclied  to  their  inner  surface  is 
the  dura  mater,  wliich  forms  tlieir  internal  periosteum,  and  is  pro- 
longed into  tlie  spinal  canal,  wliere  it  constitutes  the  external  layer 
of  the  theca  of  the  cord.  The  cranial  nerves,  as  they  emerge  from 
the  skull,  are  invested  with  a  covering  from  the  dura  mater,  the 
encephalic  sinuses  are  situated  in  layers  of  its  substance,  while 
partition-like  processes  serve  to  separate  and  support  different  divi- 
sions of  the  brain. 

The  pia  mater,  the  most  internal  of  the  membranes  of  the  brain, 
and  the  one  directly  in  contact  with  its  surface,  closely  invests  the 
cortical  layers  of  the  supreme  centers,  and  is  prolonged  into  the 
general  ventricular  cavity.  It  is  the  medium  through  which  the 
nervous  structures  of  the  encephalon  receive  their  nutritive  sup- 
plies, and  is  situated  between  the  brain  and  the  arachnoid  mem- 
brane. The  arachnoid  differs  in  no  essential  respect  from  the  other 
serous  membranes  of  the  organism.  Like  the  dura  mater  and  pia 
mater,  it  is  continuous  with  similar  structures  surrounding  the 
spinal  cord.  It  lines  the  internal  surface  of  the  dura  mater  in  the 
cerebro-spinal  cavity,  and  invests  the  pia  mater,  forming  a  closed 
sac,  the  highly  polished  surfaces  of  which  are  in  immediate  contact. 
It  is  never  prolonged  as  a  covering  to  the  nerves  which  leave  the 
brain  or  spinal  cord,  but  at  the  point  where  they  pierce  the  dura 
mater  is  reflected  on  the  internal  surface  of  that  membrane.  Its 
visceral  layer  does  not  penetrate  the  ventricles,  neither  does  it  dip 
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into  the  sulci  between  the  convolutions;  it  simply  invests  the  ex- 
terna] surface  of  the  pia  mater  loosely,  and  at  certain  situations  its 
arrangement  enables  the  serum,  with  which  the  brain  is  abundant- 
ly supplied  in  health,  to  accumulate  in  considerable  quantity. 

The  cerebro-spinal  serum  is  found  wherever  the  pia  mater  is 
situated  whether  in  contact  with  the  brain  or  spinal  cord,  on  the 
surfaces  of  both  organs,  and  in  the  ventricles  of  the  former.  It 
fills  the  various  inequalities  of  the  cranial  and  spinal  walls,  but 
accumulates  in  greatest  quantity  where  the  subarachnoid  space  is 
most  abundant.  At  the  base  of  the  brain  two  large  reservoirs  can 
be  observed,  one  behind  and  one  below  the  cerebellum,  correspond- 
ing to  the  posterior  surface  of  the  medulla  oblongata,  enclosed  be- 
hind by  the  layer  of  arachnoid  which  passes  from  the  medulla  to 
the  cerebellum,  and  one  in  front,' extending  from  the  anterior  sur- 
face of  the  pons  varolii  to  the  commissure  of  the  optic  nerves, 
occupying  the  central  depression  between  the  middle  lobes  of 
opposite  sides,  and  bathing  with  its  fluid  the  basilar  and  cerebral 
arteries,  the  chiasma,  the  tuber  cinereum  and  infundibulum.  Near 
the  level  of  the  corpus  callosum,  above  the  tubercula  (|uadrigeniina 
and  behind  the  pineal  gland,  can  be  found  a  third  receptacle,  in 
which  this  extravascular  serum  accumulates  in  considerable  quan- 
tity. The  subarachnoid  space  of  the  spinal  cord  contains  this 
liquid  in  abundance,  and  the  anatomical  structure  of  the  parts  is 
such  that  it  can  readily  pass  from  the  cranial  to  the  spinal  cavity, 
and  vice  versa. 

The  arterial  supply  of  the  brain  is  in  many  respects  peculiar. 
The  main  arteries  which  penetrate  the  skull  are  provided  with  an 
anastomosis  (the  circle  Willis),  which  is  very  complete;  the  large 
branches  which  originate  from  it  traverse  the  sulci  of  the  convolu- 
tions before  dividing  into  the  network  of  vessels  which,  in  great 
part  constitute  the  pia  mater,  and  but  few  trunks  of  considerable 
size  enter  the  cerebral  substance.  This  extensive  division  and  sub- 
division of  the  arterial  vessels  in  the  membrane  which  invests  and 
lines  the  intra-cranial  nerve-centers,  undoubtedly  operates  to  pro- 
tect those  delicate  parts  from  the  commotion  incident  to  arterial 
pulsation,  while  the  free  anastomosis  thus  established  prevents  dis- 
turbance of  the  cerebral  circulation  from  slight  and  transient 
causes.  The  extravascular  serum  Avhich  surrounds  the  larger 
vessels  at  their  entrance,  and  accompanies  the  branches  in  their 
course,  by  the  facility  with  which  it  is  increased  or  diminished, 
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would  seem  adapted  to  compeiif^ate  for  an  increased  or  diminished 
amount  of  blood  in  the  main  vessels,  without  disturbing  the  equili- 
brium of  the  brain.    The  researches  of  Robin  and  His  have  demon- 
strated another  anatomical  peculiarity,  which  illustrates  still  more 
the  conservative  provisions  with  which  the  brain  is  endowed,  and 
supplies  the  missing  link  which  was  Yiecessary  for  a  complete  con- 
ception of  tlie  physiological  actions  of  the  encephalic  structures. 
This  is  the  discovery  of  a  system  of  lymphatic  sheaths,  enclosing 
spaces  around  the  blood-vessels,  revealing  a  structural  adaptation 
which  seems  especially  calculated  to  permit  of  varying  amounts  of 
fullness  of  the  cerebral  vessels  within  certain  limits,  without  in- 
jury to  or  compression  of  the  surrounding  nerve  pulp.  "Professor 
His  has  succeeded  in  injecting  this  system  of  perivascular  canals, 
and  has  found  them  most  numerous  in  the  grey  matter  of  both 
brain  and  spinal  cord.    He  has  found  the  injections  come  to  the 
surface  of  the  oncephalon  and  cord,  and  fill  a  vast  system  of  lacuna 
situated  between  the  pia  mater  and  the  surface  of  the  nervous  cen- 
ters, whilst,  it  pushed  still  farther,  he  has  found  it  fill  the  lympha- 
tics of  the  j)ia  mater  itself.    Thus  there  is,  as  it  were,  a  second 
series  of  vessels  enclosing  and  surrounding  with  a  fluid  medium  all 
the  ramifications  of  the  cerebral  and  spinal  vascular  system,  whilst 
these  two  sets  of  vessels,  containing  and  contained  are  lodged  in 
definite  cylindrical  canals,  permeating  the  nerve-substance  in  all 
directions.    The  lymphatic  sheaths  are  in  contact  with,  though 
easily  separable  from  the  walls  of  the  canals  in  which  they  are  con- 
tained.   The  diameter  of  these  canals,  and  therefore  the  lymphatic 
sheath,  may  be  seen  in  transverse  sections  to  be  generally  twice 
and  sometimes  three  or  four  times  as  large  as  their  contained  blood- 
vessel.   It  will  be  easily  understood  that  these  two  systems  must 
have  such  a  complemental  relationship  to  one  another  that  an  ex- 
tra state  of  fullness  of  one  set  of  vessels  must  correspond  with 
diminished  fullness  of  the  other  set.    That  is  to  say,  in  order  to 
make  room  for  an  increased  amount  of  blood  in  the  cerebral  vascu- 
lar system,  a  corresponding  amount  of  fluid  must  be  driven  out  of 
the  enveloping  lymphatic  sheaths,  whilst,  when  the  vascular  supply 
is  again  diminished,  a  proportionate  amoimt  of  fluid  re-enters  the 
cerebral  lymphatic  canals."* 

It  occasionally  happens  that  the  physician  has  an  opportunity  of 
observing  the  phenomena  presented  in  cases  where  a  portion  of  the 
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bony  investments  of  the  brain  have  been  removed,  either  as  a  con- 
sequence of  disease,  or  of  surgical  operation.  It  will  then  be  ap- 
parent that,  during  the  circulatory  and  respiratory  movements  of 
the  heart  and  lungs,  the  brain  undergoes  marked  and  decided 
alterations  of  volume.  Should  the  membranes  be  ruptured  also, 
other  phenomena  will  be  apparent.  The  connection  between  these 
movements,  which  require  such  exceptional  circumstances  to  ren- 
der them  apparent,  and  the  changes  which  ensue  in  the  brain  when 
invested  by  its  natural  covering,  is  of  such  an  interesting  nature 
and  so  closely  connected  with  many  of  the  pathological  states  of 
that  organ,  that  it  is  deserving  of  consideration. 

When  from  any  cause  a  portion  of  the  cranial  parietes  has  been 
removed,  exposing  the  membranes  of  the  brain,  it  can  be  observ- 
ed with  each  contraction  of  the  heart,  and  each  respiratory  move- 
ment, that  the  tension  and  prominence  of  these  membranes  will 
vary.  The  cardiac  systole  will  be  attended  by  an  increased  size,  a 
visible  enlargement  and  swelling  of  the  exposed  parts,  which  will 
approximate,  or  even  pass,  "the  osseous  boundaries  of  the  cavity 
through  which  they  can  be  seen,  and  the  sense  of  touch  will  show 
that  this  action  is  accompanied  by  a  pulsatory  movement  of  the 
same  nature  as  that  attending  the  dilatation  of  the  arteries  in  other 
parts  of  the  bodly.  With  the  diastole  the  membranes  diminish  in 
size  and  recede  within  in  the  cranial  walls.  These  appearances 
vary  with  the  intensity  and  rapidity  of  the  heart's  action. 

The  respiratory  movements  are  accompanied  by  phenomena  not 
less  apparent.  With  inspiration  the  volume  of  the  brain,  as  ex- 
hibited by  the  parts  under  examination,  will  diminish,  the  mem- 
branes recede  and  become  depressed.  With  expiration  they  ex- 
pand, grow  prominent,  and  pass  beyond  the  boundaries  of  the  skull. 
T^he  movements  synchronous  with  the  cardiac  systole  and  diastole 
may  be  observed  during  both  inspiration  and  expiration,  but  are 
much  more  marked  during  the  latter.  When  from  accident,  in 
addition  to  the  loss  of  bone,  there  is  perforation  of  the  membranes, 
each  expiratory  act  will  be  accompanied  by  protrusion  of  a  por- 
tion of  the  cerebral  substance,  constituting  hernia  cerebri. 

The  phenomena  attending  sleep  and  wakefulness  are  not  less 
marked.  During  the  hours  of  active  exercise  and  ordinary  mental 
excitement,  the  situation  of  the  membranes  as  regards  degree  of 
approximation  to  the  opening  in  the  skull  will  differ  widely  from 
their  position  during  the  repose  of  sleep.    In  the  first  condition, 
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aside  from  the  respiratory  and  cardiac  movements,  the  membranes 
will  be  observed  tense  and  distended;  in  the  latter  they  will  be  lax 
and  flaccid.  In  the  one  case  they  will  be  much  nearer  the  open- 
ing in  the  })arietes,  than  in  the  other,  their  resistance  to  pressure 
and  apparent  vascularity  will  likewise  present  differences  easily 
recognized.  In  brief,  sleep  will  be  attended  by  a  diminished  size 
and  an  ameinic  state  of  the  exposed  membranes,  while  wakefulness 
will  be  accompanied  by  protrusion  and  hypenemia  of  the  same 
parts. 

The  various  medical  writers  who  have  treated  of  the  cerebral  cir- 
culation, can  scarcely  be  said  to  have  thnjwn  much  light  U|X)n  the 
subject.  The  experiments  of  Monro,  Kellie  and  Burrows,  the 
speculations  of  Al)ercr()mbie  and  the  teachings  of  Watson,  Williams, 
Tod  and  Bennett,  while  they  clearly  express  the  views  warranted 
by  the  anatomical  and  physiological  knowledge  of  the  times  in 
which  they  were  formed,  were  radically  defective  in  many  im}X)r- 
tant  respects.  The  a  priori  conceptions  they  carried  to  their  work 
are  apparent  in  the  results  they  attained,  and  it  is  only  by  the  light 
of  a  more  perfect  anatomy  and  a  more  advanced  physiology  that  we 
can,  at  the  present  day,  arrive  at  results  which,  to  say  at  least, 
contain  fewer  elements  of  error. 

The  different  authors  I  have  mentioned,  with  Reid,  Copeland, 
Kirkes,  Carpenter  and  Arnott,  whilst  disagreeing  more  or  less  re- 
garding the  variability  of  the  circulation  within  the  cranium,  its 
amenability  to  atmospheric  pressure,  the  power  of  the  heart  to  exert 
a  compressing  influence,  and  the  importance  of  the  cerebro-spinal 
fluid,  are  in  harmony  so  far  as  regards  the  general  admission  of  a 
state  of  intra-cranial  fullness — a  condition  in  which  its  fluid  and 
solid  structures  accurately  fill  the  cranial  cavity.  The  question  of 
an  intra-cranial  plenum  is  undoubted,  but  the  variations  in  the  rela- 
tive quantity  of  the  different  fluids,  with  the  circulatory  and  respi- 
ratory movements  of  the  brain,  its  anaemic  condition  during  sleep, 
and  its  vascular  state  during  wakefulness,  have  not  been  set  forth 
with  the  clearness  and  precision  their  physiological  importance 
warrants,  and  need  a  few  words  in  explanation. 

In  the  normal  condition  the  brain  floats  upon,  is  surrounded 
with,  and  permeated  by  the  extra-vascular  serum  which  accumu- 
lates at  the  base  of  the  skull,  permeates  the  pia  mater  wherever 
situated,  and  invests  the  vascular  trunks  contained  in  the  lympha- 
tic sheaths  which  penetrate  its  substance.    This  liquid  communi- 
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cates  freely  with  the  ventricles  of  the  brain,  and  flows  readily  from 
the  cranial  to  the  spinal  cavity.  When  the  bony  investments  of 
the  encephalon  are  intact,  the  contraction  of  the  heart  is  attended 
by  the  propulsion  of  an  increased  amount  of  blood  into  the  cranial 
cavity— an  amount  greater  than  can  be  compensated  for  by  the 
quantity,  which  is  returned  by  the  veins  during  the  same  interval 
of  time — and,  as  a  consequence,  an  amount  of  serum  corresponding 
to  the  increased  quantity  of  blood  is  forced  from  the  cranial  to  the 
spinal  cavity.  With  the  cardiac  diastole  the  tension  of  the  arterial 
trunks  is  lessened,  capillary  attraction  carries  the  new  blood  into 
the  veins,  and  atmospheric  pressure  operates  to  draw  back  into  the 
cranial  cavity  the  serum  just  expelled.  With  each  movement  of 
the  heart  this  interchange  takes  place— every  systolic  contraction 
is  attended  by  a  flow  of  serum  from  the  brain  to  the  spinal  cord, 
and  the  succeeding  diastolic  relaxation  is  attended  by  its  return  to 
the  cranial  cavity. 

The  mechanical  forces  in  operation  during  respiration  produce 
definite  changes  in  the  voluYne  and  appearance  of  the  encephalic 
structures.  The  inspiratory  act  is  accompanied  by  descent  of  the 
diaphragm  and  elevation  and  lateral  expansion  of  the  ribs,  enlarg- 
ing the  cavity  of  the  chest  in  all  directions.  One  immediate  effect 
of  this  enlargement  is  to  draw,  as  it  were,  the  blood  from  the  large 
venous  trunks  in  the  vicinity  into  the  right  ventricle  of  the  heart, 
and  this  action  is  an  important  element  among  the  forces  which 
operate  to  maintain  the  general  or  systemic  circulation.  During 
the  inspiratory  act  the  blood  is  withdrawn  from  the  cerebral  sinuses, 
and  this  suction  force  may  be  so  great  as  to  cause  collapse  of  the 
superficial  veins  of  the  neck.  The  phenomena  of  expiration  due  to 
the  stagnation  of  the  venous  blood  are  equally  marked  and  decided. 
The  ascent  of  the  diaphragm  and  subsidence  of  the  chest-walls  are 
accompanied  by  a  temporary  suspension  of  the  flow  of  blood  to  the 
heart  from  the  sinuses,  while  the  uninterrupted  activity  of  that  or- 
gan continues  to  send  an  increased  amount  of  blood  into  the  brain. 
The  consequence  is,  that  while  the  normal  quantity  of  blood  is  pro- 
pelled into  the  intra-cranial  cavity,  comparatively  little  if  any,  is 
discharged  from  it,  and  an  unusual  amoimt  is  lodged  in  its  vascular 
system.  As  a  result,  the  extra-vascular  serum  passes  to  and  from 
the  spinal  cavity  with  each  respiratory  movement,  flowing  into  the 
cranial  cavity  during  inspiration,  to  supply  the  place  of  the  blood 
drawn  from  the  sinuses  by  the  dilatation  of  the  chest-walls,  and 
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returning  during  expiration  as  a  consequence  of  the  retardation  of 
the  venous  flow  which  ensues  from  their  contraction. 

The  movements  which  can  be  observed  in  the  membrajies  and 
substance  of  the  ))rain  wlien  the  skull  is  perforated  do  not  occur  in 
its  normal  state.  The  alternate  dilatation  and  contraction  of  that 
organ  during  the  movements  of  respiration  and  circulation,  which 
can  be  seen  when  a  part  of  tlie  cranial  parietes  have  ))een  removed, 
are  not  possible  when  the  encephalic  coverings  are  intact.  The 
varying  states  of  vascular  fulness  corresponding  with  these  physio- 
logical movements  are  then  compensated  for  by  the  flux  and  reflux 
of  the  extra-vascular  serum  in  the  numner  indicated. 

The  conditions  of  sleep  and  wakefulness  are  accompanied  by  altera- 
tions in  the  tension  and  vascularity  of  the  exposed  membranes.  In 
sleep  they  grow  flaccid  and  their  blood-vessels  diminish  in  number 
and  size,  whilst,  during  wakefulness,  they  are  prominent  and  vascu- 
lar in  proportion  to  the  state  of  mental  or  bodily  activity.  When  the 
coverings  of  the  brain  are  intact,  the  anaemic  condition  of  the  cere- 
bral organs  during  sleep  is  accompanied  by  the  presence  of  an 
additional  quantity  of  serum  around  the  vessels,  in  the  meshes  of 
the  pia  mater,  and  the  ventricles  of  the  brain ;  whilst,  during  wake- 
fulness, the  vascular  trunks  enlarge,  and  the  serum  is  forced  from 
the  cranial  to  the  spinal  cavity. 

The  pulmonary  and  abdominal  organs  are  invested  by  a  serous 
membrane  of  the  same  nature  as  the  arachnoid,  and  analogous 
ofiices  are  performed  by  these  structures  in  common.  The  most 
prominent  of  these  is  the  facilitation  of  motion  by  their  polished 
surfaces.  This  can  be  seen  in  great  perfection  in  the  movements 
of  respiration,  whereby,  through  atmospheric  pressure,  the  lung 
substance  remains  in  contact  with  the  chest-walls  during  inspiration, 
and  during  expiration  in  the  return  of  the  abdominal  viscera  to 
their  proper  positions.  The  unyielding  bony  structures  external 
to  the  arachnoid,  being  motionless,  do  not  act  so  as  to  cause  the 
visceral  layer  to  move  in  order  to  keep  in  contact  with  its  parietal 
layer,  as  the  surfaces  of  the  pleura  and  peritoneum  are  forced  to 
do,  yet  atmospheric  pressure,  which  operates  to  keep  the  serous 
surfaces  of  those  organs  in  apposition,  and  produces  many  of  the 
visible  phenomena  of  respiration,  preserves  the  character  of  the  ar- 
achnoid as  a  closed  sac,  keeps  its  surfaces  in  contact,  and  maintains 
the  fluid  contents  of  the  skull  at  a  uniform  quantity.  For  the  due 
performance  of  the  physiological  movements  of  the  brain,  the  arach- 
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noid  sac,  and  extravascular  serum  are  as  important  as  the  cavities 
of  the-pleurie,  the  contractile  muscles,  and  the  inspired  and  expired 
air  are  to  the  movements  of  the  chest  during  respiration. 

Cases  of  disease  exemplify  what  it  is  reasonable  to  infer  from 
the  anatomical  structure  and  physiological  peculiarities  of  the  intra- 
cranial organs  in  relation  the  ability  of  the  heart,  under  certain  cir- 
cumstances, to  exert  a  compressing  influence  upon  the  encephalic 
substance,  It  is  necessary,  however,  that  all  the  serum  should 
first  be  expelled  from  the  perivascular  sheaths,  and  in  great  meas- 
ure from  the  meshes  of  the  pia  mater,  before  the  cardiac  impulses 
can  affect  the  nervous  tissues,  and,  as  a  general  rule,  this  is  only 
possible  in  those  cases  where,  from  the  continued  distension  due  to 
prolonged  functional  activity,  the  muscular  coats  of  the  vessels  have 
lost  their  contractility. 

Finally,  the  peculiarities  of  the  cerebral  circulation,  including 
the  various  disputed  points,  can  be  summarized  as  follows: 

First.  Atmospheric  pressure  operates  in  such  manner  as  to  keep 
the  fluid  contents  of  the  skull  at  all  times  the  same  ; 

Second.  The  heart  can,  under  certain  circumstances,  exert  a  com- 
pressing influence  upon  the  encephalic  structures;  and 

Third.  The  relative  quantities  of  arterial  and  venous  blood  and 
extravascular  serum  vary  with, 

1.  Cardiac  contractions, 

2.  Respiratory  movements, 

3.  Sleep  and  wakefulness, 

4.  Mental  excitement  and  repose. 

Cases  occur  continually  in  which  it  is  necessary  to  push  to  the 
utmost  all  available  means  for  acquiring  a  knowledge  of  the  condi- 
tion of  the  cerebro-spinal  .centers.  When  s{)eaking  of  the  symp- 
toms due  to  altered  conditions  of  the  nervous  filaments  distributed 
to  the  integumentary  structures  of  the  body,  the  remark  was  made 
that  many  of  the  modifications  wrought  by  cerebral  disease  were 
not  declared  in  consciousness,  and,  therefore,  formed  no  part  of  the 
case.  This  is  the  fact,  save  in  those  rare  instances  where  by  acci- 
dent the  patient  discovers  the  peculiarity  to  be  mentioned.  The 
nerves  of  the  integument  may  be  modified  in  one  of  three  ways : 
their  functional  activity  may  be  increased — hypenesthesia;  diminish- 
ed— ancestJiesia;  or  altered  so  as  to  cause  the  peculiar  condition 
technically  know^n  as  analgesia  or  dycesHiesia.    The  patient  will  not 
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fail  to  become  conscious  sooner  or  later  of  the  existence  of  any  one 
of  these  conditions,  except  anaesthesia.  Tactile  sensation  may  be 
abolished  for  long  intervals  without  tlie  individual  being  aware  of 
the  fact.  In  the  early  stages  of  cerebral  disease,  careful  observa- 
tion demonstrates  the  fact  that  this  endowment  of  the  skin  may  be 
implicated  at  a  ])eriod  j)rior  to  the  appearance  of  any  other  jjatholo- 
gical  process  which  the  physician  can  recognize. 

Such  being  the  case,  it  is  of  the  greatest  moment  that  in  any 
patient  suspected  of  having  brain-disease  the  condition  of  tlie  tactile 
sensibility  be  investigated,  and  any  alteration  from  the  natural 
standard  carefully  noted.  This  necessity  has  le'd  to  the  invention 
of  instruments  for  the  determination  of  the  cutaneous  sensibilit}^ 
Dr.  Sieveking,  in  1858,  described  an  instrument  for  this  purpose, 
which  he  called  an  se.>thesio meter.*  He  stated  that  the  classes  of 
cases  in  which  it  would  be  found  useful,  are: 

In  actual  paralysis,  to  determine  the  amount  and  extent  of 
sensational  impairment. 

"2.  As  a  means  of  diagnosis  between  actual  })aralysis  of  sensa- 
tion and  mere  subjective  anaesthesia,  in  which  the  tactile  powers 
are  unaltered. 

**3.  As  a  means  of  determining  the  progress  of  a  given  case  of 
paralysis,  for  better  or  for  worse." 

The  value  of  this  instrument  in  cases  of  diminished  sensibility 
depends  upon  the  fact  that  the  capability  of  distinguishing  two 
impressions,  made  simultaneously  varies  in  different  regions  of  the 
body  according  to  the  distance  they  are  apart.  For  instance,  the 
two  points  of  a  pair  of  compasses  can  be  distinguished  at  about  the 
sixth  of  an  inch  apart  when  applied  to  the  end  of  the  finger,  while 
upon  the  back  of  the  band  only  one  point  is  felt,  though  they  are 
an  inch  apart.  The  compasses  contained  in  any  draughting  case 
answer  admirably  in  any  instance  where  it  is  necessary  to  employ 
an  instrument  for  the  purpose  of  measuring  the  sensibility.  In 
practice,  it  is  unnecessary  to  pay  attention  to  the  elaborate  tables 
which  record  what  purports  to  be  the  absolute  sensibility  of  the 
different  regions  of  the  body,  for  each  and  every  individual  examin- 
ed will  be  found  to  present  variations  from  these  standards.  In 
investigating  disease,  the  capital  fact  to  be  borne  in  mind  is,  that 
the  comparative  sensibility  of  corresponding  situations  on  the  two 
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sides  is  almost  exactly  alike — the  left  side  being  a  trifle  the  most 
sensitive,  according  to  my  observations.  In  cases  of  impending 
cerebral  disease,  we  will  occasionally  find  that,  w^hile  the  sensi- 
bility on  one  side  remains  normal,  there  will  be  such  marked 
anaesthesia  of  the  opposite  side  that  the  points  of  the  sesthesiometer 
will  have  to  be  separated  four  and  Ave  times  as  far  as  on  the 
healthy  side  before  the  patient  can  distinguish  the  two  points. 
It  is  unnecessary  to  dwell  upon  the  diagnostic  significance  of  so 
grave  a  fact  as  this. 

There  remains  one  method  of  interrogating  the  cerebro-spinal 
axis  which,  while  it  is  certainly  our  last  discovered  resource,  yet  bids 
fair  to  rival  them  all  in  the  precision  of  its  results  and  the  ease  of 
its  application.  This  is  the  ophthalmoscope.  From  time  immemo- 
rial, the  fact  that  too  much  or  too  little  blood  within  the  brain  was 
competent  to  produce  the  same  symptoms  has  been  well  known. 
Equally  well  known  was  the  fact  that  the  treatment  applicable  in 
one  condition  was  contradicted  in  the  other;  and,  although  there 
existed  a  multitude  of  rules  for  distinguishing  betAveen  an  ansemic 
and  a  hypersemic  condition  of  the  brain,  yet  it  was  not  until  the 
ophthalmoscope  was  employed  for  this  purpose  that  the  physician 
was  enabled  to  demonstrate  in  a  given  case  the  exact  condition  of 
the  blood-supply  of  the  cerebral  organs,  and  to  direct  his  remedial 
measures  in  a  proper  manner.  In  the  diagnosis  of  incipient  brain 
disease,  and  especially  that  state  of  cerebral  congestion  which  in  the 
majority  of  cases  precedes  attacks  of  apoplexy  and  paralysis,  the 
ophthalmoscope  is  invaluable.  ''As  the  retinal  vessels  are  direct 
continuations  of  an  important  branch  given  off  by  the  internal  caro- 
tid within  the  cranial  cavity;  as  both  arteries  are  supplied  by  that 
nerve — the  sympathetic — whose  function  is  to  regulate  the  diameter 
of  the  vascular  trunks  to  which  it  is  distributed,  and  whose  control- 
ling influence  is  manifested  by  an  increase  in  the  size  of  the  retinal 
vessels  by  influences — as  emotional  activity — com})etent  to  increase 
the  quantity  of  blood  within  the  brain,  as  well  as  by  the  fact  that 
they  diminish  in  size  under  the  operation  of  medicines  which  have 
the  power  to  produce  cerebral  aniemia— no  inference  can  be  more 
plain  to  my  mind  than  that,  in  cases  where  there  is  no  local  disease 
to  affect  the  vascularity  of  the  eye,  the  condition  of  the  retinal  ves- 
sels must  be  taken  as  indicative  of  the  blood-supply  of  the  brain."* 


Vance.  "The  Ophthalmoscope  in  tho  Treatment  of  Epilepsy,"  New  York  3ledical 
Journal,  February,  1871. 
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The  oplitlialmoscope  enables  the  physician  to  separate  the  func- 
tional disorders  from  the  organic  diseases  of  the  intra-cranial  organs, 
and  is  thus  of  the  greatest  value  in  prognosis.  The  alterations  in 
the  size,  shape,  color  , vascularity,  and  appearance  of  the  optic  discs, 
the  certain  indications  of  structural  changes  within  the  skull,  are 
widely  different  from  those  irregular  dilatations  of  the  retinal  ves- 
sels which,  \vith  an  increase  in  size  and  number  of  vascular  trunks, 
denotes  a  hyjjeriemic  condition  of  the  brain.  In  a  certain  propor- 
tion of  cases,  spots  of  extravasated  blood  can  be  seen  in  the  retinal 
structures,  while  in  others  minute  aneurisms  and  well  defined  dis- 
ease of  the  walls  of  the  vessels  are  plainly  a})parent.  The  marked 
appearance  of  the  intraocular  structures  symptomatic  of  cerebral 
disease  are  so  numerous  and  so  varied  that  it  is  inn)ossib]e  to 
enumerate  them  all  and  keep  this  article  within  due  limits. 

In  conclusion  I  would  again  urge  the  importance  of  early  and 
careful  investigation  of  every  case  presenting  symptoms  of  cerebral 
disturbance,  feeling  confident,  as  I  do,  that  it  is  only  by  promj)t 
treatment  in  the  very  beginning  of  such  affections  that  the  present 
disproportionate  excess  of  brain  diseases  can  be  checked. 


Art.  5, —  The  Compression  of  the  Aorta  in  Post  Partem 
Haemorrhage. 

By  C.  G.  CoMEGYs,  M.  D., 

Lecturer  on  Clinical  Medicine  in  the  Cincinnati  Hospital. 

Inglesby  in  his  work  on  Midwifery,  published  in  1832,  speaks  of 
the  value  of  compression  of  the  aorta  in  inordinate  flooding,  and 
gives  credit  for  the  suggestion  to  Latour,  who,  in  an  article  on  the 
subject  in  the  Revue  Medicate,  relates  a  successful  case;  and  who 
states  that  Ploucquet  had  revived  it  as  quite  an  old  proceeding, 
that  had  fallen  into  disuse. 

Although  Cazeaux,  in  the  third  edition  of  his  treatise  on  Mid- 
wifery, Paris,  1850,  had  written  at  some  length  on  the  certainty  of 
arresting  haemorrhage  after  delivery  by  this  proceedure,  yet  not 
much  attention  had  been  given  to  it,  until  Professor  Chailly  read 
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a  paper  before  the  Academy  of  Medicine  in  Paris,  on  the  22d  of 
April,  1857,  giving  an  account  of  18  cases  in  which  lie  had  prac- 
ticed it,  and  with  but  one  failure.  In  the  fatal  case  the  patient 
had  been  extremely  anaemic,  and  the  bleeding  had  gone  to  about  a 
fatal  point  before  he  arrived.  He  arrested  further  bleeding,  but 
there  was  not  blood  enough  left  to  revive  her.  It  was  this  i)aper 
and  its  discussion  in  the  Academy  that  drew  my  attention  to  this 
resource  in  a  time  of  such  peril ;  for  I  had  had  in  the  first  year  of 
my  practice  the  terrible  experience  of  a  fatal  postpartem  haemor- 
rhage. 

I  was  called  suddenly  to  see  the  patient  of  another  physician,  who 
had  left  her,  thinking  she  would  not  need  his  services  very  soon. 
The  husband  stated  that  she  was  subject  to  dangerous  bleeding 
after  delivery, — in  fact,  in  her  last  confinement  had  recovered 
against  all  expectation.  On  the  way  I  provided  myself  with  ergot 
and  sent  for  ice.  The  child  was  born  immediately  alter  my  ar- 
rival, and  the  expulsion  was  promptly  followed  by  an  alarming 
haemorrhage.  I  withdrew  the  placenta  and  planted  a  lump  of 
ice  in  the  cavity  of  the  uterus,  —  compressed  and  gripped  it, 
giving  abundantly  of  ergot  meanwhile;  the  head  was  lowered  and 
stimulants  freely  applied ;  but  in  vain.  She  died  in  thirty  min- 
utes after  giving -birth  to  the  child.  It  was  an  appalling  scene  to 
a  young  practitioner,  but  I  was  consoled  with  the  reflection  that  I 
had  promptly  and  properly  used  the  most  approved  means  to  save 
her  life.  When,  therefore,  I  saw  Chailly's  memoir,  I  felt  that  a 
most  precious  addition  had  been  made  to  our  means  of  saving  life 
under  such  circumstances,  in  fact,  that  it  was  certain  of  success. 

There  have  been  frequent  occasions  in  the  past  thirty  years  on 
w^hich  I  have  put  my  patient  out  of  danger,  in  haMuorrhage  from 
uterine  inertia,  by  compressing  the  aorta.  Within  the  last  four 
years  I  have  met  with  three  notable  cases,  in  which  by  this  method 
I  am  confident  I  have  saved  each  patient's  life.  In  one  of  them  the 
pulse  failed  at  the  wrist  —  even  the  aortic  pulsations  were  very 
feeble  and  irregular;  the  vision  was  affected ;  the  face  became  white 
and  clammy,  and  those  deep  yawns,  so  characteristic  of  a  great  loss 
of  blood,  took  place.  I  think  here,  that  even  with  complete  com- 
pression of  the  aorta,  my  patient  would  have  perished,  but  for  the 
great  lowering  of  the  head  and  shoulders  which  I  effected. 

My  last  case  occurred  four  weeks  since.  She  was  a  primipam. 
The  labor  was  nothing  remarkable,  the  perineum  was  but  little 
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torn,  and  the  placenta  came  away  readily.  I  was  .sitting  with  niy 
right  hand  u})on  the  reduced  uterus,  griping  it  more  or  less,  for 
the  organ  did  not  contract  well,  yet  it  was  not  too  large  for  the 
occasion.  While  my  attention  was  for  a  moment  occupied  witli 
the  baby,  the  mother  asked  to  smell  camphor.  Turning  my  atten- 
tion toward  her,  I  found  that  she  was  very  pale,  breathing  hurriedly 
and  her  |)ulse  had  run  up  above  one  hundred.  Further  examina- 
tion disclosed  a  pool  of  blood,  that  was  topling  over  the  edge  of  the 
bed,  wetting  the  skirt  of  my  coat  and  running  into  my  side  pocket. 
Plunging  my  hand  into  the  vagina,  I  found  no  clots,  nor  anv  in 
the  uterus,  but  the  organ  was  as  soft  as  soaked  paper.  I  at  once 
arrested  the  aortic  cin^ulation,  applied  ice,  gave  an  ounce  of  the 
wine  of  ergot,  which  I  had  at  hand,  lowered  the  head  and  applied 
my  fingers  to  the  internal  surface  of  the  womb,  to  excite  contrac- 
tion. My  practice  seemed  to  be  successful  in  securing  due  contrac- 
tion, and  as  the  bleeding  was  arrested,  I  applied  a  bandage  firmly 
with  a  compress;  gave  an  additional  half  ounce  of  ergot  and  went 
into  another  room  for  a  rest.  In  half  an  hour  the  bleeding  recom- 
menced, so  that  I  was  obliged  to  remove  the  bandage  and  repeat 
my  measures.  In  a  short  time  all  the  inordinate  flow  ceased,  but  as 
the  uterus  seemed  to  be  too  flaccid  for  safety,  I  determined  to  inject 
the  cavity  with  a  solution  of  persulphate  of  iron,  and  went  away 
for  my  ap})aratus.  However,  finding  on  my  return  no  bleeding,  I 
did  not  practice  it. 

I  have  not  had  time  to  look  up  to  a  full  extent  the  opinions  of 
systematic  writers  on  this  method  of  treating  post  partem  haemor- 
rhage, and  will  (mly  offer  such  as  I  have  at  hand.  Cazeaux  quotes 
Bauduloc(iue  and  d'Ornellas  in  its  favor.  Hodge  says  it  cannot 
be  relied  upon  alone,  but  is  valuable  as  an  adjuvant.  Barnes  favors 
it  as  an  extreme  resort  and  quotes  Ulsaner  and  others,  also,  for  its 
value.  Kirwisch,  he  says,  does  not  place  much  value  upon  it 
because  the  ovarian  arteries  not  being  compressed,  as  well  as  the 
aorta,  the  fatal  hasmorrhage  may  still  go  on.  Bedford  speaks  well 
of  it  and  Byford  also.  Leischman  thinks  the  most  weighty  objec- 
tion to  the  practice  is  obvious  in  the  fact  that  the  source  of  the 
bleeding  is  not  so  much  in  the  curling  arteries  of  the  uterus  as  in 
the  venous  sinuses,  so  that  aortic  compression  can  not  be  supposed 
to  exercise  a  very  decided  effect ; — that  it  is  not  possible  to  com- 
press the  aorta  without  also  the  vena  cava,  so  that  the  blood  return- 
ing from  the  lower  extremities  by  the  cava  would,  on  account  of  its 
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compression  too,  regurgitate  through  the  uterine  veins.  Jacque- 
mier  objects  to  the  practice  for  the  same  reason. 

This  objection  is  groundless,  for  in  the  fii*st  place  it  is  perfectly 
easy  to  compress  the  aorta  without  interrupting  the  flow  upwards 
through  the  cava;  next,  the  vis  a  tergo  being  arrested,  the  venous 
movement  is  reduced  to  a  minimum  from  below ;  lastly,  the  venous 
valves  in  the  internal  iJliacs  cut  off  all  backward  entrance  of  the 
blood  into  the  uterine  veins,  which  have  no  valves.  As  to  the 
ovarian  arteries,  which  leave  the  aorta  above  the  usual  point  of 
compression,  they  are  too  small  to  allow  the  passage  of  a  dangerous 
quantity  of  blood  to  the  uterus  under  the  circumstances,  besides,  as 
they  lay  on  the  aortic  surface  for  some  distance  below  tlieir  origin, 
I  think  they  are  compressed  with  the  aorta. 

The  fact  remains  at  any  rate,  that  with  the  arrest  of  the  aortic 
circulation,  which  is  as  easily  effected  as  that  of  a  radial  artery,  the 
utenne  hcemon^hage  at  once  eea-ies;  a  mere  drain  continues  for  a  short 
time,  and  the  organ  no  longer  surcharged,  yields  readily  to  other 
means  employed  to  secure  its  cbntraction.  There  is  no  longer  much 
■possibility  of  a  patient  perishing  in  uterine  inertia  if  the  method 
now  urged  is  adopted. 

It  is  to  be  remembered  though,  as  Hodge  says,  that  it  is  an  adju- 
vant. Let  no  onje  forget,  especially,  to  lower  the  chest  and  head, 
— for  though  the  bleeding  may  have  been  stopped,  the  vital  juice 
may  be  insufficient  to  maintain  innervation  of  the  brain  and 
medulla  oblongata,  unless  the  posture  of  the  patient  favor  its 
accumulation  there. 

There  is  one  distressing  symptom  in  compression  of  the  aorta, 
which  no  writer  has  alluded  to,  but  which  must  always  exist  wlien 
the  blood  supply  is  cut  off  from  an  organ,  and  that  is  the  })ain 
from  aniemia  of  the  nerves  and  muscles  of  the  hips  and  legs.  This 
is  so  intolerable  that  the  sufferers  sometimes  have  with  loud  cries 
implored  me  to  take  my  pressure  off  and  let  them  die;  such  was 
the  agony  in  the  legs.  Any  one  who  has  ever  encountered  an 
embolism  of  a  great  artery  of  supply  to  an  organ  e.  g.,  the  arm, 
knows  how  much  suffering  is  expressed  by  the  patient. 

There  is  no  anaesthesia  nor  loss  of  motion  in  the  legs  from  the  pro- 
cedure, because  the  point  of  pressure  of  the  aorta  is  below  the  origin 
of  the  Cauda  equina,  and  thus  the  blood  supi)ly  to  the  spinal  centres 
is  not  interrupted ;  it  is  the  anaemia  of  the  fibres  of  the  nerves  that 
gives  so  much  distress. 
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Is  there  any  danger  of  a  thr<)m})us  at  the  point  of  pressure? 

None  I  think,  because  thrombi  are  not  likely  to  be  developed  in 
a  vessel  whose  tissues  are  healthy,  and  there  is  no  need  of  (compres- 
sion to  such  an  extent  as  to  involve  the  integrity  of  the  aorta  walls. 

The  point  of  pressure  chosen  by  me  is  a  little  above  the  um})ili- 
cus,  using  the  ends  of  three  fingers  in  an  oblique  line  to  the  left, 
so  as  to  avoid  the  vena  cava. 

The  complete  arrest  of  the  (;irculation  is  j)roven  by  the  cessation 
of  the  pulse  in  the  fenioi  al  arteries.  I  have  tried  on  every  occasion 
in  such  cases,  to  instruct  the  nurse  in  the  method,  for  an  emergency 
when  the  physician  cannot  be  reached;  and  on  one  occasion  it  has 
been  the  means  of  saving  a  i)atient  from  great  danger,  at  least  the 
nurse  has  assured  me,  that  a  doctor  in  a  case  had  told  her  so. 

It  is  well  to  make  menticm  that  pressure  continued  tor  some  time 
is  fatiguing,  and  we  loose  consciousness  of  the  amount  of  force  em- 
ployed for  the  continued  muscular  tension  impairs  the  "muscular 
sense,"  though  not  the  tactile  sen>e.  (I  think  in  such  cases  the 
differentiation  of  the  muscuhir,  and  tactile  sense  is  plain).  Any 
bystander,  by  some  pressure  on  the  hand  of  the  j)ractitioner, 
gives  great  relief  to  the  muscular  strain. 


Art.  6,—B,e(lncHo7i  of  Dislocation  of  the  Hip-Joint  by 
manipulatiitff  the  Femur  as  a  Lever  over  a  Ful- 
crum placed  iu  the  Groin, 

By  S.  M.  ^fARTIN,  M.  D.,  Greenfield,  Ind. 


Mr.  Editor:— I  send  you  the  following  letter  from  Dr.  S.  M.  Martin,  an 
intelligent  physician  of  Greenfield,  Indiana,  as  presenting  additional  evidence 
of  the  value  of  the  fulcrum  in  the  reduction  of  dislocations  of  the  hip-joint. 
Respectfully  yours,  etc., 

George  Sutton,  M.  D. 


Greenfield,  Ind.,  June  22d,  1877. 
George  Sutton,  M.  D.,  Aurora,  Ind. 

Mij  Dear  Doctor: — When  I  heard  your  communication  read  to  the 
Indiana  State  Medical  Society,  on  "The  Fulcrum  as  an  Aid  to 
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Manipulation  in  the  Reduction  of  Dislocations  of  the  Hip-joint,"  I 
felt  convinced  that  you  advocated  a  principle  in  the  mechanism 
involved  in  that  reduction,  that  was  at  least,  theoretically  correct, 
and  promised  myself  to  test  its  practical  applicability  at  the  first 
opportunity.  Having  done  this  in  the  single  case  afforded  me,  I 
feel  that  it  is  due  you  that  I  should  acquaint  you  with  the  success 
attending  my  trial.  On  the  21st  of  September  last,  I  was  called 
to  see  Mr.  M.  E.,  a  robust,  muscular  Irishman,  aged  about  45 
years  and  weighing  180  pounds.  Five  days  before  my  visit  he 
had  been  thrown  from  a  wagon,  by  a  runaway  team,  and  among 
other  injuries,  suffered  a  dislocation  of  the  head  of  the  femur,  into 
the  thyroid  foramen.  The  foot  was  everted,  the  knee  flexed;  the 
limb,  separated  from  its  fellow,  had  increased  in  length  more  than 
one  and  a  half  inches.  In  fact  the  symptoms  were  plain  and  char- 
acteristic. However,  their  import  had  not  been  properly  appre- 
ciated, until  three  days  after  the  accident,  when  he  was  first  seen 
by  our  friend  Dr.  S.  A.  Troy,  and  apprized  of  his  true  condition. 
My  being  some  distance  awa^,  and  Dr.  Troy's  engagements  being 
such  that  he  could  not  see  him  again  on  the  following  day,  the 
consultation  was  fixed  for  the  day  but  one  afterward,  namely,  the 
fifth  day  from  the  date  of  the  injury,  and  I  notified  thereof.  I 
was  accompanied  by  Dr.  E.  D.  Judkins,  of  this  place,  and  our 
medical  student  N.  P.  Howard,  Jr.  The  preliminaries  arranged, 
and  our  patient  properly  placed  on  the  floor.  Dr.  Troy  very 
judiciously  and  satisfactorially  brought  him  under  the  influence  of 
chloroform.  The  fulcrum  had  been  prepared  as  you  directed.  It 
was  now  adjusted,  and  held  in  place  by  Dr.  Judkins  and  Mr. 
Howard.  The  former  gentleman  also  aided  me  what  he  could  in  the 
manipulation.  Following  your  Rule  No.  3"  in  this  as  exactly  as 
possible,  it  is  not  necessary  that  I  should  detail  the  steps ;  however, 
after  making  the  first  revolution,  and  attempting  to  bring  the  limb 
down  beside  its  fellow,  we  found  that  we  had  only  changed  the 
form  of  the  dislocation,  now  having  the  head  of  the  bone  on 
the  dorsum  of  the  ilium.  Reversing  this  motion  and  rotating 
the  knee  outward,  the  limb  came  down  in  its  normal  position,  and 
we  had  the  satisfaction  of  seeing  its  complete  and  perfect  reduction. 
The  entire  manipulation  occupied  less  than  two  minutes,  and  the 
ease  and  facility  with  which  the  reduction  was  accomplished  really 
surprised  us  all,  for  we  had  reasonably  anticipated  some  trouble 
from  the  extraordinary  muscularity  of  the  patient,  and  that  the 
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bone  had  been  out  longer  than  we  would  have  wished,  at  least. 
One  great  advantage  gained  by  the  fulcrum,  as  it  seems  to  me,  is 
the  lessening  of  the  force  required  to  make  the  revolutions,  by  the 
lifting  of  the  head  of  the  bone  above  the  obstacles  that  usually 
oppose  it,  thereby  lessening  the  danger  of  fractures,  lacerations, 
abscess,  etc.,  that  are  recognized  as  attending  ''Reid's  Method." 
Still,  if  it  is  necessary  that  increased  laceration  should  be  produced 
to  effect  the  replacements,  increased  power  to  produce  it  is  given. 
But  I  apprehend  with  this  method  tiiis  will  seldom  be  essential.  I 
cannot  see  however,  Doctor,  how  the  fulcrum  decreases  the  prol)a- 
bility  (or  i)()ssil)ility)  of  changing  one  form  of  luxation  into  an- 
other, only  so  far  as  it  facilitates  the  reduction.  Perhaps  this  only, 
was  meant  by  the  assertion. 

This  is  perha})s  a  fairer  test  case  than  has  yet  been  published,  in 
that  it  was  the  first  attempt  at  reduction,  instead  of  the  second  or 
third  as  was  the  fact  in  Prof.  Pooler's  case,  and  also  in  that  it  oc- 
curred in  the  hands  of  those  fianiiliar  only  with  its  theoretical  details, 
and  having  so  much  less  experience  in  the  a])plication  of  it  (or  other 
methods)  than  either  yourself  or  Prof  Pooley.  If  your  suggestion 
affords  so  valuable  an  aid  to  the  skillful  and  experienced  surgeon, 
how  much  more  beneficial  must  it  be  to  us  country  practitioners, 
who  so  rarely  meet  these  cases,  and  who  are  compelled  to  deal  with 
them  successfully  or  otherwise  without  the  assistance  we  would 
desire. 

As  an  humble  member  of  this  class,  allow  me,  my  dear  sir,  to 
thank  you  for  your  labors  in  this  direction.    Very  respectfully, 
Your  obedient  servant, 

S.  M.  Martin,  M.  D. 


Art,  7'— Old  Flaaoseed  Oil  as  a  Topical  Application  in 
Pneumonia, 

L.  A.  Davidson,  M.  D.,  West  Milford,  W.  Va. 

I  visited  March  7th,  1876,  an  anaemic  son  of  Ed.  Robinson,  set. 
ten  years.  After  physical  exploration,  I  diagnosed  asthenic  type 
of  pneumonia  of  right  lung  in  stage  of  hepatization ;  pulse  1 60 ; 
with  great  difficulty  in  respiration;  the  face  and  hands  of  a  dingy 
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hue,  etc.    I  prescribed  and  emollient  of  flaxseed  meal,  ^vh^ch  Mr. 

R  /,  informed  me  could  not  be  procured  short  of  a  drug  store 

five  miles  distant;  at  this  juncture  he  suggested  that  he  had  on 
hand  the  remainder  of  some  flaxseed  oil  in  the  bottom  of  an  old 
can  he  had  purchased  sixteen  years  before.  In  this  can  we  found 
enough  oil,  thickened  by  atmospheric  exposure,  to  spread  a  jacket 
sufficient  to  cover  the  anterior  and  posterior  thorax  entire, 
sprinkling  the  plaster  over  with  pulv.  mustard.  I  warmed  and 
applied  it.  Subsequently  there  was  complete  adhesion  of  the 
plaster  without  excessive  irritation  of  the  skin.  I  then  prescribed 
carbonate  of  ammonia  with  alkaline  milk  (new  milk)  to  be  ad- 
ministered through  the  day,  and  a  compound  of  sulphate  of  quinia 
and  capsicum,  during  the  night.  I  quit  my  patient  with  unfavor- 
able forebodings,  with  a  request  that  should  have  a  report  of  the 
success  of  the  treatment  in  twenty -four  hours,  which,  when 
received,  was  favorable.  My  second  visit  was  March  9th,  when  I 
found  him  convalescent,  with  the  applicationstill  adherent. 

Having  since  that  date  applied  flaxseed  oil  which  had  been  ex- 
posed to  the  air  from  sixteen  to  twenty-three  years,  compounded 
with  pulverized  mustard,  or  the  fresh  root  of  cochlearia  armoracia 
pulverized  and  in  some  cases  without  any  compound  whatever,  to 
sixty-eight  cases  of  pneumonitis,  some  of  which  were  of  malignant 
character,  with  but  one  fatal  case,  and  this  case  was  one  of  asthma 
with  coexisting  chronic  bronchitis,  I  am  thus  lead  to  believe  that 
we  cannot  find  at  this  time  a  more  efficient  equalizer  of  the  ab- 
sorbents and  exhalants  of  the  thorax  than  we  have  in  the  flaxseed 
oil  plaster,  when  the  oil  is  of  {)roper  consistency  to  adhere. 


 ■  >  
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Jas.  T.  Whittaker. 


The  Tenacity  of  Life  of  the  Cysticercus  of  Beef. — 
Prof.  E.  Perroncito  makes  the  following  Communicazion  preventiva, 
to  L'Osservatore  Gazzetta  delle  Cliniclie  di  Torino,  June  5,  1877 
on  the  tenacity  of  life  of  the  cysticercus  of  beef  flesii  and  on  the 
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rapidity  of  devel()})inent  of  the  corresponding  taenia  mediocanellata 
in  man : 

In  the  last  session  of  April,  I  reported  to  the  Society  of  Medi- 
cine and  Surgery  the  results  of  some  experiments  njKjn  the  cysti- 
cercus  with  the  heated  tahle  of  M.  Schultze,  and  with  imbihi'tion 
with  the  neutral  tincture  of  carmine  from  which  I  arrived  at  the 
conclusion  that  the  cysticerci  of  tha  taenia  mediocanellata  perish 
sometimes  at44°C.,  often  at  45°C.,  and  always  at  46°C.,  and  that 
they  never  survive  47  to  48°C.,  when  kept  at  this  temperature  for 
at  least  five  minutes. 

Since  this  time  some  earnest,  courageous  students  of  medicine 
have  generously  offered  themselves  to  me  in  omaggio  alhi  scienzuy 
and  have  furnished  me  oj)portunity  of  cultivating  the  cysticerci 
into  taenia  in  their  own  bodies.  I  find  myself  thus  in  position  to 
repeat  that  neither  Signor  Gemelli,  laureate  in  medicine  and  sur- 
gery, nor  Dr.  Kagin,  who  each  swallowed  a  cysticercus  of  the  taenia 
mediocanellata  heated  gradually  to  45  and  47°C.,  in  a  convenient 
})reparati()n  upon  the  table  mentioned,  and  showing  no  signs  of  life, 
neither  of  these  gentlemen  had  taenia  develojjed  in  them.  Nor 
did  taenia  develop  in  the  body  of  Signor  Martini,  laureate  in  medi- 
cine, after  having  swallowed  a  cysticercus  heated  uj)  to  44°C., 
and  kept  at  this  temperature  for  three  minutes,  though  the  parasite 
still  made  light  movements  in  a  part  of  its  neck  at  the  time  of  its 
ingestion. 

But  a  student  who  swaUowed  a  living  cysticercus  medio- 
canellata had  developed  in  him  a  taenia  which  arrived  at  such 
maturity  in  54  days  as  to  eliminate  the  two  first  proglottides.  He 
})assed  two  more  in  the  fifty-eighth  day,  and  on  the  sixtieth  day 
thirty  more.  In  67  days  after  the  ingestion  of  the  cysticercus 
this  couraofeous  youth  took  kousso  and  castor  oil  and  ejected  a 
worm  of  866  bands  without  the  head  and  neck,  the  bands  meas- 
uring altogether  4-274  meters. 

Adding  now  to  the  866  proglottides,  the  34  already  passed,  we 
have  in  all  900  bands  or  wings,  and  reckoning  each  at  14  mm. 
length  we  have  the  whole  woi-m,  without  head  and  neck,  measur- 
ing 4.75  meters,  computing  the  head  and  neck  at  8  mm.,  we  have 
a  total  length  of  4.83  meters. 

Whence  we  may  infer  that  the  taenia  mediocanellata  in  this  case 
gained  approximatively  in  length  72  mm.  per  day,  with  the  pro- 
duction daily  of  13.43  bands. 

Liquor  Amnii  in  the  Middle  Ear  as  a  Sign  of  Live 
Birth. — Dr.  Alessandro  Cuzzi,  assi.stant  at  the  Turin  Obstet.  Clinic 
derives  from'  a  long,  illustrated  (with  cases),  study  of  infanticide, 
published  in  current  numbers  of  the  Gazetta  delle  Cliniche,  the 
following  conclusions: 

1.  A  gelatinous -plug  of  amniotic  fluid  may  be  entirely  absent 
from  the  middle  ear.  When  it  exists  it  may  only  incompletely  fill 
the  tympanic  cavity. 
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2.  In  lieu  of  the  gelatinous  plug  we  may  frequently  observe  a 
liquid  colored  ^vith  hemoglobine,  and  holding  in  suspension  various 
histological  elements  (red  globules,  embryonic  cells  of  vibratile 
epithelium,  pavement  cells,  etc.). 

3.  The  presence  of  elements  of  the  amniotic  liquid  in  the 
middle  ear  authorizes  us  to  affirm  only  that  the  fetus  has  suffered 
in  the  uterine  cavity,  but  we  may  not  hence  declare  that  it  was 
necessarily  dead  by  asphyxia,  before  it  came  to  light. 

4.  The  presence  of  air  in  the  tympanic  cavity  indicates  most 
certainly  that  the  fetus  has  breathed  :  but  here  two  reservations 
must  be  made :  First,  we  must  be  sure  that  insufflation  was  not 
practiced  ;  Second,  that  putrefaction  has  not  set  in,  or  at  least  is  not 
thus  far  advanced. 

5.  The  absence  of  air  in  the  tympanic  cavity  does  not  warrant 
us  in  drawing  any  conclusion. 

Mumps.  —  Communications  concerning  epidemic  parotitis  or 
mumps,  have  lately  appeared  in  the  Arch.  f.  Klin.  Chirurgie 
XX,  3,  p.  600,  by  Dr.  M.  Fehr,  and  by  Chauviu  and  Juloux  in 
the  Rec.  de  Mem.  de  Med.  etc.,  Milit.  3,  Ser.  xxxii,  p.  473 — 478, 
from  which  the  following  extracts  are  made  : 

After  enumerating  the  epidemics  of  any  extent  which  have  ap- 
j^eared  in  the  past  century,  J'ehr  takes  up  the  relation  between 
mumps  and  the  acute  exanthemata.  Harless  (1799),  and  after 
him  Warnekross,  Kopp  and  Horst  saw  mumps  break  out  imme- 
diately after  epidemics  of  scarlet  fever.  In  several  cases  of 
mumps  there  was  even  desquamation  of  the  epidermis  over  the 
body  and  dropsical  swellings.  In  several  epidemics  it  was  observed 
that  the  scarlet  fever  epidemic  subsided  on  the  appearance  of 
parotitis.  It  was  observed  also  that  just  those  individuals  were 
attacked  with  mumps,  who  had  been  spared  by  scarlatina. 

The  immediate  precedence  or  simultaneous  occurrence  of  measles 
has  likewise  been  recorded  by  Collin,  Liverani,  Wittke  ;  of  small 
pox,  by  Laghius  and  roseola  by  Rilliet ;  while  the  great  mumps 
epidemic  of  Erlangen  (1799)  was  followed  by  variola  in  very 
dangerous  form;  and  in  1867  i)arotitis,  small-pox  and  measles  were 
all  epidemic  at  once  in  Constantinople. 

The  mumps  epidemic  at  Heidelberg,  observed  by  Fehr,  was 
attended  and  followed  by  scarlet  fever,  and  three  of  his  mumps 
patients  were  attacked  during  the  disease  with  an  eruption  like 
rotheln  (German  measles). 

That  there  is  therefore,  according  to  Fehr,  a  certain  connexion 
between  these  diseases,  can  not  be  doubted  any  more  than  that  the 
epidemic  eruption  of  parotitis  is  due  to  a  specific  infection. 

This  view  of  specificity  is  strikingly  proven  by  an  observation  of 
Rilliet  where  a  girl  went  from  a  region  entirely  free  from  mumps, 
on  a  visit  to  a  relative  attacked  with  it;  in  eight  days  later  she 
was  attacked  herself,  and  in  two  weeks  communicated  it  to  her 
brother.    But  that  the  infection  of  mumps,  as  Konig  maintains,  is 
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like  erysipelas,  communicable  to  the  salivary  ducts  where  it  pro- 
duces catarrh  and  thence  passes  into  tlie  blood,  is  refuted  by  the 
observation  that  up  to  this  time  no  affiection  of  the  mouth  has  ever 
been  seen  to  {)rece(le  mumps. 

The  im})lication  of  the  difterent  glands  is  in  general  very 
variable,  while  it  is  the  parotid  and  sub-maxillary  glands  which 
suffer  most  and  the  tonsils  and  sublingual  glands  more  rarely,  still 
in  some  cases  all  tlie  cervical  glands  are  also  affected  and  in  other 
epidemics,  as  in  that  mentioned  by  Pranck,  the  submaxillary 
glands  may  alone  sutler.  It  is  justifiable,  tiierefore,  to  regard 
mumps  as  an  infectious  disease  in  close  relation  to  the  acute  exan- 
themata, mumps  being  es})ecially  characterized  by  acute  swelling 
of  the  salivary  glands,  to  which  in  all  severe  cases  is  associated  an 
infiltration  of  the  surrounding  tissues.  0(;casi()nally  there  super- 
venes also  a  more  or  less  painful  swelling  of  the  sexual  glands. 
This  complication  usually  develops  when  the  swelling  of  the  sali- 
vary glands  is  in  ])rocess  of  subsidence.  The  organs  that  suffer 
are  the  testicle,  more  rarely  the  epidydimus,  the  })rostate,  the 
ovary,  breasts  and  also  the  labia  majora.  Sometimes  these  organs 
are  affected  before  the  salivary  glands,  and  sometimes  they  alone 
are  affected,  facts  which  sufficiently  refute  the  idea  of  any 
metastasis.  In  several  cases  the  volume  of  the  testis  diminishes 
after  the  swelling. 

Fehr  gives  the  particulars  of  the  disease  in  his  own  person. 
He  remarked  that  the  point  of  de])arture  in  the  swelling  was  not 
from  the  surrounding  cell  tissue,  but  was  from  the  gland  tissue 
itself  In  bad  cases  suppuration  may  ensue  in  the  surrounding 
tissue ;  this  accident  more  frequently  happens  in  elderly  people. 
In  ordinary  cases  the  disease  consists  of  a  fluxionary  hypersemia  of 
the  gland  without  the  peculiar  character  of  an  inflammation.  To 
prove  that  mumps  is  a  disease  characterized  by  a  specific  alteration 
of  the  blood,  Fehr  mentions  the  fact  that  a  febrile  movement 
precedes  the  local  manifestations  by  2 — 8  days;  also  the  case  cited 
by  Homans,  of  a  woman  who  was  attacked  with  mumps  during 
labor,  and  whose  child  was  likewise  attacked  on  the  day  after  its 
birth.  But  as  the  period  of  incubation  of  the  disease  is  at  least 
a  number  of  days,  the  infection  must  have  been  effected  through 
the  mother's  blood.  "The  mumps,"  says  Fehr,  "belongs  in 
its  whole  being  not  to  surgery,  but  to  internal  medicine,  and 
must  be  included,  as  Lebert  has  shown,  among  the  acute  exanthe- 
matous  diseases." 

The  report  of  Chauvin  concerns  an  epidemic  of  mumps  among 
soldiers,  in  which  the  complication  with  orchitis  is  of  especial 
interest.  Of  45  patients  15  were  attacked  towards  the  end,  and 
one  patient  had  the -testicle  and  epidydimus  affected  without  any 
implication  of  the  parotis  at  all.  In  six  of  these  cases  atrophy  of 
the  testis  followed.    In  regard  to  the  etiology,  Chauvin  believes  in 
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unfavorable  hygienic  and  telluric  influences.  He  does  not  believe 
in  contagion  or  any  transmission  of  the  disease. 

On  the  other  hand  Juloux  proves  contagion  by  showing  that  the 
disease  always  attacks  members  of  the  same  company  or  barracks, 
in  numbers  at  a  time.  He  has  also  devoted  especial  attention  to 
the  complications  on  the  part  of  the  sexual  organs.  He  found 
that  of  35  cases,  14  were  attacked  with  consecutive  orchitis  and 
that  in  all  of  these  cases  a  noticeable  atrophy  of  the  organ  ensued, 
an  atrophy  which  became  more  and  more  pronounced  with  the 
lapse  of  time  after  the  primarv  affection. — Schmidt's  Jahrh.,  1877, 
No.  4. 

Sulphur  and  Syphilis. — Dr.  J.  Edmund  Giintz  (Dresden), 
announces  that  the  sulphur  waters  have  the  power  of  unveiling  a 
latent  syphilis,  and  making  it  show  itself  upon  the  surface.  This 
author  had  exhibited  this  view  some  time  ago,  maintaining  that 
the  sulphur  waters  eliminate  mercury  from  the  body,  and  thus  per- 
mit the  still  present  poison  of  syphilis  to  develop  itself  anew.  To 
demonstrate  this  fact,  he  made  some  experiments  in  which  he  suc- 
ceeded in  finding  the  mercury  even  when  present  in  only  minimal 
quantities.  Since  mercury  has  been  found  in  the  liver  after  death, 
a  year  after  the  last  inunctioy,  Giintz  maintained  that  it  does  not 
cease  to  be  present  in  the  body  because  it  is  no  longer  eliminated 
from  it.  He  thereupon  made  some  experiments  to  ascertain  if 
sulphur  would  not  cause  it  to  reappear  after  it  had  ceased  to  show 
itself  in  the  urine.  In  fact  this  did  happen  in  a  series  of  cases, 
sometimes  in  ten,  at  the  latest  fourteen  days  after  the  administra- 
tion of  the  sulphur  water.  In  one  case  this  excretion  of  mer- 
cury continued  up  to  the  eighth  week  after  cessation  of  the  mer- 
cury. Mercury  is  present  in  the  body  as  an  albuminate,  and 
sulphur  water  produces  a  decomposition  of  the  albuminates,  which 
may  be  recognized  by  tem})orary  anaemia  and  reduction  of  the  size 
of  the  liver  and  spleen,  as  well  as  by  an  increase  of  urea.  The 
urea  may  indeed  be  doubled  in  quantity  under  its  use.  This  in- 
crease of  urea  after  sulphur  water,  may  be  applied  in  part  by  the 
increased  absorption  of  water,  but  this  explanation  is  not  wholly 
sufficient,  for  it  was  found  that  even  when  the  quantity  of  sulphur 
water  given  was  lessened,  there  was  still  an  increase  in  the  urea 
excreted.  Besides  the  property  of  the  sulphur  waters  of  extract- 
ing oxygen,  partly  accounts  for  the  increase  of  the  urea.  This 
withdrawal  of  oxygen,  which  excites  decomposition  of  albumen  in  a 
remarkable  degree,  is  increased  by  the  lowering  of  the  action  of  the 
heart  and  of  respiration,  as  noticed  after  the  use  of  sulphur  baths. 

The  contagium  of  syphilis,  according  to  Giintz,  is  located  in  the 
albuminates  in  general,  and  is  not  exclusively  fixed  in  any  way  in 
the  blood  corpuscles.  Syphilis  has  been  communicated  by  the 
subcutaneous  injection  of  the  milk  of  a  syphilitic  patient  and  the 
semen  may  transmit  it  even  when  the  blood  will  do  it  no  longer, 
that  is,  after  the  disease  has  became  latent. 
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When  now  the  albuminate?  undergo  deoom position,  the  pvphilifs 
contagiuni  inlierent  in  them  is  put  under  different  conditions  and 
relations,  and  comes  to  l)e  associated  with  other  organic  elements. 
So  long  as  the  syphilis  contagium  is  still  capable  of  being  seized 
upon  by  organic  elements,  so  long  syphilis  remains  in  the  body. 
When  it  can  no  longer  be  absorbed,  it  ceases  to  be  viable  and  is 
in  some  way  or  other  removed  frc^ra  the  body. — Med.  Neuigk.  f. 
Prakt.  Aerzie,  July  41,  1877. 

The  Colorless  Corpuscles  in  the  Brafn  in  Typhoid 
Fever. — To  j^-ove  the  statements  of  Popoff,  that  the  brains  of 
individuals  who  die  of  ty})hoid  fever  in  the  .second  week  of  the 
disease  contain  colorless  blood  corpuscles  heaped  up  about  the 
ganglion  cells  to  occasion  an  active  })roliferation  of  the  nerve  cells, 
Herzog  Karl  v.  Bayern,  of  Munich,  examined  a  great  number  of 
brains  of  tyj)hoid  fever  patients  at  various  stages  of  the  disease, 
and  also  brains  of  individuals  who  died  of  other  di.seases,  and  two 
healthy  brains,  one  of  a  decapitated  criminal,  and  the  other  of  a 
man  killed  by  a  stab.  Preparations  were  made  both  with  carmine 
tincture,  according  to  Po})off's  method,  and  with  the  much  sharper 
tinct.  given  by  aniline. 

The  author  found  in  the  second  week  a  heaping  up  of  the 
colorless  blood  corpuscles  in  the  lymphatic  spaces  of  the  brain  sub- 
stance, in  the  so-called  peri-vascular  lymph  spaces,  in  the  advan- 
titious  canals  of  Robin,  and  in  the  spaces  about  the  isolated  gan- 
glion cells.    He  could  thus  fully  c(mfirm  Popoff's  statements. 

But  the  round  cells  never  failed  in  the  other  stages  of  typhoid 
fever,  or  in  the  brains  of  individuals  dead  of  other  diseases,  and 
they  were  ])resent  also  in  one  of  the  healthy  brains.  Anything 
like  a  nucleus  proliferation  of  the  ganglion  cells  was  never  ob- 
served. There  seemed  to  be  a  direct  dependence  of  the  colorless 
cells  upon  the  retardation  of  the  circulation  in  general  and  an  im- 
peded discharge  of  the  venous  blood  into  the  right  heart  in  partic- 
ular. 

The  author  therefore  ascribes  the  accumulation  of  the  colorless 
cells  to  a  retarded  blood  current,  and  tlie  associate  increase  in  the 
water  contents  of  the  brain,  and  their  grouping  about  the  ganglion 
cells  is  due  to  the  communication  existing  between  the  perigan- 
glionic  spaces  with  the  lymph  canals. 

The  brain  symptoms  of  typhoid  fever  do  not  dejjend  therefore 
upon  the  presence,  nor  upon  the  increase  of  white  corpuscles. 
They  can  be  referred  only  to  a  sudden  retardation  of  the  circula- 
tion and  increase  of  water  in  the  central  nervous  apparatus. —  Vir- 
choiifs  Archiv,  vol.  69,  p.  55. 

x\cuTE  Endocarditis. — At  the  session  March  19,  1877,  of  the 
Niederrheinischen  Gesellschaft  f.  Natur  und  Heilkunde,  medical 
section,  Koster  delivered  a  lecture  on  acute  endocarditis,  in  which 
he  recognized  two  forms  of  the  disease  ;  one  ulcerating  or  diph- 
theritic, the  other  granulated  or  papillated.     In  the  first  case 
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there  is  necrotic  or  ulcerous  defect  in  the  tissue  of  the  valves,  in 
the  latter  real  tissue  excrescence  from  the  surface  of  the  valves. 
This  latter  form,  the  granular,  from  an  anatomical  standpoint, 
should  not  be  regarded  as  an  acute  endocarditis.  In  ulcerating 
endocarditis,  neither  the  ulceration  nor  the  inflammation  is  the 
primary  condition,  for  in  perfectly  fresh  cases  we  always  find, 
(what  has  as  yet  however,  been  demonstrated  but  a  few  times  by 
Heiberg,  Eberth  and  others),  a  granular  deposit  consisting  for  the 
most  part  of  micrococci.  The  first  effect  of  infection  with  micro- 
cocci is  here,  as  in  miliary  abscesses  of  the  kidneys,  heart  muscle 
and  other  organs,  the  development  of  a  necrobiosis.  Thereupon 
ensues  a  reactive  inflammation  either  in  the  form  of  a  suppura- 
tion with  or  without  ulceration,  or  with  a  granulation  which  de- 
velops slowly  and  sometimes  only  upon  an  ulcerated  ground. 

Thus  both  forms  of  endocarditis  are  more  or  less  indirect  effects 
of  microccocus  infection.  But  the  micrococci  are  deposited,  accor- 
ding to  the  lecturer,  not  from  the  blood  which  plays  over  the 
valves,  as  hitherto  believed,  but  from  the  blood  in  the  coronary 
arteries,  whose  terminal  branches  carry  them  peripherically  as  far 
as  possible.  Some  of  them  remain  in  the  corcmary  capillaries  of 
the  muscular  structure  and  produce  the  so-called  miliary  embolic 
abscesses.  The  anatomical  arrangement  of  the  vessels  of  the 
valves  is  very  favorable  for  embolia,  as  all  these  vessels  run  from 
the  line  of  insertion  of  the  valves,  and  from  the  papillary  muscles, 
through  the  tendinous  cords,  towards  the  so-called  line  of  closure 
or  the  noduli  and  here  form  a  capillary  circle.  The  permanent 
anaemia  of  the  v-essels  of  the  valves  and  the  mechanical  tensions 
favor  the  propulsion  of  the  micrococci  into  the  vessels  mentioned. 
Here  they  soon  manifest  the  effects  above  described  in  the  sub- 
stance of  the  valves,  or  they  penetrate  the  vessels  and  surrounding 
tissue  to  reach  the  free  surface,  where  they  proliferate  abundantly 
and  form  the  so-called  deposit. 

Thus  acute  endocarditis  is  the  same  thing  as  the  miliary  abscess, 
viz.  :  a  microcode  embolus  and  its  effects  upon  the  tissue  of  the 
valves. 

Tubercular  Meningitis.  —  Few  affections  have  had  such 
different  titles  as  tubercular  meningitis.  This  disease,  first  regarded 
as  a  hydrocephalus  acutus  (Whytt  1777),  later  as  a  simple  in- 
flammati(m  (Quin  1780,  Ford  1790,  Golis  1815),  was  then  con- 
sidered a  granular  inflammation  (Senn,  1825),  and  finally 
(Papavoine,  1830),  a  tubercular  meningitis.  The  last  view  has 
held  until  now,  and  we  are  accustomed  to  look  upon  this  disease, 
once  regarded  as  such  an  "  acute"  affection,  as  only  the  last  phase 
of  a  chronic  process.  Dr.  H.  Bertalot  makes  some  instructive 
remarks,  based  upon  24:  cases  at  Heidelberg  dispensatory,  on  the 
etiology,  course,  symptomatology,  difierential  diagnosis  and  ana- 
tomical condition  of  this  disease.  Tubercular  meningitis  is  al- 
ways preceded  by  prodromata,  and  in  the  rule  a  scrofulo-tubercu- 
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lous  diathesis  may  be  established.  Bad  nutrition  (hence  its  fre- 
quency among  rachitic  children),  and  heredity  (in  50  per  cent,  of 
Bertalot's  cases)  play  a  great  role  in  etiology.  The  male  sex  pre- 
dominated am()n<r  the  author's  cases;  18  cases  were  between- 1 — 5 
years  of  age,  inclusive;  6  between  9 — 14  years,  inclusive.  So  ad- 
vanced age  does  not  exclude  it.  The  youngest  child  affected  was 
aged  10  weeks,  the  oldest  14  years.  The  colder  season  (late 
autumn,  winter,  spring)  makes  the  most  sacrifices. 

Bei'talot  divides  the  sym))toms  into  two  stages  :  First,  symp- 
toms up  to  disturbance  of  consciousness  (threatening  an(l  begin- 
ning meningitis),  second,  symptoms  after  disturbance  of  conscious- 
ness (transudation  in  the  vertricles,  [)aralysis). 

The  prodromata  arc  signs  of  a  gradually  develoi)ing  phthisis  (Ril- 
liet).  Sometimes  Bcrtalot  found,  notwithstanding  the  chronicity 
of  the  symptoms,  only  tuberculosis  of  the  bronchial  glands;  in  one 
case  of  chronic  coxitis,  only  emaciation.  Other  })rodromata  ([)rop- 
erly  initial  symptoms)  are  cerebral;  sleepiness,  vertigo,  frightful 
dreams,  headache,  ph(jt()phobia,  mental  distraction,  forgetfulness 
and  a  peculiar,  uncertain  gait.  Bertalot  also  emphasizes,  with  every 
other  cliildren's  physician,  the  well-known  inconstancy  of  the  symp- 
toms and  the  not  unfrequent  remissions.  All  the  characteristic 
symptoms  are  almost  never  })resent  at  the  same  time.  Among  the 
most  constant  are  vomiting  (absent  only  twice)  and  constipation 
(absent  four  times),  further  the  gradual  sinking  of  the  abdomen 
(absent  three  tiines).  Fever,  which  may  introduce  tubercular 
meningitis,  was  high  at  the  start  in  only  one  case,  being  treated  for 
phthisis  already  developed.  The  characteristic  gradual  retarda- 
tion of  the  pulse  was  entirely  absent  in  three  cases,  while  in  five 
cases  '*  the  pulse  vibrated  under  the  finger  like  a  bass-viol  string" 
(Barthez  and  Rilliet").  Sometimes  in  the  later  course  of  the  dis- 
ease marked  retardation  of  the  pulse  set  in,  with  great  increase  of 
temperature,  (however  never  over  39.5°C),  but  this  coincidence 
was  not  as  common  as  Whytt  maintained.  The  quick  color 
changes  in  the  skin  were  quite  remarkable,  especially  in  the  face, 
while  the  meningitis  stripes  of  Trousseau  were  not  always  present. 
Respiratory  frequence  was  different,  but  was  finally  always  re- 
duced, even  in  tuberculosis  of  high  degree,  (loud  sighing)  Stokes 
respiration. 

Headache  was  the  rule  (absent  but  once).  It  occurred  early 
and  was  of  different  severity  and  duration.  It  was  mostly  frontal, 
and  gave  rise  to  the  Coindet's  hydrocephalic  cry. 

Remissions  in  the  course  of  the  disease  are  caused  by  partial  re- 
sorption of  the  ventricular  transudation,  which  is  almost  as  clear 
as  water  and  contains  only  traces  of  albumen. 

The  motor  nervous  system  also  presents  a  train  of  symptoms. 
They  consist  of  general  convulsions  or  muscular  twitching,  (contor- 
tions of  the  face,  smiles,  winkings,  mastications,  with  or  without 
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grinding  of  the  teeth  and  turninir  of  the  eyes;  mostly  also 
strabismus). 

Tetanic  contraction  at  the  back  of  the  neck  sets  in  only  towards 
the  end.  These  symptoms  then  extend  gradually  to  general  con- 
vulsions, which  mostly  affect  one  side  more  than  the  other.  Paraly- 
ses were  much  more  rare.  Retention  of  urine  is  caused  by  paraly- 
sis of  the  bladder  (Vogel  says  j^aralysis  of  the  secretory  nerves), 
and  the  authcu-  was  compelled  (in  how  many  cases?)  to  empty  the 
bladder  with  the  catheter.  (Kormann  observed  a  case  of  this 
kind). 

On  the  part  of  the  organs  of  sense  there  was  early  photophobia, 
whose  disappearance  was  attended  by  dilatation  of  the  pupils, 
flust  before  death,  contraction  of  the  pupils  sometimes  set  in. 

Bertalot  was  never  able  to  discover  oscillatory  motions  of  the  iris 
(Odier),  or  hypertrophy  of  the  papilla  at  the  bottom  of  the  eye 
(Bouchut),  or  choroideal  tuberculosis  (Manz,  Cohnheim). 

The  duration  of  tubercular  meningitis  is  from  eight  days  to  four- 
teen weeks.  The  latter  cases  are  the  most  distressing  in  all  med- 
ical practice. 

As  to  the  differential  diagnosis,  Bertalot  remarks  that  meningitis 
simplex  is  much  more  rare.  It  occurs  also  suddenly  in  children 
previously  perfectly  healthy,  and  its  course  is  very  rapid.  Typhoid 
fever  also  is  more  rare  than  tubercular  meningitis  and  is  rarer  the 
younger  the  age  of  the  child.  Notwithstanding  the  great  di- 
versity of  symptoms  in  typical  cases  of  these  two  diseases,  still 
there  are  occasionally  cases  in  which  typhoid  fever  and  meningitis 
are  confounded.  With  prodromata  of  acute  exanthemata  and 
gastric  disturbances,  any  ctmfusion  of  the  two  diseases  would  be 
short. 

The  anatomical  conditions  in  Bertalot's  cases  were  those  as 
usually  described.  Besides  the  gelatinous  exudation  in  the  pia, 
there  were,  especially  numerous  in  the  Sylvian  fissures,  dissemin- 
ated or  grouped  miliary  granuhitions.  Sometimes  these  granu- 
lations were  distinctly  disposed  along  the  lines  of  the  vessels. 
Similar  tubercular  })ictures  were  nearly  always  found  in  other  parts 
of  the  body,  regularly  in  the  parenchyma  of  the  lungs,  seldom  in 
the  pleura,  and  in  increasing  rarity  in  the  liver,  spleen  and  its 
serosa,  kidneys,  intestinal  canal,  periti^neum  and  mesentery  In 
only  two  cases  were  tubercles  demonstrable  in  tlie  pia.  Neverthe- 
less tubercular  meningitis  is  to  be  regarded  as  only  a  partial  mani- 
festation of  general  tuberculosis  (Hessert).  Cheesy  masses  were 
demonstrable  in  every  case.  There  were  twenty  cases  of  tuber- 
culosis of  the  bronchial  glands  among  which  was  that  of  the  child 
ten  weeks  old.  This  case  must  have  had  the  disease  during  gesta- 
tiim,  from  which  the  author  draws  tlie  conclusion  that  tuberculosis 
is  not  inherited  as  such,  but  as  scrofulosis,  which  however,  always 
carries  in  itself  the  danger  of  self  infection. 
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The  author  afrain  emphasises  the  closeness  of  the  dependence  of 
acute  miliary  tuberculosis  upon  the  scrofulo-tuberculous  diathesis. 
Once  only  he  found  caseation  in  the  mesenteric  glands,  three  times 
in  the  substance  of  the  brain.  Dropsy  in  the  ventricles  of  the 
brain  was  absent  in  no  case,  and  the  ependyma  was  always  sown 
with  tubercle  granulations. 

The  prognosis  is  fatal,  although  the  cure  of  miliary  tubercle  by 
atrophy  and  caseation  is  possible.  Lebert  mentions  two  cases  of 
cure,  and  Killiet,  Gerhardt  and  Henock  saw  children  survive  the 
first  attack  to  succu!nl)  to  one  later  (confirmed  by  autopsy). 

The  treatment  of  Bertalot's  cases  consisted— so  soon  as  the  diag- 
nosis was  assured — in  ice-bladders  to  the  head,  venesections  behind 
the  ears,  friction  with  gray  ointment  upon  the  seal})  and  other 
parts  of  the  body.  For  the  constipation  tlie  author  used  inf. 
sennse  comp.  or  calomel;  for  great  excitement  and  delirium,  mor- 
phia ;  for  sopor,  cold  douches  and  excitants.  The  iodide  of  potas- 
sium had  no  effect. — JaJirb.  f.  KInderheill:.,  N.  F.,  LX.  3  p. 
227,  1876. 

The  Electricity  of  the  Human  Body. — It  has  been  long 
known  from  positive  and  conclusive  facts  that  the  human  body  is 
charged  with  electricity  in  the  high  altitudes  and  excessively  dry 
atmosphere  of  the  plateaux  of  the  8ierra  Nevada  and  Rocky  Moun- 
tains. But  it  is  not  so  generally  known  that  the  accumulation  of 
this  electricity  may  cause  vei-y  great  danger  to  persons  carrying 
explosive  substances. 

Two  grave  and  distressing  accidents  occurred  a  few  months  ago 
at  the  entrance  of  the  Sutro  tunnel,  both  occasioned  by  the  sudden 
explosion,  in  an  incompreliensible  manner,  of  a  quantity  of  prim- 
ing powder  in  percussion  cases. 

In  the  first  instance,  M.  Henry  L.  Foreman,  a  man  of  high 
culture,  a  former  attache  of  the  telegraphic  service  at  Washing- 
ton, was  examining  the  cases  when  200  of  them  exploded,  blinding 
and  dangerously  wounding  the  unfortunate  man.  The  cases  were 
large  copper  priming  capsules  for  cannon,  each  an  inch  long, 
charged  with  fulminate  of  mercury. 

The  second  accident  occurred  only  a  few  weeks  ago  and  almost 
under  the  same  circumstances,  at  the  same  place,  whereby  Thomas 
Coombs  lost  his  hand  and  a  part  of  his  left  arm.  He  was  engaged 
in  packing  away  ten  of  these  cases,  when  all  at  once  and  without 
apparent  cause,  they  all  exploded,  mutilating  their  victim  so 
cruelly  as  to  render  necessary  immediate  amputation. 

These  accidents  led  M.  Sutro  to  undertake  a  series  of  experi- 
ments with  a  view  of  determining  seriously  the  cause  of  the  inex- 
plicable explosions.  This  investigation  has  led  him  to  believe  that 
they  were  due  to  electricity  disengaged  from  the  human  body  and 
it  was  to  confirm  this  idea  that  he  commenced  his  experiments 

The  experiments  were  made  as  follows:  Having  insulated  a 
package  of  cases  upon  a  piece  of  carpet,  he  connected  with  them 
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metal  wires  of  length  sufficient  to  remove  the  operator  from  all 
danger.  He  now  walked  up  and  down  the  chamber  a  few  minutes 
and  then  held  a  knuckle  to  the  end  of  the  wire,  whereupon  an  ex- 
plosion followed  at  once. 

This  experiment  was  repeated  a  number  of  times  with  different 
explosive  apparatus,  such  as  those  employed  bv  the  San  Francisco 
Company,  and  those  of  the  Electrical  Construction  Company,  and 
always  with  the  same  results.  They  go  to  prove  that  explosive 
machines  may  be  discharged  by  the  electricity  accumulated  in  the 
human  body. 

Instructions  were  therefore  given  to  the  entire  'personnel  of  the 
tunnel.  All  the  men  were  furnished  with  boots  which  were  con- 
ductors of  electricity,  and  were  ordered  to  wet  the  boots  before 
entering  the  tunnel  where  the  explosive  material  was  placed.  By 
taking  thus  this  simple  but  highly  scientific  precaution  a  repeti- 
tion was  prevented  of  the  accidents  which  rendered  Messrs.  Fore- 
man and  Coombs  victims  for  life. — La  France  Medicate,  June 
13,  1877. 

Delirium  Tremens. — Dr.  Weinberg  has  observed  in  51  out  of 
156  cases  of  delirium  tremens  the  exact  coincidence  of  the  delir- 
ium with  albuminuria.  But  in  no  case  were  any  pathological  form 
elements  present  in  the  urine  to  indicate  disease  of  the  kidneys. 
There  is  therefore  nothing  left  than  to  ascribe  the  transitory  albu- 
minuria to  the  disturbance  of  innervation. 

Therapy  is  essentially  symptomatic,  in  many  cases  purely  exjiec- 
tant.  Patients  in  delirium  are  isolated,  fed  with  nutritious  food, 
and  according  to  their  nutrition  with  small  doses  of  alcohol.  In 
about  30  per  cent,  of  cases  chloral  hydrat.  was  administered. 
When  this  agenf  is  given  in  the  last  stage  of  the  delirium,  it  has 
almost  regularly  the  desired  result.  In  half  an  hour  sleep  sets  in, 
out  of  which  the  patient  awakens  with  clear  consciousness,  and 
recurrence  is  rare.  Under  this  management  the  duration  of  the 
delirium  is  lessened,  averaging  in  60  patients  two  and  a  half 
days. — Deutsche  Med.  Wochoi^chrijt,  1877,  No.  17. 

What  Determines  the  Pitch  of  the  Voice?  —  It  is  not 
the  size  of  the  vocal  cords  that  determines  the  pitch  of  the  voice. 
Just  as  little  does  the  construction  of  the  remaining  parts  of  the 
larynx  exercise  any  influence  upon  it.  Nor  is  the  height  or  depth 
of  the  voice  regulated  by  the  length  or  width  of  the  trachea  or 
the  angle  which  it  makes  with  the  larynx;  it  is  not  tlie  shape  of  the 
thorax,  nor  the  width  of  the  mouth,  nor  the  form  of  the  tongue, 
nor  the  shape  or  size  of  the  p;)Sterior  or  anterior  nares.  The 
pitch  of  the  voice  is  determined  by  the  form  of  the  larym-  and  cavity 
of  the  mouth.  The  higher  the  roof  of  the  mouth,  and  the  more 
vaulted  the  oral  part  of  the  pharynx,  that  is,  the  higher  the 
highest  part  of  the  hard  and  soft  palate  stands  above  a  line  drawn 
from  the  free  border  of  the  upper  incisors  towards  the  posterior 
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wall  of  the  throat,  the  deejjer  is  the  voice.  Lori  has  conviDoefl 
himself  of  this  fact,  in  opposition  to  all  views  hitherto  maintained, 
by  years  of  continued  observation.  The  changing/  voice  of 
puberty,  when  the  voice  of  the  boy  deepens,  depends  uf)on  the  fact 
that  at  this  time  the  roof  of  the  mouth  is  raised.  The  voice  is 
musical  according  as  the  vocal  apparatus  is  in  harmony  with  the 
resonating  api)aratus.— P^.s^er  Mediz.  Chiv.  Presse,  1877!^  No.  3. 

An  Italian  TRiiiUTE  to  Sir  William  Fer(;i:son.  —  Eng- 
land has  lately  lost  a  great  surgeon,  and  science  has  had  eclipsed 
forever  one  of  its  brightest  lights  in  the  death  of  Sir  William 
Ferguson.  It  may  l)e  said  of  him  that  he  was  a  surgeon  born. 
Few  equaled  him,  and  probably  no  one  surpassed  him  as  an 
operator.  His  skill  was  something  extraordinary.  Hand,  eve 
and  ])rain  moved  and  acted  with  him  in  unison,  nature  having 
endowed  him  with  rich  gifts,  in  this  regard,  which  no  art  or  spe- 
cial preparation  could  have  j)Ossibly  created.  However,  much  it 
may  seem  a  paradox  to  the  un})r<ifessional  reader,  it  was  true  that 
it  was  a  great  o])portunity  to  see  him  ojierate,  as  it  was  a  struggle 
with  him  between  hun)an  weakness  and  courage. 

There  was,  on  the  one  hand,  suffering  and  pain,  and  on  the 
other  hand,  judgment,  skill  and  courage  to  alleviate  and  remove  it. 
His  hands  were  endowed  with  strength,  delicacy  and  sensibility 
and  his  muscular  sense  was  perfect. 

Like  many  of  his  predecessors,  Sir  Astley  Cooper,  for  instance, 
and  William  Lawrence,  Ferguson  had  the  aspect  of  dignity  and 
command  ex])ressed  in  tlie  gentlest  lineaments,  and  his  large  black 
eyes  glistened  with  benevolence  and  sweetness. 

He  was  never  in  a  hurry.  He  affected  no  kind  of  mannerism ; 
his  firmness  and  self-confidence  im})arted  an  indescribable  moral 
support  to  his  patient,  whom  he  always  addressed  before  his  opera- 
tion with  a  few  words  of  .sympathy  and  encouragement,  accom- 
panied with  a  gentle  smile  and  a  peaceful  glance  from  his  great 
black  eyes.  The  patient  thus  rendered  insensible  to  pain,  he  exe- 
cuted the  work  before  him  with  a  delicacy  and  decision  which 
always  revealed  the  master's  hand. 

But  to  say  that  Ferguson  was  an  excellent  0})erator  is  only  to 
repeat  what  every  one  knows,  and  is  only  a  fragment  of  the  eulogy 
which  is  his  due.  He  was  enterprising,  safe,  pj-actical  and  emi- 
nently conscientious  as  a  surgeon,  as  he  was  of  sound  sentiment 
and  much  modesty  as  a  man.  Firmness  of  character,  of  mind 
and  of  undertaking  conjoined  with  keen  perceptions,  and  a  grand 
experience,  niade  him  a  safe  surgeon,  while  his  designs,  methods 
and  principles,  with  his  mechanical  .skill,  made  him  a  great  sur- 
geon, the  practical  .surgeon,  par  excellence  of  our  times.  He  did 
not  pos.sess  the  genius  of  Syme,  who  however,  had  less  love  of 
operations,  due  probably  to  his  intellecturl  force  and  concentration 
of  character;  but  Ferguson  was,  as  Synie  has  said,  the  last  of  an 
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illustrious  line  of  men  whose  connection  with  the  Edinburgh 
School  constituted  an  epoch  in  its  history. 

Ferguson  left  behind  him  a  great  name  as  a  surgeon,  and  his 
disciples,  like  Liston,  will  use  it  as  a  standard  of  comparison  when 
they  come  to  ])ass  upon  the  merit  of  an  operator.  In  his  teach- 
ings he  carried  in  the  front  the  banner  of  practical  and  conserva- 
tive surgery.  With  his  own  hands,  he  did  a  world  of  good  to 
suffering  humanity  and  the  practical  value  of  each  of  his  works 
will  hand  down  his  name  to  his  successors  as  well  as  to  those  of 
his  contemporaries  who  never  met  him. 

His  first  publication  was  his  "Practical  Surgery,"  a  work  which 
in  a  very  short  time  reached  the  fifth  edition  and  soon  established 
his  reputation.  Among  the  operations  which  obtained  hin) 
merited  fame,  special  mention  should  be  made  of  those  for  vesical 
calculus  and  fissure  of  the  palate.  In  1834  he  devised  the  keyed 
lithotrite  which  substituted  the  crusher  of  Heurteloup.  In  1845 
he  exhibited  to  the  Medico-Chirurgical  Society  his  operation  for 
cleft  palate,  and  by  means  of  dissections  demonstrated  that  the  ob- 
stacle to  success  lay  in  the  muscular  action  of  the  elevators  of  the 
palate,  to  divide  which  was  the  first  ste])  to  secure  union  of  the 
borders.  A  few  years  sufficed  to  furnish  the  most  splendid  results 
in  fissures  complicated  by  cleft  in  the  bone.  This  method,  which 
was  proposed  almost  at  the  same  time  by  Dieffenbach,  consisted 
in  approximating  the  osseous  borders,  paring  them  and  uniting 
them  by  sutures.  In  1845  he  renewed  upon  the  field  of  surgery 
the  operation  of  excision  of  the  head  of  the  femur  in  cases  of 
incurable  disease'' of  the  coxo-femoral  articulation.  In  1847  he 
undertook  the  operation  of  extirpating  the  entire  scapula  in  a  case 
of  extensive  disease  of  the  bone,  when  amputati(m  of  the  arm 
had  already  been  decided  upon,  obtaining  a  good  result.  In  1850, 
extending  his  ])rinciple  of  conservative  surgery,  he  directed  his 
attention  to  the  surgery  of  the  tibio-fcmoral  articidation,  effecting 
a  great  revolution  in  the  treatment  of  tliis  joint.  In  such  cases 
he  greatly  reduced  the  number  of  am})utations  of  the  thigh  by 
resorting  in  favorable  cases  to  excision  of  the  joint.  To  give  an 
idea  of  the  great  opjwsition  he  encountered  in  this  innovation,  I 
recall  the  occasion  when  he  stood  ready  to  perform  it  in  the 
amphitheatre  of  King's  College  Hospital,  when  one  of  his  surgical 
colleagues  publicly  protested  against  it.  Ferguson  administered  a 
quiet  reproof  to  liis  impertinent  colleague  and  proceeded  with  his 
operation.  In  1864 — 65  he  gave  a  course  of  lectures  in  the  am- 
phitheatre of  the  College  of  Surgeons,  on  the  progress  of  anatomy 
and  surgery  in  the  past  few  years.  These  lectures  were  published 
in  a  volume  which  is  highly  prized  by  all  practical  surgeons. 

These  were  the  last  works  of  Sir  William  Ferguson.  It  was  in 
Sept.,  1875,  that  the  first  indications  of  bronchial  irritation  came 
to  sadden  his  days  of  vacation  in  his  beautiful  country  home  at 
Spittlehaugh,  in  the  county  of  Peebleshire.    The  disease  relaxed 
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at  intervals,  but  only  to  become  gradually  more  and  more  severe, 
until  at  last  dyspn(ca  and  cough  robbed  him  of  sleej).  Delirium  now 
supervened  and  on  the  night  of*  February  10th,  he  ceased  to  live. 

His  friends,  his  i)uj)ils  and  many  scientific  men  will  long  remem- 
ber him,  frank  and  honest,  generous  and  expansive.  He  never 
indulged  in  the  gossip  of  envy,  and  there  was  no  avarice  in  his 
composition.  His  presence  at  a  difficult  operation  was  a  bulwark 
of  safety  to  many  of  the  younger  surgeons.  No  one  was  more 
esteemed,  or  more  generally  loved  than  Sir  William  Ferguson,  for 
he  was  not  only  a  born  surgeon,  he  was  also  a  good  man. — Dr. 
L.  Martini,  Gazetta  delle  Cliniche  di  Torino^  March  20,  1877. 
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A  Brief  Historical  Sketch  and  By-Laws  of  the  Academy  of 
Medicine  of  Cincinnati,  0.  August  1877.  Prepared  by  A.  G. 
Drury,  M.  D.,  Recording  Secretary. 

To  the  medical  profession  in  and  around  Cincinnati,  this  is  a 
very  interesting  little  pamphlet.  As  it  is  a  brief  sketch  of  what 
has  been  for  twenty  years  the  leading  Medical  Society  of  this 
vicinity,  in  fact  during  seventeen  years  of  that  time  it  was  the  only 
regular  Medical  Society  in  Cincinnati.  Consequently,  its  member- 
ship has  embraced  nearly  all  the  active  practitioners  in  Hamilton 
County  and  the  adjoining  cities  of  Covington  and  Newport,  Ky. 

The  members  of  the  Academy  have  really  been  the  representa- 
tive working-men  of  the  profession  in  this  locality.  From  Tlie 
Sketch  we  gather  some  interesting  statics. 

Since  its  organization  (March  5,  1857),  there  have  been  enrolled 
two  hundred  and  seventy  five  members.  Of  that  number  forty 
are  dead,  forty -six  resigned,  fifty  two  have  removed,  and  are  no 
longer  residents  of  the  city  or  immediate  vicinity,  leaving  at  this 
time  an  active  enrolled  membership  of  one  hundred  and  thirty 
seven.  Of  the  forty  who  are  dead,  seventeen  were  over  sixty 
years  of  age.    Nine  were  between  the  ages  of  forty  and  sixty  years, 
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and  fourteen  between  twenty  five  and  forty  years  of  age.  Six  of 
the  forty  had  removed  from  this  vicinity  one  or  more  years 
before  death.  All  those  who  were  over  forty  years  of  age  at  the 
time  of  death,  died  from  natural  causes  (disease).  Of  the  fourteen 
who  were  under  forty  years  of  age,  two  had  removed  from  this 
vicinity,  of  the  other  twelve,  five  died  from  disease,  and  seven  by 
suicide. 

Here  we  have  a  subject  worthy  of  the  most  serious  consideration; 
more  than  half  of  those  who  die  under  forty  years  of  age  are  sui- 
cides, while  those  who  pass  that  period  of  life  seem  to  be  exempt 
from  the  causes  that  produce  this  distressing  mode  of  death. 

The  motive  for  suicide  is  often  extremely  difficult  to  ascertain, 
but  is  most  frequently  on  account  of  insanity,  disease,  grief  and 
remorse,  domestic  trouble,  disappointment  and  failure  in  the  great 
struggle  for  support.  The  ulterior  motive  for  suicide  in  every  one 
of  the  seven  young  members  of  the  Academy  of  Medicine  can 
never  be  discovered,  but  we  are  justified  in  believing  that  lack  of 
anticipated  professional  and  'financial  success  had  much  to  do  in 
determining  the  fatal  result  in  every  case.    None  icere  insane. 

That  there  should  be  a  mortality  from  suicide  alone  of  seven  out 
of  a  total  number  of  two  hundred  and  seventy  five  chosen  men 
belonging  to  any  pursuit  in  life,  should  be  a  sufficient  cause  for 
inquiry  as  to  the  predominant  motive  that  urges  its  members  to 
self-destruction.  We  look  a  little  further  and  find,  of  the  two 
hundred  and  .seventy  five  members  of  the  Academy  of  Medicine, 
the  Secretary  has  marked  fifty  two  as  having  removed  from  the 
city,  t(^  which  should  be  added  twenty  wTio  resigned  prior  to  remov- 
al, or  entering  other  pursuits.  So  there  is  a  total  of  seventy  two 
removals  from  the  city,  out  of  a  membership  of  two  hundred  and 
seventy  five.  In  looking  over  the  names  of  those  who  have  removed 
we  observe  the  following  facts:  the  individuals  were  nearly  all  quite 
young  m^n  at  the  time  of  removal,  nearly  all  under  thirty  years  of 
age:  the  cause  of  removal  in  almost  every  instance  among  the 
young  men  was  a  failure  to  obtain  the  barest  livelihood  from  the 
practice  of  their  chosen  professi(m  ;  they  were  literally  stiirved  out. 

Another  unpleasant  observation  brought  to  mind  in  this  connec- 
tion is,  that  some  of  the  most  eminent  men  in  the  profession  who 
have  lived  and  died  here,  have,  on  account  of  poverty,  either  been 
buried  at  the  expense  of  the  profession,  or  their  families  been 
obliged  to  appeal  to  the  members  of  the  academy  for  aid  in  order  to 
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keep  the  wolf  from  the  door;  fortimately,  <[\c\\  ca.«es  have  been 
few  in  number,  but  that  they  should  ever  occur  after  a  man  had  at- 
tained a  world-wide  or  even  a  state  reputation  for  eminent  ability, 
is  certainly  remarkable. 

Of  the  one  hundred  and  thirty  seven  members  of  the  A(;ademy 
who  are  actually  present  and  en^aLicd  in  tlie  battle  of  life,  a  very 
few  have  succeeded  in  ac(|iiirin<r  a  competence,  a  large  number  have 
a  living  practice,  while  with  very  many,  the  problem  of  a  citv  prac- 
tice is  unsolved,  witli  the  chances  greatly  against  their  success. 

The  great  bread  and  butter  <juesti(m  is  one  of  the  most  important 
themes  of  the  day,  it  kee})s  up  a  never  ending  process  of  conscious 
cerebration,  men  are  obliged  to  heed  its  admonitions,  and  strike  tor 
other  pursuits  or  fields  of  labor. 

The  above  is  a  plain  statement  of  the  financial  situati(m  of  the 
medical  profession  in  Cincinnati;  tliere  is  in  it  several  morsals, 
besides  some  whole  chunks  of  food  for  thought,  that  may  be  chewed, 
and  chewed,  and  chewed,  over  and  over  again  by  the  doctor  who 
has  determined  to  swing  his  shingle  in  the  alluring  breezes  of  the 
Queen  City. 


Reviews  and  Notices. 


Messrs.  Lindsay  &  Blakiston  have  just  issued  a  new,  alpha- 
betically arranged  Catalogue  of  their  Medical  publications.  The 
price  list  shows  a  reduction  to  suit  the  times.  Their  Pliydcian^s 
Venting  List  for  1878  is  already  on  our  table.  This  is  its  twenty 
seventh  year  of  publication,  and  although  it  has  had  a  number  of 
rivals,  it  holds  its  own  as  one  of  the  most  useful  ancf  popular 
publications  of  this  character.  Order  from  any  bookseller  or  from 
the  publishers  direct.  The  Catalogue  will  be  sent  free  of  charge 
to  any  one  making  application  to  the  publishers. 

Napheys'  Therapeutics. —  Already  the  edition  of  this  work 
w^hich  was  published  at  the  commencement  of  the  present  year  is 
entirely  exhausted.  No  higher  testimony  to  its  worth  could  be  given. 
It  recommends  itself  at  once  to  every  physician  who  sees  it.  As 
was  remarked  by  the  New  York  Medical  Record:  "  Asa  handbook 
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of  Therapeutrcs,  pure  and  simple,  it  is  invaluahle  to  every  practic- 
ing physician and  the  reason  was  well  stated  by  the  J-?7ierimn 
Medical  B i- Weekly :  "In  no  work  can  the  practitioner  learn  so 
easily  as  in  this  one  the  favorite  medicines  used  in  treating  diseases, 
and  the  best  methods  of  compounding  them." 

A  new  edition  (the  fifth)  is  in  active  preparation.  The  editor 
has  been  assisted  by  several  very  competent  gentlemen  in  si)ecial 
departments,  and  the  work  has  received  a  most  thorough  revision, 
and  very  large  additions.  Indeed,  so  extensive  are  the  latter,  that 
the  two  parts  into  which  the  woi*k  is  divided,  viz:  1,  Medical 
Tlierapeutics,  and  2,  Surgical  Therapeutics,  will  each  make  a  vol- 
ume by  itself,  quite  as  large  as  that  which  embraced  both  divisions 
in  the  last  edition  (about  600  i)ages).  They  will  be  printed  on 
handsome  tinted  paper,  in  the  best  style,  and  each  part,  as  wholly 
independent,  will  be  sold  separately  if  desired. 

Original  in  design,  and  carried  out  with  vast  research,  this  work 
may  justly  claim  precedence  in  real,  practical,  everyday  value, 
over  any  others  ever  issued  by  the  American  Medical  Press. 

Dr.  Joseph  D.  Bryant,  has  been  appointed  Lecturer  on 
General  Descriptive  and  Surgical  Anatomy  in  Bellevue  Hospital 
.  Medical  College,  Vice  Professor  A.  B.  Crosby,  deceased. 

The  Third  Annual  Session  of  the  Indiana,  Illinois  and  Ken- 
tucky Tri-State  Medical  Society  will  be  held  in  the  city  of 
Evansville,  Iudia.na,  at  11  A.  M.,  on  the  3rd  Tuesday,  Wednesday 
and  Thursday  in  October,  1877. 

President:  W.  H.  Bvford,  A.  M.  M.  D.,  Chicago,  III;  1st  Vice 
Pres.:  C.  L.  Disraukes,  M.  D.,  Mayfield,  Ky.;  2nd  Vice  Pres.:  G. 
G.  Barton,  M.  D.,  Washington,  Ind. ;  Recording  Secretai-y:  G.  W. 
Burton,  M.  D.,  Mitchell,  Ind.;  Coressponding  Sec'y:  F.  W.  Beard, 
M.  D.,  Vincennes,  Ind.;  Treasurer:  A.  Patton,  M.  D.,  Vincennes, 
Ind. 

Section  on  Surgery  and  Anatomy : — J.  W.  Thompson,  M.  D.,  Pa- 
ducah,  Ky  ,  chairman;  J.  H  Letcher,  M.  D.,  Henderson,  Ky., 
secretary. 

Section  of  Obstetrics  and  Gymvcology: — J.  A.  Ireland,  Louisville, 
Ky.,  chairman;  S.  H.  Cliarlton,  M.  D.,  Seymour,  Ind.,  secretary. 

Section  on  State  Medicine  and  Hygeine: — J.  W.  Compton,  M. 
D.,  Evansville,  Ind.,  chairman. 

Section  of  Practical  Medicine :  — J .  F.  Hibberd,  M.  D.,  Richmond, 
Ind.,  chairman. 

J.  W.  Compton,  M.  D., 
Chairman  of  Committee  of  Arrangements. 


Prof.  Pooley,  of  Starling  Medical  College,  Columbus,  has 
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accepted  the  invitation  to  complete  the  course  of  Lectures  on 
Surgery,  at  DartmouLli,  commenced  by  the  late  Prof.  Crosby. 

Prof.  Pooley  does  not  contemplate  achange  of  residence,  but  will 
return  to  Columbus  on  tlie  opening  of  the  session  at  Starling 
Medical  College. 


The  following  Card  is  published  by  request  of  Dr.  Z.  C.  McElroy : 
Classification  of  Medicines,  or  Remedial  Agents, 


I  am  one  of  those  who  think  that  time  spent  in  discussing  claims  of 
"  priority  "  is  neither  wisely  or  profitably  spent.  I  do  not,  therefore,  propose 
to  enter  upon  any  such  enterprise.  But  a  brief  exploration  of  the  founda- 
tion of  my  "claim,"  if  I  have  any,  as  author  of  the  classification  of 
medicines,  as  they  "  promote  or  retard  constructive  and  destructive  meta- 
morphosis" of  living  tissue,  or  flesh,  may  neither  be  impertinent,  or  out  of 
place.  This  seems  to  be  demanded  of  me  by  the  "  card  "  of  Prof.  Bartholow 
in  the  Clinic  for  28th  July,  last. 

My  allusion  to  it  at  the  close  of  the  clinical  report  of  What  Medicine  offers 
fortheReliel  of( 'Ommon  Drunkenness,"in  the  Lancet&Observer  for  July,  last, 
was  not  strained,  but  namral,  and  to  the  point  in  the  connection  in  which  it 
appears.  The  somewhat  remarkable  therapeutic  results  of  certain  medicines 
used  in  the  treatment  of  the  case  of  chronic  drunkenness  there  reported, 
and  commented  on,  were  explained  in  that  way,  viz :  as  they  influenced 
nutrition  and  waste. 

In  the  introduction  to  my  monograph  on  "How  do  Medicines  pro- 
duce their  Effects?",  in  which  the  classification  was  published  for  the 
first  time,  for  which  I  claim  priority,  every  eflfort  was  made  to  give  credit 
to  those  from  whom  I  had  derived  any  assistance,  as  the  following  extract 
will  show:  "The  origin  of  this  essay  was  the  hypodermic  syringe.  The 
effects  following  the  introduction  of  a  solution  of  morpliia  beneath  the  cuticle 
arrested  my  attention  on  account  of  their  resemblance  to  modern  electro-mag- 
netic telegraphy.  Some  years  previous  Prof.  Draper's  Physiology  had 
convinced  me  that  therapeutics  would  some  day  become  an  exact  science. 
About  the  time  the  hypodermic  syringe  was  first  used  by  me,  (in  1863)  the 
idea  was  conceived  of  working  out  the  problem  of  '  How  do  medicines  pro- 
duce their  effects?'  The  year  following  the  essays  of  Grove,  Mayer, 
Helmholz,  Joule,  etc.,  on  the  continuity  of  force,  were  attentively  studied, 
and  the  purpose  of  the  previous  year  was  greatly  strengthened ;  but  no 
progress  was  made  until  some  Lectures  by  H.  Bence  Jones,  published  in 
Braithwaite,  met  my  eye.  This,  with  the  empirical  facts  of  Bennett's 
Clinical  Lectures,  as  well  as  Chambers'  work  on  Digestion  and  its  Derange- 
ments, and  his  subsequent  work  on  The  Renewal  of  Life,  gave  definite 
course  to  my  investigations.  Perhaps  other  circumstances  not  now  recollect- 
ed aided  me,  but  nothing  impressed  me  so  vividly  as  the  results  of 
hypodermic  injection." — Page,  1. 

In  fact,  I  studied  nature  quite  as  much  as  I  did  books,  perhaps  more. 
With  the  correlation  and  conservation  of  energy  to  guide  me,  it  was  a  fas- 
cinating study.  Besides,  I  was  aided  much  more  from  outside,  or  non-pro- 
fessional scources,  than  by  recognised  professional  works. 

It  will  be  seen,  therefore,  as  Prof.  B.  suspects,  I  had  studied  Chambers, 
as  well  as  Bence  Jon&s,  etc.,  when  I  published  my  classification.  Neither 
Bence  Jones  nor  Chambers  proposed  a  classification  of  all  remedial  agencies, 
as  they  influenced  "Constructive  and  Destructive  Metamorphosis."  And 
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but  for  the  hypodermic  syringe,  I  would  not,  in  all  probability,  have  done 
so  either. 

Prof,  Chambers  did  not  present  the  action  of  medicines  as  they  influence 
constructive  and  destructive  metamorphosis,  as  a  classification  which  would 
absorb  all  remedial  agencies,  whether  medicinal  or  otherwise. 

That  is  just  what  I  did  do  in  my  monograph.  And  I  have  every  reason 
to  believe  that  Prof.  B.  is  one  of  the  first,  if  not  the  first,  to  adopt  it,  in 
whole  or  part,  in  an  English  text  book.  It  is  not  yet  accepted  by  the  pro- 
fession, as  a  body,  though  Prof.  B.  has  taken  the  lead  ;  and  it  further  seems 
to  me  that  the  profession  has  no  alternative,  no  choice,  in  the  matter,  they 
must  adopt  it,  not  his,  but  mine,  sooner  or  later,  because  it  corresponds 
with,  and  expresses  the  great  facts  of  nature.  And  I  am  glad  to  notice  in 
the  annual  announcements  of  many  Medical  Colleges-,  that  Prof.  B.'s  book  is 
put  down  as  a  text  book.  All  the  facts  that  Prof  Bartholow  urges  against 
a  claim  in  my  behalf  to  originality  of  the  classification  of  all  remedial 
agencies  as  they  influence,  by  advancing  or  retarding  constructive  and  de- 
structive metamorphosis,  are,  as  has  been  shown  by  the  extract,  expressly 
and  fully  stated  in  the  introduction  to  my  monograph.  I  may  have  a  good 
and  valid  claim  to  originality,  or  I  may  not.  He  has  not  made  good  his 
case  against  my  claim,  because  all  that  he  alleges  against  it  are  admitted  in 
my  introductory  remarks. 

Further,  so  far  as  I  can  glean  information,  I  am  the  only  medical  writer 
who  has  carried  out  the  new  doctrine  into  actual  clinical  experience,  show- 
ing its  practical  working  to  be  symmetrical  and  harmonious  at  the  bed  side. 
I  have  in  more  than  half  a  hundred  published  papers  illustrated  it,  both 
clinically  and  scientifically. 

When  first  arrived  at,  it  seemed  to  me  to  be  so  wide  a  departure  from  the 
recognised  course  of  the  prolession  tliat  I  hesitated  to  publish  my  conclusions, 
I  did  not  hesitate  to  read  them  to  the  local  medical  society  of  which  I  was  a 
member.  Even  there  1  was  jibed  and  jeered  enough  about  them.  But  lam 
not  of  the  stutt"  which  jibes  and  jeers  can  turn  aside  from  what  I  am  con- 
vinced is  correct. 

To  ascertain  exactly  what  was  the  state  of  professional  opinion  in  regard 
to  the  action  of  medicines,  I  made  a  synopsis  of  my  monograph,  and  sent 
it  to  Prof.  Draper,  of  N.  Y.,  whose  replies  to  that,  and  some  others,  are  as 
follows : 

University,  Washington  Square,  New  York,  Oct.  10th,  1868. 

Dear  Sir: 

I  hope  you  will  publish  your  other  essay  "How  do  medicines 
produce  their  eS^ects,"  so  that  we  may  all  have  the  opportunity  of  learning 
your  views,  which  appear  to  me  very  philosophical  and  ingenious.  You 
cannot  do  better  than  to  print  them  in  the  Journal  you  have  already  resorted 
to.  In  that  manner  they  will  be  brought  to  the  knowledge  of  the  profession 
generally.  I  should  advise  this  without  any  great  delay,  so  that  you  may 
not  risk  others  anticipating  you. 

With  thanks  for  kindness  in  sending  me  the  journal,  I  am  with  great 
respect,  Yours  truly, 

Dr.  McElroy.  Jno.  W.  Draper. 

University,  Washington  Square,  New  York,  Oct.  26,  18G8. 

Dear  Sir : 

I  have  been  much  occupied  during  the  past  week,  and  had  no 
opportunity  to  read  your  letter  with  the  attention  it  required  until  yesterday. 
As  the  result  of  that  reading,  I  still  retain  the  opinion  that  you  ought  to 
publish  in  some  periodical  which  would  bring  it  before  the  profession.  The 
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plan  you  mention  of  offering  it  to  the  American  Medical  AsHOciation  for 
1869,  has,  1  think  ihe  drawback,  that  papers  so  presented  to  public  bodies 
are  smothered  for  a  long  time,  and  perhaps  burned  in  a  mass  of  rubbish. 

There  is  so  much  that  is  original  in  the  views  you  present,  that  I  think 
you  would  do  best  to  resort  to  some  well  circulated  periodical.  Even  if  you 
could  find  a  publisher  who  would  print  it  as  a  monograph,  the  circulation 
would  necessarily  be  limited,  and  you  would  run  the  risk  of  having  what 
is  novel.  i)irated.  Yours  Truly, 

Dr.  Z.  C.  MrElroy.  Jnq.  W.  Draper. 

University,  Washington  Square,  New  York,  Jan.  18th,  18G9. 
Dr.  McElroy, 

Dear  Sir : 

I  have  been  so  much  engaged,  that  I  could  not  find  oppor- 
tunity to  read  carefully  yf)ur  pamphlet  on  "The  dynamics,  principles,  and 
philosophy  of  organic  lile,"  until  last  evening. 

I  can  only  say  that  I  have  read  it  with  much  gratification,  and  consider  it 
exceedingly  creditable  to  you,  both  from  a  medical  and  philosophical  point 
of  view.  The  consequences  seem  to  me  to  come  logically  from  the  premises 
you  lay  down. 

I  wish  you  had  added  at  the  bottou)  of  page  lil  a  reference  to  the  pheno- 
mena of  the  gymnotus,  and  other  electrical  fishes,  which,  beyond  a  doubt, 
secrete  in  their  brain  an  electrical  current.  ' 

I  don't  see  but  that  your  classification,  founded  in  the  conception  of  con- 
structive and  destructive  metatnorphosis,  may  be  carried  out  vigorously  in 
detail,  but  you  must  not  suppose  that  your  ideas  will  receive  the  as.sent  of 
any  but  the  most  progressive  physicians.  Nevertheles.s,  do  not  be  discour- 
aged, but  continue  the  study  of  your  theory. 

The  instances  you  present  of  morphia,  chloroform,  strychnia,  are  full  of 
suggestion.  I  think,  however,  that  there  is  an  oversight  in  the  statement 
(p.  31.)  respecting  iron.  It  is  true  that  haematin  carries  oxygen  into  the 
system,  but  the  blood  plasma,  in  virtue  of  its  containing  phosphate  of  soda, 
brings  out  the  carbonic  acid. 

However,  that  is  a  small  matter.  Please  accept  my  best  thanks  for  the 
pleasure  you  have  offbrded  me. 

Yours  truly, 

Jno.  W.  Draper. 

It  will  be  seen  that  my  classification  was  entirely  novel  to  one  who  was 
probably  thoroughly  posted  in  regard  to  the  state  of  professional  conclusions 
in  regard  to  the  action  of  medicines.  It  will  be  noticed,  too,  that  he  foresaw 
that  my  claim  to  originality  would  be  disputed,  and  hence  urged  early  pub- 
lication. 

It  is  true,  as  Prof.  B.  states,  that  I  did  receive  from  him  a  note,  warning 
me  that  my  classification  was  not  original.  I  regret  I  cannot  find  the  note, 
so  that  I  could  copy  it  here.  But  I  knew  better,  as  I  will  now  proceed 
to  show. 

In  addition  to  addressing  Prof.  Draper,  I  addressed  various  other  parties, 
who  were  in  positions  to  know  what  was,  and  what  was  not  original. 
The  first  is  from  Prof.  John  J.  Reese,  of  the  University  of  Pa.,  Phila. 

Philadelphia,  Feby.  9,  1869. 

Dr.  Z.  C.  McElroy, 

My  Dear  Doctor : 

I  am  duly  in  rec't  of  your  last  favor  of  14th  inst. 
Let  me  reply  by  first  answering  your  questions : 
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(l.J  "How  much  ot  my  (your)  pliilosopliy  in  legard  lo  ihe  modus  operandi 
of  medicines  is  new  to  you  (me  )  ?" 

I  reply,  I  have,  of  course,  long  been  acquainted  with  the  fundamental 
principle  of  remedies  acting  upon  the  constructive  and  destructive  metamor- 
phosis of  the  body,  but  I  very  frankly  admit  that  your  very  sim{)le 
generalisation,  founded  on  this  beautiful  principle,  is  quite  new  to  me. 

Your  second  inquiry  *'How  much  of  the  spirit  and  purpose  of  my  (your) 
monograph  is  new  to  you  "  (me)?,  may  be  answered  in  a  similar  manner. 
Many  of  your  ideas  are  certainly  original. 

As  regards  the  third  question  :  "  How  much  of  it  will  stand  the  test  of 
experience?"  I  believe  that  as  the  great  principle  running  through  the 
whole,  is  tru^,  experience  will  only  strengthen  and  confirm  it. 

Ever  your  friend, 

J.  J.  Reese. 

Prof.  Reese  gives  no  uncertain  answers  to  my  questions,  which  cover  m^ 
"claim"  to  originality.  And  he  was  then,  and  is  now,  in  a  position  to 
know  what  is,  and  what  is  not,  new. 

I  have  a  large  mass  of  letters  received  at  that  time,  some  of  them  volun- 
tary ;  others  called  out  by  letters  from  myself.    I  select  the  following. 

"Watson's  Practice,"  is  well  known  to  the  profession.  An  extract  from 
his  address  forms  part  of  the  introduction  to  my  moncgraph.  Tiie  following 
is  part  of  his  letter  acknowledging  the  acception  of  a  copy  : 

16  Henrietta  Street,  Cavendish  Square,  \V,  London,  Apr.  5.  1869. 
Dear  Sir: 

Please  to  accept  my  best  thanks  for  the  copy  you  have  been 
good  enough  to  send  me  of  your  "  Valedictory  address"  "on  the  dynamics, 
principles,  and  philosophy  ot  organic  life."  I  have  read  it  with  much  inter- 
est, I  do  hope  and 'believe  that  we  are  gradually  approaching  to  simpler  and 
truer  views  both  of  the  nature  of  disease  and  the  effects  of  medicines.  *  * 
Believe  me,  Dear  Sir,  Your  faithful  and  obliged  servant, 

Thomas  Watson. 

Philadelphia,  March  29, 1869. 

My  Dear  Doctor-. 

You  will,  I  am  sure,  pardon  my  apparent  neglect  in  not 
acknowledging  at  an  earlier  period,  the  receipt  of  your  kind  letter  and  your 
excellent  brochure  on  "The  Dynamics,  Principles  and  Philosophy  of  Organic 
Life."  Winter  is  especially  a  very  busy  season  with  me,  and  leaves  me 
literally  no  leisure  for  anything  outside  of  my  immediate  duties. 

I  have  perused  your  paper  with  much  interest,  and  have  put  it  aside  for 
a  more  careful  study  during  the  summer.  It  affords  much  food  for  reflection, 
and  does  you  great  credit  as  a  thinking  man  and  medical  philosopher.  The 
mode  of  action  of  remedies  must  always,  to  a  certain  extent,  be  a  mystery, 
and  it  will  remain  for  the  future  ages  to  determine  how  far  unassisted  nature 
is  capable  of  curing  certain  diseases.  I  say  certain,  for  there  are,  as  every 
body  knows,  quite  a  number  of  maladies  over  which  medication,  however 
judiciously  and  skillfully  directed,  exercises  no  influence.  I  have  great 
confidence  in  remedies;  I  am  far  from  being  a  skeptic,  and  yet  I  sometimes 
think  that  rest  of  mind,  body,  are  part,  with  proper  ventilation,  food,  drink, 
ablutions,  and  other  hygienic  measures,  is  three-tburths  of  the  battle.  We 
still  give  too  much  medicine;  and  too  often  and  too  decidedly  disregard  the 
operations  and  promptings  of  nature.    We  are  constantly  revolving  in  a 
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circle,  and  are  essentially  the  creatures  of  authority,  and  of  fashion.  Like 
the  earner,  we  rest  patiently  under  our  burden,  and  chew  the  cud  of  con- 
tentment. 

I  wish  your  paper  could  be  circulated  far  and  wide,  since  its  perusal  could 
not  fail  to  inspire  new  zeal  and  new  thoughts  in  the  professional  mind. 
Every  paragraph  is  suggestive  of  progress  in  the  right  direction  ;  and  it  is  a 
pity  so  much  good,  strong,  sterling  common  sense  should  be  lost  to  the  world. 
I  pray  you  to  elaborate  your  views  and  experience  into  a  more  stately  form, 
and  present  them  to  us  in  a  handsome  monograph.  Such  a  work  is  much 
needed,  and  would  have  a  wide  circulation. 

Very  truly  vour  friend, 

Dr.  Z.  a  McElroy.  '  S.  D.  Grove. 

But  it  is  not  necessary  to  multiply  evidence.  I  believe  Prof.  Bartholow 
was  mistaken  in  18*)9,  and  is  mistaken  now.  In  a  word,  I  am  sure  that  the 
sweepingof  all  remedial  agencies  and  measures  into  a  classification  as  they 
promote  or  retared  constructive  and  destructive  metamorphosis  in  living 
bodies,  was,  and  is,  original  with  me;  that  I  was  then,  and  am  now,  the  only 
medical  writer  that  advocates  it,  as  a  whole,  and  illustrates  it  clinic  ally. 

I  am  in  no  hurry  about  the  final  verdict  the  profession  will  render  in  the 
matter.  For,  when  it  is  rendered,  1  will  have  passed  that  bourne  from 
whence  no  traveler  ever  returns  to  give  a  report.  And  whether  for  or 
against  me,  can  then  make  little  difference. 

I  repeat,  again,  that  Prof.  B,  made  a  mistake  in  not,  like  myself,  giving 
credit  to  whom  credit  was,  or  is  supposed  to  be  due,  for  so  much  of  his 
"schema,"  as  relates  to,  or  embodies  my  generalisation.  It  was  not  then, 
and  is  not  now,  his. 

I  hope  new  editions,  and  I  believe  they  will,  be  called  for  of  his  book, 
which,  in  their  preparation,  will  give  him  the  opportunity  to  right  himself. 
And  he  may  be  sure  that  it  will  dim  no  star  in  his  professional  crown  to  be 
just  to  his  contemporaries.  He  has  the  lead  in  a  text  book  now,  which  I 
hope  he  will  hold  to  the  end  of  life. 

Z.  Collins  McElroy. 


The  Importance  of  Cincho-Quinine  as  a  Remedy. —  The 
Supervising  General  of  the  Marine  Hospital  Service  has  issued  a 
circular  letter  to  the  medical  officers  of  that  branch  of  the  Treasury 
in  which  he  calls  their  attention  to  the  extraordinary  increase  in 
the  market  price  of  sulphate  of  qin'nia,andat  the  same  time  alludes 
to  the  success  attending  the  emjdoyment  of  the  other  alkaloids  of 
the  bark. 

In  the  year  1866  the  Madras  Goverment  appointed  a  Medical 
Commission  to  test  the  res])ective  efficacy  in  the  treatment  of  fevers 
of  quinine,  quinidine,  cinchonine,  and  cinchonidine,  and  the  reme- 
dial value  of  these  four  alkaloids  as  deduced  from  their  experiments 
is  shown  by  the  following  statement : 

Quinidine,  ratio  of  failure  per  1000  cases,  6 
Cinchonidine,   "  "  10 

Quinine,  "  "  7 

Cinchonine,  "  23 

Cincho-quinine  contains  all  these  alkaloids,  and  the  combination 
has  proved  more  efficacious  than  any  one  alone ;  and  the  price  of 
this  article  being  less  than  one  half  the  present  price  of  sulphate 


Obituary. 


033 


of  quiiiiiie,  the  physicians  of  tliis  country  are  substituting  it  for 
the  sulphate;  and  tlie  medical  officers  of  the  Government  service 
should  give  this  subject  due  consideration  in  pre])aring  their  requi- 
sitions for  medical  supplies. —  Was}ii)ujto}i,  D.  C,  Daily  Nation, 
August  8,  1877. 

Hand  Book  for  Hospital  Visitors. — The  little  volume  before 
us  is  No.  13  State  Charities'  Aid  Association  (New  York).  The 
suggestions  contained  are  offered  for  the  use  of  those  n)embers  of 
local  committees,  whose  duty  it  is  to  visit  the  })ul)lic  hospitals  of 
New  York  City  and  State.  Women  visitors  are  chiefly  addressed, 
for  in  many  domestic  details,  matters  of  cleanliness  and  order,  nnd 
the  tone  of  the  discipline  maintained,  matters  of  nursing,  diet,  and 
laundry  work,  the  employment  and  the  general  condition  of  the 
inmates  of  an  institution,  women  make  the  best  inspectors.  In 
many  European  cities  women  are  considered  amongst  the  most 
efficient  public  almoners,  being  not  only  better  able  to  judge  of 
the  requirements  of  women  and  children  than  men  officers,  but  dis- 
covering with  greater  facility  female  im})ostors,  the  most  dangerous 
and  troublesome  class  with  which  poor  law  authorities  have  to  deal. 
In  this  country  there  is  a  growing  necessity  that  women  should 
interest  themselves  in  some  of  the  problems  of  pauperism,  and 
that  on  entering  public  hospitals  and  other  charitable  institutions 
they  should  know  what  they  ought  to  look  for,  and  what  they  have 
a  right  as  citizens  and  taxpayers  to  demand. 

In  completing  the  plan  proposed,  we  find  most  judicious  sugges- 
tions as  to  the  construction  of  hospitals— air  and  water  supply — 
various  details  erf  interior  management — housekeeping — nursing — 
and  various  other  directions  of  important  details,  which,  will  enable 
the  visitor  to  systematise  plans  of  observation. 


Obituary. 

ACADEMY  OF  MEDICINE. 

Cincinnati,  August  13th,  1877. 

Resolutions  on  the  Death  of  Dr.  D.  H.  Jessup. 

At  the  regular  meeting  of  the  Academy  of  Medicine,  held 
August  13th,  1877,  the  following  action  was  taken: 

Wk,  the  committee  appointed  by  the  Academy  of  Medicine 
to  draft  resolutions  on  the  death  of  Dr.  D.  H.  Jessup,  respect- 
fully report  the  following: 

The  subject  of  this  sketch  was  born  at  Utica,  N.  Y.,  August  \ik\\ 
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1824.  He  j^^raduated  in  medicine  at  tlie  Medical  College  of  Ohio, 
in  1847,  and  soon  after  engaged  in  the  practice  of  medicine  at 
Kising  Sun,  Indiana,  where,  through  superior  ability  and  courteous 
address,  he  attained  an  extensive  practice,  being  sought  not  only 
in  his  own  neighborhood,  but  far  out  in  the  surrounding  (listricts 
of  Kentucky.  In  1865  he  was  compelled,  onaccount  of  ill  health, 
to  forsake  his  chosen  field  of  labor,  and  seek  refuge  in  the  less 
arduous  pursuit  of  medicine  in  the  city  of  Covington.  There,  as 
elsewhere,  he  immediately  identified  himself  with  those  true  medi- 
cal men  who  labor  for  the  advancement  of  the  profession.  He 
readily  obtained  a  large  practice,  and  was  twice  elected  President 
of  the  Covington  and  Newport  Medical  Society. 

Not  content  with  the  opportunities  there  afforded  for  scientific 
study,  he  in  1869  became  a  member  of  the  Academy  of  Medicine, 
and  notwithstanding  impaired  health  attended  its  sessions  with  ex- 
ceeding regularity.  Appreciating  his  zeal  and  worth,  his  associates 
elected  him  President  in  1875,  a  position  which  he  filled  in  the 
most  commendable  numner,  being  always  kind  and  considerate  in 
administration,  yet  ])rompt  and  correct  in  decisions. 

In  every  day  life  he  was  retiring,  yet  genial,  always  benevolent 
to  those  in  distress;  one  whom  to  know,  was  to  admire. 

Resolutions. 

Whereas,  The  Academy  of  Medicine  learns  with  deep  regret  of 
the  death  of  their  former  President,  Dr.  J.  H.  Jessup,  on  the  1st 
of  August  1877,  therefore  be  it, 

Ret^olved,  That  in  his  death  the  Academy  of  Medicine  has  lost 
one  of  its  most  honored  members;  the  medical  profession  a  zealous 
colaborer  ;  and  the  community  a  man  of  signal  worth  as  a  physician, 
father  and  friend,  one  ever  active  in  those  pursuits  and  objects 
which  characterize  a  true  and  noble  man. 

Resolved,  That  this  Academy  deeply  sympathizes  with  his  be- 
reaved faTnily  and  friends,  and  tender  to  them  its  most  heartfelt 
condolence. 

Resolved,  That  a  copy  of  this  report  be  transmitted  to  the  family, 
and  furnished  to  the  Medical  Journals  for  publication. 

A.  E.  Heighway.  ^ 

L.  J.  FoGEL.         y  Committee. 

Geo.  E.  Walton.  ) 
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Article  1. — A  System  of  Chemical  Testing,— For  Medical 
and  General  Use. 

BY  J.  B.  HOUGH,  M.  D., 

Professor  of  Chemistry  and  Toxicology  in  The  Miami  Medical 
College  of  Cincinnati. 

QUALITATIVE  ANALYSIS. 

[For  specimen  page  of  Notes  and  Reactions  see  Appendix]. 

The  following  process  is  designed  as  an  introduction  to  the 
subject  in  its  wider  application.  There  are  cases  in  whicli 
this  or  even  a  far  more  elaborate  course  will  be  deficient.  In 
using  this  course  it  will  be  found  necessary  to  refer  continually 
by  memory  or  otherwise  to  the  foregoing  Deportments,  upon  which 
it  is  based  and  of  which  it  is  merely  a  classified  resume. 

The  apparatus  and  reagents  are  the  same  as  those  heretofore 
used. 

[The  following  course  of  study  is  recommended  :  Select  first  about 
30  simple  salts,  dissolved  in  water.  They  should  be  nostonger 
than  is  necessary  to  give  a  decided  reaction.    Eacli  solution 
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will  require  two  analyses;  one  for  l)ase  another  for  acid.  These 
will  furnish  several  week's  work. — For  the  next  course  take 
about  10  solutions,  part  of  which  contain  three  bases  and  one 
or  more  acids,  and  the  remainder  three  acids  with  one  or 
more  bases.  Let  the  third  course  consist  of  simple  dry 
salts  insolu])le  in  water.  Al)put  10  in  number.  —  Fourth, 
metallic  alloys  of  several  metals. — Fifth,  single  salts  and  mix- 
tures insoluble  in  water  or  acids.— Sixth,  very  comj)lex  mix- 
tures of  various  grades  of  difficulty  ;  and  so  on  advancing 
by  judicious  selection  to  the  higher  departments  of  qualita- 
tive work.  By  this  means  much  vexation  and  loss  of  time 
are  avoided,  while  the  student  learns  to  have  a  deserved  con- 
fidence in  what  can  be  done  with  ease  and  certiiinty  when 
properly  managed.] 

Suppose  now  you  have  a  specimen  for  analysis.  You  proceed  as 
follows  : 

269.  Note   whether  the  substance  is  ><oUd,  liquid  or  (jmeom. 
Solids  are  to  be  examined  according  to       -       -  270. 

Liquids  as  in  281. 

Gases      "   -      -  337. 

270.  After  making  the  preliminary  dry  tests  as  in  271 — 272 — 
273  and  274  and  noting  the  indications  derived  therefrom,  proceed 
to  make  a  solution  according  to       -       -       -       -       -  275. 

271.  Heat  a  grain  or  two  of  the  substance  in  a  glass  tube 
open  at  both  ends  (a  broken  test-tube),  and  held  obliquely;  be- 
ginning with  a  gentle  heat  and  gradually  raising  the  temperature 
to  redness,  in  the  flame  of  an  alcohol  lamp  or  Bunsen  burner. 
Any  of  the  following  changes  are  noted  as  indicatiom  of  the  bodies 
named : 

Odorous  gases  indicate  As— Sb — S  — Se^ — F — NH,. 

A  white  sublimate  indicates  As — Sb — Te — NH.,. 

Metallic  subliminate. — As — Hg. 

Fused  subliminate. — S — Se. 

Becoming  reddish  indicates  Fe. 

Becoming  black. — C — Cu — Co. 

Whatever  the  result  may  be,  test  according  to 

272.  Heat  a  grain  or  less  in  a  dry  glass  tube  closed  at  one 
end  (made  of  hard  infusible  glass,  and  about  3  in.  long),  and 
look  for  the  following  results  and  indications : 
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Condensed  moisture  neutral  to  test-paper. — H,0. 

Alkaline  moisture. — NH;.. 

Yellow  sublimate. — S. 

Volatilized  metals.— As— Sb—Hg—Cd. 

Volatilized  oxides. — As  O — As.,0  — Sb.O;. 

Volatilized  acids.— H.S—HNO  — CO —HCy—H.Se. 

Volatilized  salts  of  Hg— NH,. 

Black  color.  (Separation  of  carbon).  Organic  compounds. 
Whatever  the  result,  proceed  to 

273.  Warm  gently  in  a  test-tube  with  strong  H..SO4. 
Effervescence  indicates  CO.. 

Odor  of  burning  sulphur.— H,SO,—H,S,0,. 

Odor  of  boiled  or  putrid  eggs. — H  .S. 

Violet  colored  vapor — HI. 

Red-brown  vapor — HBr. 

White,  acid  fumes.-  HCl. 

Fumes  that  corrode  the  glass. — HF. 

PecuUar  smell  of  HCy— CN. 

Blackening. —  Organic  matter. 

Explosions. — Some  chlorate. 

Whatever  the  result,  proceed  according  to 

274.  Scoop  a  small  cavity  in  a  piece  of  good  compact  char- 
coal, place  in  it  a  grain  or  two  of  the  body  and  direct  upon  it  the 
inner  blowpipe  flame,  cautiously  so  as  not  to  blow  it  away. 

Observe  that 

Crystals  containing  water  decrepitate. — NaCl  —  aq). 
Nitrates,  chlorates  and  highly  oxydized  bodies  generally 
deflagrate. 

Alkalies  and  some  earthy  salts  fuse  into  the  charcoal. 
Oxides,  carbonates,  sulphates  and  phosphates  of  the 
alkaline  earths  are  infusible  and  phosphorescent. 

The  following  bodies  color  the  Bp  flame  : 

Compounds  of  Na      -  -       -  Yellow. 

"              K    -       -  -       -  Violet. 

"   Ca      -  -       -  Reddish, 

"          "   Li— Sr    -  -  Crimson. 

Cu— Sb  -       -  Green. 
"   Ba    -      -      YeUouish -green. 
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C/om pounds  of  Pb — Zn  and  Bi  form  yellow  iru!rnstatwns  on 
the  cliarcftal.    Those  of  Zn  are  u'Jhite  wJien  cold. 

Alkali  hydrates  and  many  metals  fuse. 

After  raakinjr  a  note  of  the  results  and  reading  the  next 
paragraph  proceed  as  in  275. 

Tests  with  borax  and  ammonio-sodic  phosphate  are  liere 
omitted.  They  are  described,  liowever,  at  266,  and  for 
tliose  wlio  can  afford  the  time  it  is  best  to  make  them. 

275.  If  the  substance  be  a  metal  or  an  alloy  (unless  it  be 
one  of  the  alkali  metals),  this  paragraj)h  may  be  omitted  and  the 
next  (276)  taken.  If  in  doubt  proceed,  as  liere  directed.  To  a 
small  portion  of  tlie  substance,  in  a  test-tube,  add  10  or  20  times 
as  much  distilled  water  and  boil  if  it  do  not  readily  dissolve  in 
the  cold.  If  it  wholly  or  partially  dissolves,  a  larger  quantity  of 
solution  may  be  made  and  filtered  if  necessary.  If  any  undis- 
solved residue  is  left  it  is  to  be  treated  according  to  -       -  276. 

And  the  solution  according  to  -       -       -       -       -  285. 

276.  Test  its  solubility  in  dilute  hydrochloric  acid,  first 
cold,  then  hot  if  necessary.  If  it  refuse  to  dissolve  try  the  same 
acid  concentrated;  cold  and  hot.  If  it  wholly  or  partially  dissolve 
note  the  changes  that  occur,  and  prepare  a  larger  quantity. 
Filter  if  necessary  and  treat  any  residue  as  directed  in    -  277. 

And  treat  the  solution  as  in  285. 

277.  Remove  any  HCl  that  may  adhere,  by  washing  with 
distilled  water  and  treat  with  nitric  acid,  dilute  or  strong,  cold 
or  hot  as  may  be  required.  Proceed  as  with  the  last  acid  and 
treat  any  residue  as  in  278. 

And  the  solution,  if  any  was  obtained,  as  in       -  285. 

278.  The  residue  (from  277)  that  has  resisted  the  solvent  ac- 
tion of  water,  HCl  and  HNO3  is  now  to  be  treated  with  a  mixture 
of  about  three  parts  HCl  to  one  part  HNO3,  boiling  if  necessary. 
The  acids  should  not  be  diluted.  Such  bodies  as  resist  this  solvent 
are  sometimes  treated  with  sulphuric  acid,  in  which  case,  if  they 
dissolve,  their  solutions  may  be  treated  as  in  285,  but  usually  it  is 
better  to  treat  such  residues  according  to     -       -       -  279. 

And  any  solution  that  the  mixed  acids  ("  aqua  regia")  may 
have  produced,  as  directed  in       -       -       -       -       -  285. 

279.  The  residue  from  278,  insoluble  in  any  and  all  the  acids 
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used,  must  now  be  dried  and  })owdered  and  mixed  with  an  e(]ual 
bulk  or  more  of  a  flux  made  of  equal  ])arts  of  sodic  carbonate, 
potassic  carbonate  and  potassic  nitrate.  [No  base  or 
acid  of  tills  flux  could  have  been  present  in  the  residue  after 
treatment  with  aq.  reg.,  therefore  when  they  are  afterward 
found  we  know  that  they  have  been  introduced].  The  mix- 
ture is  then  fused  in  a  Pt  crucible  at  a  bright  red  heat 
until  the  whole  mixture  has  become  uniforndy  liquid.  If  the 
fusion  is  thus  complete,  the  constituents  have  now  changed 
their  combinations  so  that  all  the  acids  have  become  soluble 
in  water  and  all  the  bases  soluble  in  HCl  or  HNO;,.  There- 
fore the  mass  (crucible  and  all)  is  boiled  with  three  or  four 
times  its  bulk  of  distilled  water  and  filtered.  A  portion  of  the 
solution  is  examined  for  acids  according  to   -       -       -  315. 

And  the  balance,  together  with  any  residue  undissolved  by 
the  water,  kept  separate  for  treatment  as  directed  in 

280.  If  it  be  known  that  neither  silver  nor  lead  is  in  the  resi- 
due, it  is  best  to  treat  it  with  HCl,  otherwise  HNO3  should  be 
used.  Complete  solution  occurs  if  the  fusion  has  been  perfect. 
If  so,  the  reserved  watery  solution  is  mixed  with  it  and  the  whole 
examined  for  bases  as  in  286. 

But  if  a  residue  still  remain  as  may  have  been  the  case  from  the 
presence  of  very  refractory  minerals  such  as  chrome-iron-stone, 
reserve  the  water  solution  along  with  the  last  acid  used  and  re- 
flux the  residue  with  about  eight  times  its  weiglit  of  borax,  at  a 
bright  red  heat,  adding  at  last  dry  sodic  carbonate  as  long  as 
effervescence  occurs,  and  yet  afterward,  while  still  hot,  one  part 
each  of  sodic  carbonate  and  potash  nitrate.  It  will  now  be 
completely  soluble  in  HNO3.  Its  acid  solution  is  then  mixed 
with  the  reserved  water  and  acid  solutions,  and  the  whole  ex- 
amined for  bases  as  directed  in  286. 

281.  If  the  liquid  be  a  metal  (melted  at  the  ordinary  tempera- 
ture) it  is  probably  mercury,  and  may  contain  other  metals  in 
solution.  Take  its  exact  specific  gravity  and  then  if  necessary 
treat  as  directed  in  276. 

If  the  liquid  is  not  a  metal  pass  on  to 

282.  For  special  processes  for  analysis  of  urine,  see  -  338. 
For  other  liquids,  after  noting  the  color,  odor,  reaction  with 
litmus  paper  or  other  test,  and  the  specific  gravity,  evapor- 
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ate  to  dryness  a  few  drops  at  a  gentle  heat,  (212°F.).  Any 
residue  that  may  be  left  is  treated  according  to  -  -  -  283. 
Whether  a  residue  be  left  or  not,  the  liquid  may  be  a  simple  one 
easily  determined,  or  it  nmy  be  complicated  and  involve  such  com- 
binations or  mixtures  as  will  defv  the  skill  oi'  the  most  expert 
analyst.    Thus : 

a.  It  may  bo  simply  water.    Confirm  by  the  sp.  gr.,  boil- 

ing point  and  other  properties  of  that  body. 

b.  If  the  sp.  gr.  is  below  i.ooo  and  the  reaction  alkaline, 

it  may  be  ammonia. — Confirm  by  146  to  149. 

c.  It  may  be  a  solution  of  sora^  of  the  volatile  acids.  Thev 

may  be  sought  as  in     -       -       -       -       -       -  315. 

d.  It  may  contain  alcohol  or  ether  or  some  other  well-known 

body,  the  nature  of  which  may  often  be  revealed  by  its 
odor,  sp.  gr.,  etc. 

e.  Or,  it  may  be  one  of  those  complicated,  difficult  or  perhaps 

impossible  cases  mentioned  above.  In  such  cases  a 
^'proximate"  analy.-<LS  or  an  "  ultimate"  analysis  may  be  the 
only  possible  course.  (See  366  ;  also  Watt's  Dictionary  of 
Chemistry  and  the  special  works  of  Fresenius,  Schorlemmer 
and  others). 

283.  A  little  of  the  residue  is  heated  nearly  to  redness  on  Pt 
foil  or  porcelain.    If  it  blackens  (that  is,  chars  from  liberation 

of  carbon)  pass  to  284. 

If  it  does  not  blacken,  or  if  prolonged  ignition  at  a  red  heat 
leaves  a  residue,  it  may  be  submitted  to  a  "  preliminary  "  examina- 
tion, if  desirable,  by  the  dry  tests  given  at  271 — 272 — 273 — 
and  274  ;  but  what  is  generally  preferable,  some  of  the  orig- 
inal liquid,  concentrated  by  evaporation  if  necessary,  is  submitted 
to  analysis  by  the    wet  process  "  as  described  under    -       -  285. 

284.  If  the  liquid  looked  pure  and  gave  a  clean,  pure-looking 
residue  by  evaporation  at  282,  the  substance  may  be  one  or  more 
of  the  common  organic  acids ;  iri  which  case  it  may  be  sought 

according  to  -  315. 

But  if  the  liquid  has  a  viscid  or  impure  appearance,  or  gives  a 
gummy  or  impure-Ioooking  residue,  it  is  probably  contaminated 
with  organic  matter  of  such  a  nature  as  to  make  its  analysis  in 
the  ordinary  "  wet  way "  impossible.  In  such  cases,  if  the 
object  be  to  determine  the  organic  matter,  turn  to  282  or 
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l)ass  to       -    •  366,  h. 

[See  also  Laboratory  Teaching,  by  V.  L.  Bloxaiii,  and  the  general 
chemical  literature  of  these  subjects]. 

If  inorganic  bases  or  acids  are  to  be  sought,  as  in  cases 
of  detection  of  mineral  poisons,  etc.,  proceed  as  directed 
under     -       -  .    -       -  366. 

285.  Bases  and  acids  are  usually  found  by  different  processes. 
A  few  acids,  however,  (those  of  arsenic,  antimony  and  chromium 
for  example)  are  found  as  well  or  better  by  the  process  for  bases. 

From  a  ^art  of  the  solution  determine  the  bases  according 
to  -----       -  286. 

And  from  the  remainder  find  the  acids  as  under    -       -  315. 


Detection  of  Bases.    (Wet  Process). 

286.  Recall  the  classification  of  bases  into  groups.  Test  for 
bases  of  the  first  group  by  adding  to  a  few  drops  of  the  solu- 
tion an  excess  of  hydrochloric  acid.  (By  an  excess  is  meant 
enough  to  give  the  solution  a  decidedly  acid  reaction  with  litmus). 
If  the  substance  is  known  to  have  been  dissolved  in  HCl  this 
reagent  may  of  course  be  omitted  and  H.,S  added  at  once  as 
directed  in  291.  If  any  base  or  bases  of  the  first  group  be 
present  a  "  precipitate"  will  be  formed,  that  is,  a  solid  will  be 
formed  in  the  liquid  mixture.  (See  228).  In  this  and  all  other 
cases  where  precipitates  are  formed,  if  a  single  base  only  is  sought 
it  is  to  be  looked  for  in  the  precipitate ;  but  if  other  bases  or 
acids  are  suspected,  they  may  be  in  the  precipitate  or  in  the 
filtrate,  or  in  both.  In  such  cases  the  filtrate  and  the  precipi- 
tate are  to  be  separated  either  by'filtering  or  decanting  after  iJie  rea- 
gent has  been  added  as  long  as  it  continues  to  make  any  more  precipi- 
tate.   By  the  result*  and  aims  here  involved,  three  cases  occur : 

a  If  a  precipitate  is  produced  and  only  one  base  is  sought, 
proceed  as  directed  in        .       .       .       .       -  287. 

b.  If  a  precipitate  is  formed  and  more  than  one  base  is 

to  be  found,  pass  on  to  289. 

c.  If  no  precipitate  be  formed,  read  the  first  })aragraph  of 

289  and  then  })ass  to  -  291. 

287.  To  the  same  small  portion  in  which  HCl  has  caused  a 
precipitate  add  an  excess  of  ammonia.  One  of  four  results 
may  occur : 
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a.  If  the  precipitate  dissolves,  it  was  probably  silver 
chloride. — Confirm  by  3  to  10. 

h.  The  precipitate  blackens  if  it  was  mercurous  chlor- 
ide.— Confirin  by  18  to  21. 

c.  If  the  precipitate  remains  unchanged,  it  may  have 

been  lead  chloride. — CoiiHnii  l)y  11  to  17. 

d.  A  light  precipitate  remains,  almost  if  not  (jiiite  un- 

changed, anfl  yet  no  confirmation  can  be  had  for  lead, 
mercurous  base  or  silver.  Sudi  cases  are  regarded  as 
no  i)recipitate,  and  after  reading  the  explanation  in  288 
you  return  to  286  c. 

288.  HCl  may  li])erate  free  sulphur  from  sulphides, 
hyposulphites  or  any  of  the  "  polythionates."  If  in  doubt 
as  to  the  nature  of  the  precipitate,  the  question  may  be  decided 
by  filtering  it  out,  drying  and  burning  the  filter  containing  it. 
The  smell  of  SO^  produced,  will  be  conclusive. 

Besides  S  several  other  bodies  may  cause  precipitates  with  HCl. 
They  need  not  create  any  confusion,  as  they  may  be  passed  over, 
and  will  appear  in  their  appropriate  j)laces.  Some  of  these  bodies 
are,  Baric  nalts — Silicic  acid — Boric  acid — Benzoic  acid — Urates — 
Concentrated  chlorides  of  Bi,  Sb  and  Sn — Fluorides  and  Ferro- 
cyanides.  The  presence  of  S  or  some  of  these  bodies  may  be 
reasonably  assumed  if  no  Ag,  Pb,  nor  Hg  can  be  found  in  the 
HCl  precipitate. 

289.  When  two  or  more  bases  are  to  found,  a  systematic 
process  of  separation  must  necessarily  be  followed,  as  intimated  in 
286.  The  analyst  must  bear  this  point  in  mind  and  never  throw 
away  a  precipitate  or  filtrate  until  he  knows  whether  it  contains 
anything  of  which  he  is  in  search.  Proceed  by  labeling  each 
portion  according  to  the  paragraph  whence  it  was  derived. 

A  portion  of  the  original  solution  must  be  completely  pre- 
cipitated by  HCl  and  filtered.  Each  part  must  be  preserved  and 
treated  separately. 

The  filtrate  is  to  be  treated  as  directed  in       -       -  291. 

The  precipitate  from  2866,  still  remaining  on  the  filter  is  first 
washed  wdth  a  little  cold  water  and  the  washings  added  to  the 
former  filtrate.  It  is  then  treated  by  passing  several  warm 
waters  through  it?-  allowing  each  portion  to  pass  completely  before 
the  next  is  added.    If  the  washing  is  thus  continued  long  enough 
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all  the  lead  chloride  that  may  have  l^een  present  will  be  tlissolved 
out.     Uoite  the  washings,  concentrate  them  by  evaporation  if 
very  much  water  has  been  used,  and  test  them  for  lead  by  ii  to 
17.    Any  residue  remaining  on  the  filter  is  treated  as  follows: 

290.  Pass  strong  ammonia  several  times  through  it  (avoiding 
drong  light)  and  test  the  solution  for  silver  by  3  to  10. 

If  a  residue  is  left  (dark  or  black)  dissolve  it,  on  the  filter, 
with  nitric  acid  and  test  the  solution  thus  obtained  for  mer- 
curous  base  by  19  to  21. 

291.  Here,  once  for  all,  the  student  is  reminded  of  what  is 
said  in  286,  and  instead  of  giving  two  different  processes,  one  for 
simple  solutions  of  one  base  and  another  for  complex  solutions  of 
two  or  more  bases,  we  give  only  one  process  that  ^ill,  w  ith  proper 
attention,  he  found  suflBcient  for  both  kinds  of  tolutious. 

To  the  filtrate  Ircm  289  (or  the  original  solution  if  HCl  has 
given  no  pr.),  add  excess  of  hydric  sulphide  (H.,S)  solution. 

The  reagent  must  smell  st;rongly  of  the  gas  and  should  be  s<i 
highly  charged  that  when  shaken  up  in  the  bottle,  a  pressure  is 
produced  within,  tending  to  displace  the  stopple. 

For  bases  in  the  precipitate  pass  on  to    -       -       -  292. 

For  bases  not  precipitated  pass  to       .       .       .       -  299. 

292.  The  pr.  from  291,  washed  upon  the  filter  (when  only  a 
single  base  or  acid  is  sought,  washing  is  often  unnecessary),  is 
treated  by  passing  a  small  quantity  of  yellow  ammonic  sul- 
phide several  times  through  it,  removing  the  last  p<;rtion  In- 
passing  one  or  two  waters.  [If  copper  is  known  to  be  present 
Na  S  may  be  used,  as  CuS  is  in  some  degree  soluble  in 
NH,S,S-f.  According  to  Prof.  S.  W.  Johnson,  if  the  mixture 
be  previously  boiled,  CuS  is  not  dissolved].  Whichever  solvent 
be  used,  treat  the  resulting 

Filtrate  as  in  293. 

Residue  as  in      -       -       -       -       -       -       -       -  297. 

293.  In  addition  to  the  well-known  bodies  As  -  Sb — Sn — Au 
— Pt  some  rare  metals  may  be  present,  for  which  larger  works  must 
be  consulted.  The  separation  of  the  metals  forming  this  section 
of  the  second  grou})  is  not  always  an  easy  matter  when  more  than 
three  or  four  of  them  are  present.  If  any  considerable  (juantily 
of  gold  or  platinum  be  present  the  color  of  the  precipitated 
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sulphides  will  he  much  darker  than  the  orange  antimonic  sul- 
phide. Color,  however,  is  not  to  be  depended  upon  for  traces  of 
the  noble  metals.  A  good  process  is  to  reprecipitate  the  sul- 
phides by  excess  of  HCl,  wash,  and  after  saving  the  greater  por- 
tion for  294, 

make  of  the  remainder  a  solution  free  from  sulj)hur  bv  dissolving 
it  in  a  small  quantity  of  aq.  regia.  (HNO;,  -f  3 HCl).  After 
filtering  out  the  separated  S  this  solution  is  to  be  tested  separ- 
ately for  Au  and  Pt  by  72  to  75  and  76  to  78. 

294.  The  portion  of  reprecipitated  sulphides  from  293, 
is  to  be  digested  with  strong  .solution  of  ammonic  carbonate 
and  filtered. 

Treat  filtrate  by  295. 

'*     residue  by  296. 

295.  Filt.  from  294  will  contain  arsenic  if  that  body  was 
originally  present  fitJter  as  a  hiae  or  an  acid.  It  is  to  be  reprecipi- 
tated by  a  small  excess  of  HCl,  filtered,  and  redissolved  in  a 
small  quantity  of  aq.  regia.  The  solution  thus  formed  (or  the 
original  one  if  no  other  bases  of  the  first  three  groups  are  supposed 
to  be  present),  is  tested  for  arsenic  by  60  to  71. 

296.  The  residue  from  294,  after  washing,  is  dissolved  in  a 
small  quantity  of  hot,  concentrated  HCl.  (This  should  be 
done  on  the  filter  so  as  to  leave  the  S  that  will  separate  if  Sb  is 
present).  The  acid  solution  thus  made  may  contain  Sb  and  Sn 
as  chlorides.  If  the  former  be  present  the  addition  of  suffi- 
cient water  will  precipitate  its  oxychloride  (SbOCl).  Take  of 
the  acid  solution  or  else  the  original  one  and  test  in  separate  por- 
tions for  both  bodies : 

For  antimony  by  50  to  59. 
For  tin  by  35  to  42. 

297.  The  residue  from  292  is  to  be  washed  and  treated  (on 
the  filter)  with  hot,  moderately  strong  nitric  acid.  Treat  its  in- 
soluble residue,  if  any  remain,  according  to  -  -  .  -  298. 
Evaporate  the  solution  in  HNO;  (if  that  reagent  has  dissolved 
anything)  to  a  ])asty  mass  by  a  gentle  heat  and  treat  it  with  sev- 
eral parts  of  water.  If  a  white  precipitate  be  thus  formed  add 
more  water  as  long  as  it  continues  to  give  more  precipitate,  and 
then  filter. 
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Reserve  the  filtrate  for  b. 

a,  Redissolve  the  precipitate  in  HCl  and  test  the  sohition  (or 

the  original  one  if  admissible)  for  bismuth  by  44  to  49. 

b.  The  aqueous  solution  decanted  or  filtered  from  the  pre- 

cipitate that  water  may  have  caused  may  contain  copper 
and  cadmium ;  also  traces  of  lead  and  silver.  Either 
of  these  can  be  detected  in  presence  of  the  others.  Save  * 
most  of  the  solution  to  test  for  Cu  and  Cd.  A  small 
part  is  tested  for  Pb  by  dilute  H.,S04.  If  a  white  pre- 
cipitate is  made  confirm  for  lead  by  11  to  17.  Test  for 
silver  by  3  to  10.  To  the  rest  of  the  solution  add 
ammonic  carbonate.  If  a  blue  solution  is  produced 
confirm  for  copper  by  27  to  34. 

If  a  white  precipitate  is  made  by  the  carbonate  confirm  for 
cadmium  by  43. 

298.  If  a  mercuric  compound  was  originally  present  its 
base  will  be  found' in  the  resi\iue  from  297.  (S  will  also  be  pre- 
sent and  perhaps  a  little  PbSOj).  If  Hg  be  present  the  residue 
will  be  dark-colored.  Dissolve  it  in  acjua  regia  and  test  the 
solution  for  mercuric  base  by  22  to  26. 

299.  To  the'' filtrate  from  291  (or  else  to  the  solution  in 
which  H.^S  has  caused  no  preci[)itate)  add  ammonic  chloride 
(to  prevent  the  precipitation  of  magnesia  until  a  later  stage  in  the 
process)  and  enough  ammonia  to  make  the  solution  slightly 
alkaline.  If  this  produce  a  pr.  its  appearance  may  be  noted  as 
an  indication  of  what  bodies  may  be  present.  In  other  respects 
it  is  to  be  disregarded  and  to  the  alkaline  solution  is  added 
ammonic  sulphide  as  the  group  reagent,  adding  it  in  such 
amount  and  to  such  quantity  of  solution  as  the  complexity  of 
the  latter  requires,  filtering  or  not  as  the  conditions  of  the  work 
indicate. 

For  the  bases  remaining  in  the  filtrate  pass  on  to    -  306. 

The  precipitate  may  contain  Zn — Al— Fe— Mn— Cr— Ni — 
Co,  any  or  all.  (For  other  bodies  sometimes  present,  see  78,  also 
larger  works). 

Proceed  by  treating  the  washed  Pr.  on  the  filter  with  hot  dilute 
HCl.  If  any  residue  remain  (NiS— CoS)  it  may  be  dissolved 
in  hot  HNOa  and  added  to  the  HCl  soluti(m.    Add  now  to  this 
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solution  a  large  excess  of  strong  potash  hydrate  and  boil  for  a 
few  minutes. 

Zinc  and  alumina  if  present  will  Ix^  in  solution.  Filter  and 
treat  the  filtrate  according  to  205. 

The  precipitate,  after  washing,  is  examined  in  separate  por- 
tions : 

tion  for  iron  ^oo. 

"        "  manganese   301. 

"  chromium  302. 

**        '*  nickel  and  cobalt   303. 

"  phosphates,  etc.   304, 

300.  Dissolve  a  little  of  the  pr.  in  HCl.  If  iron  is  present 
it  will  he  ferrous  or  ferric  according  as  HCl  or  HNO,  had  been 
used  in  dissolving  the  sulphides.  Test  either  this  or  the  original 
solution  for  iron  by  78  to  94. 

301.  If  iron  has  been  found,  moisten  a  little  of  the  pr.  with 
nitric  acid  and  dissolve  in  a  considerable  amount  of  acetic 
acid.  Neutralize  e.cactly  with  sodic  carbonate  and  boil  until  no 
more  pr.  is  formed.  Filter,  and  test  the  filtrate  for  manganese 
by  95  to  99. 

If  iron  is  not  present  dissolve  a  little  of  the  pr.  in  HCl  and 
test  for  manganese  by  95  to  99. 

302.  Choose  between  two  processes,  a  and  b. 

a.  Wet  process. — Dissolve  a  portion  of  pr.  from  299  in  HCl 

and  add  a  large  excess  of  strong  KHO  without  heat. 
Filter.  Boil  the  filtrate  for  several  minutes.  If  a  pr.  is 
produced  by  boiling,  separate  it,  wash,  redissolve  in  HCl 
and  test  the  sol.  for  chromium  by  115  to  118. 

b.  Mixed  process.  — Fuse  some  of  the  pr.  with  two  or  more 

parts  of  nitre  and  sodic  carbonate.  Dissolve  the  fused 
mass  in  water  and  test  the  sol.  for  chromate  by  118,  a 
to  118,  c. 

303.  Another  portion  from  299  may  be  treated  with  excess 
of  sol.  of  ammonic  carbonate.  By  prolonged  treatment, 
nickel  and  cobalt  if  present  will  be  dissolved.  Filter,  evapor- 
ate to  small  bulk  and  add  potash  nitrite  and  acetic  acid.  A 
yellow  pr.  formed  immediately  or  after  some  hours  indicates 
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cobalt.  Separate,  wasli  and  test  part  of  it  by  266  and  dissolve 
the  rest  in  HCl.    Test  its  solution  by  105  to  108. 

The  filtrate  from  whicli  cobalt  was  precipitated  by  potash 
nitrite  (or  the  solution  in  whicli  that  reagent  caused  no  pr.)  may 
contain  nickel.  Test  it  (or  the  original  solution  if  other  bases 
are  not  in  the  way)  by  two  processes  : 

a.  Wet  process  by  100  to  104. 

b.  Dry  process. — Evaporate  to  dryness  and  test  the  residue 

by  266. 

304.  The  modified  and  complicated  processes  sometimes  used 
when  phosphates,  borates,  oxalates,  silicates  or  fluorides 
are  present,  are  here  omitted.  For  their  study  larger  works  must 
be  used.  Even  with  the  fullest  possible  directions  for  such  com- 
plicated cases  the  beginner  will  often  be  sadly  bewildered  with  the 
multiplicity  of  relations.  No  guide  or  single  process  can  ever  be 
complete  for  all  cases,  and  in  a  work  of  this  kind  a  great  deal  is 
often  lost  by  attempting  too  .much.  With  close  attention  and  a 
thorough  knowledge  of  Deportments  the  modifications  here  omitted 
will  in  a  great  measure  suggest  themselves. 

305.  The  potash  solution  from  299  is  to  be  tested  in  sepa- 
rate portions  for  .zinc  and  alumina. 

Portion  for  zinc  by  119  to  122. 

Portion  for  Alumina. — Add  excess  of  HCl  and  then  a  slight 
exces.'<  of  ammonia  and  heat.  If  alumina  be  present  it  will 
separate  as  a  light  flocculent  pr.,  (aluminic  hydrate  = 
Al,6HO).    Confirm  by  109  to  114. 

306.  The  filtrate  from  (NHJoS,  in  299  (or  the  solution  in 
which  that  reagent  has  caused  no  pr.)  may  contain  any  or  all  of 
the  alkalies  and  alkaline  earths. 

Add  excess  of  ammonia,  some  ammonic  chloride  (to  hold 
Mg  in  solution),  and  then  ammonic  carbonate. 

Precipitate        -        -       -  307. 

Filtrate    -  311. 

307.  Wash  and  dissolve  in  the  smallest  possible  quantity  of 
dilute  acetic  acid  and  boil.  Add  to  a  small  portion  of  the 
cooled  solution  some  saturated  solution  of  calcic  sulphate.  One 
of  three  results  will  occur  : 
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a.  A  pr.  forms  at  once,  308. 

h.  A  pr.  forms  after  warming  for  a  few  minutes,  -  309. 
c.  No  pr.  forms  even  after  warming  a  considerable  time,  310. 

308.  Confirm  for  barium  by  130  to  136. 

309.  Test  for  strontium  by  274  and  137  to  140. 

310.  Test  for  calcium  by  123  to  129. 

311.  To  a  small  })ortion  of  the  filt.  from  306  add  sodic 
phosphate. 

Precipitate  312. 

Filtrate  313. 

312.  In  })art  of  the  filt.  from  311  confirm  for  magnesia  by 
141  to  145  and  then  pass  to 

313.  Mix  a  portion  of  the  original  solution,  or  any  succeeding 
one  to  which  no  ammonia  has  been  added,  with  excess  of 
potassic  hydrate ;  apply  a  moderate  heat.  If  the  smell  of 
ammonia  is  given  ofi[  confirm  for  that  compound  by  146  to  149 
and  then  ])ass  on  to 

341.    Test  for  sodium  by  267 — 153 — 154. 
Potassium  by  257 — 150— 151. 

Detection  of  Acids.    (Wet  process). 

315.  As  a  general  rule,  from  which  there  are  few  exceptions, 
tests  for  acids  must  be  made  in  solutions  from  which  all  bases  except 
alkalies  a,nd  alkaline  earths  have  been  removed.  In  the  process  here 
given  such  separations  are  usually  directed  where  they  are  neces- 
sary. As  it  is  impossible  of  course  for  all  bases  and  acids  to  exist 
together  in  the  same  solution,  a  useful  judgment  can  always  be 
formed  as  to  the  acids  that  can  or  can  not  be  present  when  certain 
bases  have  been  determined.  For  example,  we  need  not  look  for 
H0SO4  in  a  solution  containing  a  barium  salt.  Thus  the  num- 
ber of  acids  present  in  the  same  solution  is  seldom  very  large. 

Acids  do  not  aflx)rd  the  same  facilities  for  separation  as  do  bases, 
and  their  classification  and  processes  are  not  nearly  so  systematic*. 

■'■'The  process  here  adopted  diifers  but  little  from  that  laid  down  in 
Bowman's  Practical  Chemistry. 
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We  may  begin  by  addinjv  to  a  small  portion  of  our  solution  a 
little  dilute  sulphuric  acid,  li'  effervescence  occurs  pass 
to  -  316. 

Tbe  mixture  is  then  heated  gradually  to  boiling  while  any  of  the 
following  results  are  noted  : 

a.  Liberation    of   sulphur  and   odor  of   burning  sul- 

phur 317. 

b.  Same  odor  without  liberation  of  S.    -       -       -  318. 

c.  Odor  of  boiled  or  putrid  eggs.      -       -       -       -  319. 

d.  Smell  of  chlorine  320. 

c.  Peculiar  smell  of  hydrocyanic  acid,    (Must  be  learned  by 

special  observation  321. 

e.  Odor  of  acetic  acid.  (Pure  vinegar.)  -  -  322. 
/.  If  none  of  these  results  occur,  or  whether  they  do  or  not  in 

case  where  several  acids  are  sought  pass  to     -       -  323. 

316.  Test  for  carbonic  acid  by  156  to  157. 

317.  Test  for  hyposulpHurous  acid  by  169. 

318.  Test  for  sulphurous  acid  by  164  to  168. 

319.  Test  for  sulphydric  acid  by  158  to  163. 

320.  Test  separately  for  Chloric  acid  by  172  to  174. 
Hypo-chlorous  ac.  by  170— 171. 

321.  Learn  the  peculiar  odor  of  hydrocyanic  acid  and  then 
test  the  solution  for  it  by  235  to  2^8. 

322.  Test  for  acetic  acid  by  180  to  183. 

323.  Disregard  any  precipitate  but  regard  all  of  the  three 
following  directions : 

a.  Mix  another  portion  with  about  an  equal  bulk  of  strong 

H,SO,.  324. 

b.  Make  the Brown  ring  test"  for  nitric  acid       -  325. 

c.  Test  for  acids  of  the  second  grouj)  by     -       -       -  326. 

324.  If  chlorine  is  involved  return  to  -  -  -  320. 
(If  I  or  Br  be  evolved  disregard  them).  If  explosions  occur 
test  for  chloric  acid  by  172  to  174. 

325.  If  the  ring  is  produced  (175)  determine  ujum  tlie 
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presence  of  nitric  and  nitrous  acids  l)y  their  deport  no  entn  at 
175  and  179. 

326.  Add  to  some  of  the  original  solution  enough  ammonia 
to  make  it  slightly  alkaline.  Filter  off  any  ))recipitate  that  may 
form,  and  add  to  tlie  filtrate  baric  chloride  and  excess  of  HCl. 
(If  silver,  lead  or  mercurous  base  be  present,  baric  nitrate 
must  he  used,  unless  tliey  he  first  renioved). 

For  the  acids  in  solution  pass  to    -       -       -       -  327. 
An  insoluble  precipitate  is  probably  baric  sulphate.  Con- 
firm for  sulphuric  acid  in  the  original  solution  by  184  to  188. 

327.  To  some  of  the  original  solution  made  alkaline  by 
ammonia  and  filtered  if  necessary,  add  calcic  chloride. 
(If  silver,  lead  or  mercurous  base  be  present  this  may  be 
omitted,  and  pass  to  330). 

Acids  precipitated  328. 

Not  precipitated   330. 

328.  Add  ammonic  chloride  to  the  li(juid  containing  the 
precipitate.    Filter  if  several  acids  are  sought. 

For  acids  in  the  undissolved  precipitate  j)ass  to  -  329. 
Acids  in  filtrate. — Test  it  or  the  original  solution  for 

Boric  acid  by  204  to  207. 

Tartaric  acid  by  214  to  218. 

Citric  acid  by  219  to  222. 

329.  Treat  the  precipitate  with  excess  of  strong  acetic 
acid. 

a.  Acids  dissolved : 

Test  the  solution  for  phosphoric  acid  by  189  to  195, 
and  silicic  acid  by  202—203. 
h.  Acids  not  dissolved  : 

Dissolve  in  HCl  and  test  for  oxalic  acid  by  211  to 
213,  and  for  hydrofluoric  acid  by  208  to  210. 

330.  If  calcic  chloride  give  no  precipitate  in  the  cold  the 
solution  must  be  boiled. 

a.  For  acids  not  precipitated  pass  to  -  -  -  331. 
6.  Test  for  citric  acid  by  219  to  222. 
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331.  To  some  of  the  original  solution  add  ferric  choride. 
(First  group  bases  must  first  be  removed). 

a.  For  acids  that  give  no  marked  results  pa.ss  to     -  332. 
h.  Blue  precipitate. — Test  for  hydroferrocyanic  acid  by 
243  to  248. 

c.  Dark  or  greenish  solution. — Test  for  hydroferricyan- 
hydric  acid  by  249  to  253. 

d.  Red  solution. — Test  for  acetic  acid  l)y  180  to  183  and 

sulphocyanic  acid  by  239  to  240. 

(HI  or  HBr  if  present  may  also  produce  a  color  reac- 
tion, but  they  are  disregarded  here  and  found  furtlier  on). 

e.  Black  pr.  or  color.— Test  for  tannic  and  gallic  acids 

256—257. 

332.  To  another  portion  of  the  original  solution  or  one  of  the 
later  filtrates  to  which  no  third  group  acid  has  l)een  added,  made 
slightly  acid  with  nitric  acid,  add  silver  nitrate.  Wash  the 
precipitate  (which  contains  all  the  third  group  acids  present  if 
sufficient  silver  salt  has  been  used*)  by  shaking  forcihly  with 
distilled  water  and  decanting  or  filtering,  protected  from  strong 
light. 

Shake  the  pr.  with  excess  of  ammonia. 
a.  For  acids  dissolved  pass  to  333. 

h.  If  any  or  all  of  the  pr.  be  insoluble  in  strong  ammonia 
after  long  shaking  and  gently  warming  (6)  test  the  original 
solution  for  hydriodic  acid  by  227  to  231. 

fi.  For  unexplained  results  and  complications  pass  to      -  336. 

333.  To  some  of  the  ammoniacal  solution  add  excess  of 
strong  nitric  acid  and  boil. 

a.  For  the  undissolved  precipitate  pass  to  -       -  334. 

h.  If  a  cyanide  was  present  nitric  acid  has  dissolved  it.  Test 
the  original  solution  for  hydrocyanic  acid  by  235  to 
238. 

334.  The  insoluble  precipitate  from  333  a,  may  contain 
either  hydrochloric  or  hydrobromic  acid  or  both. 

*  The  presence  of  a  large  amount  of  chlorides  or  cyanides  may  require  a 
large  quantity  of  silver  salt  before  a  permanent  pr,  is  produced. 
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a.  If  both  are  sought  piLss  to       -       -       -       -  335. 

h.  If  only  one  of  these  is  present  it  is  recognized  by  226  or 
233  and  confirmed  l)y  its  other  deportments  in  some  of  the 
original  solution,  suitably  prepared,  if  necessary,  for  that 
purpose. 

335.  Chlorides  and  bromides  existing  together. 

a.  Hydrobromic  acid  may  be  detected  in  presence  of 
chlorides  by  233. 

h.  Hydrochloric  acid  in  presence  of  bromides  may  ])e  de- 
tected by  treating  their  silver  j)recipitates  with  dilute  am- 
monia, in  whicli  AgCl  is  more  readily  soluble  than 
AgBr.  By  repeated  treatments,  filtrations  and  precipita- 
tions, the  bromide  is  excluded.  The  chlorine  is  then 
separated  by  mixing  the  moist  chloride  with  zinc  filings 
for  some  hours,  l)y  whicii  metallic  silver  and  S()lul)le 
zinc  chloride  are  formed.  In  a  solution  of  the  latter, 
hydrochloric  acid  is  confirmed  by  223  to  226. 

336.  The  foregoing  process,  together  with  that  for  bases,  pro- 
vides for  the  finding  of  about  thirty  of  the  more  important  acids. 
The  lower  acids  of  phosphorus  besides  several  others  of  less  im- 
portance are  not  included.  When  unexplained  results  or  compli- 
cations arise  it  is  reasonable  to  assume  that  some  outside  acid  or 
base  is  the  cause.  The  student  may  easily  find  the  place  where 
any  additional  acid  should  be  inserted  by  the  simple  expedient  of 
taking  one  of  its  known  soluble  salts  and  running  it  through  the 
process  to  find  out  where  it  produces  the  characteristizing  reac- 
tions. 

337.  Analysis  of  gases  is  one  of  the  more  advanced  and 
difficult  departments  of  analytical  chemistry.  Consult  the  manu- 
als of  Fresenius  and  others  ;  also  for  special  processes  for  various 
gases  and  mixtures  and  for  references  to  the  special  literature  of 
the  subject,  see  Watt's  Dictionary  of  Chemistry. 
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URINALYSIS. 


338.  A  few  additional  article?  will  he  convenient,  though  not 
indispensable : 

3  or  4  glass  beakers. 

A  6  oz.  evaporating  dish. 

A  water-bath. 

A  small  lamp-furnace. 

2  or  3  pipettes. 

A  urinometer." 

A  good  microscope. 
To  make  a  proximate  qualitative  analysis  of  normal  urine  to 
serve  as  a  preliminary  exercise  and  to  show  practically  its  chem- 
ical nature,  proceed  as  directed  in       -       -       -       -  339. 

To  make  a  clinical  analysis  to  determine  whether  a  given  speci- 
men is  normal  or  pathological,  pass  to       -       -       -       -  352. 

339.  About  ten  ounces  of  urine  may  be  divided  into  two  por- 
tions. 

Portion  A. — About  four  ounces  is  treated  according  to  -  340. 
Portion  B. — About  six  ounces  is  treated  as  directed  in  351. 

340.  Evaporate  to  a  thick  paste  in  a  glass  or  porcelain  dish  at 
212°F.  Treat  the  residue  with  about  an  ounce  of  warm  alco- 
hol (sp.  gr.  about  .825).    Filter  and  treat  the 


Filtrate  by   341. 

Residue   -      -      -  344. 

341.    Divide  into  two  portions. 

Portion  C.   342. 

Portion  D.  -   343. 


342.  Mix  with  about  an  equal  bulk  of  pure  strong  nitric 
acid. — The  urea  is  mostly  precipitated  as  a  crystalline  mass  of 
rhombic  plates  of     nitrate  of  urea."  (CH,N,0-HN03). 

343.  Mix  with  an  equal  volume  of  hot,  saturated  solution  of 
oxalic  acid.  (HX.Oj).  After  some  time  the  urea  separates  in 
tabular,  prismatic  or  radiated  crystals  of  "oxalate  of  urea." 
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(CH4NoO'H.^C,,04).  Most  complete  when  cold  and  concen- 
trated. 

344.  Destroy  the  organic  matter  (mostly  urea)  that  has  not 
been  fully  removed,  by  exposure  to  a  red  heat  upon  porcelain  or 
platinum  until  the  mass  becomes  white.  This  will  require  a 
strong  draught  or  blast  and  considerable  time.  Treat  the  fused 
mass  in  two  portions. 

Small  portion  l)y  349. 

The  greater  portion  is  boiled  with  about  lialf  an  ounce  of 
distilled  water  and  filtered. 

Filtrate  345. 

Residue  -  350. 

345.  This  filtrate  contains  the  soluble  inorganic  constit- 
uents of  the  urine  and  of  the  ash  of  a  small  portion  of  its  organic 
matter.  To  find  the  bases  and  acids  in  this  solution  either  of 
two  courses  may  be  pursued. 

a.  The  fulled  course,  which   however  need  not  be  taken  in 
ordinary  cases,  is  a  cmnplete  qualitative  analy.m  according 


to  282. 

b.  A  iiJiort  course,  sufficient  for  ordinary  cases,  may  be  taken  by 

treating  the  solution  in  two  parts,  E  and  F. 

Part  E.  -       -       -       -  346. 

Part  F.  347. 

346.    Test  for  hydrochloric  acid  by       -       -       -  223. 

447.  Acidify  with  HCl  and  add  baric  chloride.  (Enough 
to  pr.  all  the  HoSO^).  Filter. 

Filtrate  348. 


The  precipitate  indicates  sulphuric  acid.  Confirm  in  pre- 
vious solution  by  184  to  188. 

348.  Test  for  phosphoric  acid  by  189  to  195. 

349.  Dissolve  in  the  .smallest  quantity  of  dilute  HCl,  noting 
and  testing  the  carbonic  "  acid  "  (CO..)  evolved  from  decom- 
posing carbonates. — The  solution  is  then  tested  for  alkaline 
earths  and  alkalies  as  under  306. 

350.  The  residue  insoluble  in  water  may  contain  phosphates 
of  the  alkaline  earths  and  a  trace  of  silica.    To  detect  the 
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latter,  boil  the  residue  with  HCl.  Any  gritty,  insoluble  resi- 
due that  may  be  detected  by  feeling  in  the  bottom  of  the  test- 
tube  with  a  glass  rod,  is  assumed  to  be  silica.  Test  the  HCl 
solution  for  phosphoric  acid  by  i8g  to  195  and  pass  on  to 

351.  Mix  with  about  half  a  dram  of  HCl  and  set  aside  in  a 
cool  place  for  about  twenty -four  hours. — Crystals  of  uric  acid 
(C^HjN^Og)  will  probably  deposit  upon  the  top,  side  and  bottom 
of  the  vessel.  Collect  the  crystals  and  add  to  one  portion  of  them 
some  pure  strong  HNO3  and  evaporate  to  dryness  at  a  gentle 
heat.  When  cool  add  a  few  drops  of  ammonia.  A  fine  purple 
color  (murexide  =  CrtHrtN,04)  is  produced. 

To  another  portion  of  the  crystals  add  enough  solution  of 
potash  to  dissolve  them,  and  then  reprecipitate  with  excess  of 
HCl.    The  product  is  partially  purified  uric  acid. 

Place  some  of  the  crude  and  also  some  of  the  purified  crystals 
upon  a  slide  and  examme  them  with  a  microscope,  using  a  power 
of  50  to  100  diameters. 

Examine  also  some  of  the  nitrate  and  oxalate  of  urea  from 
342  and  343  and  pass  on. 

A   SHORT  -CLINICAL  ANALYSIS    OF   URINE  SUSPECTED 
TO   BE  PATHOLOGICAL. 

[Make  out  a  full  chemical  and  clinical  record  of  all  the  points 
involved]. 

352.  Determine  whether  the  quantity  passed  in  twenty-four 
hours  is  considered  within  normal  limits.  Whether  or  not,  pass 
on. 

353.  Take  the  specific  gravity,  with  a  urinometer "  or 
otherwise.  An  elevation  of  temperature  of  one  degree  Fahr. 
decreases  the  sp.  gr.  by  about  .000045].  From  a  very  large 
number  of  observations  upon  the  urine  of  persons  who  were 
not  conscious  of  being  out  of  health,  I  would  give  as  the  nor- 
mal range  of  sp.  gr.  from  1.010  to  1.030. 

Consider  the  gravity  in  relation  to  the  quantity  voided,  and 
pass  to 

354.  Test  its  reaction  with  litmus  pa}>er.    Pass  to 
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355-  Observe  the  relative  proportion  of  li/iuid  to  mild  matter 
or  "  deposit,"  and  pass  to 

356.  Separate  the  solid  from  the  liquid  portion  by  subsidence. 
A  long  test-tube  is  convenient  for  tliis  purpose.  (The  "  de- 
posit "  may  be  removed  by  (•losin<i-  the  top  of  a  pipette  or  glass 
tube  with  the  finger  until  tiie  point  has  reached  the  sediment  and 
then  removing  the  finger  for  an  instant.  The  finger  is  again  'di> 
plied  and  the  tube  with  its  contents  removed). 

Plxamine  the  clear  liquid  portion  as  under         -       -  357. 

The  sedimentary  portion  as  directed  in    -       -       -  364. 

357.  Note  its  color  and  transparency.  Normal  urine  is 
light  to  dark  amber-colored  and  transparent.  Com})are  with  what 
its  gravity  would  indicate  and  j)as3  to 

358.  To  one  very  .<mall  drop  of  urine  upon  a  clean,  dry  slip  of 
glass,  add  as  much  pure  strong  HNQ...  The  mixture  must  not 
spread  over  the  glass.  If  the  temperature  is  about  60°F.  and  the 
atmosphere  ordinarily  dry,  crystallization  will 

a.  Begin  in  less  than  about  ten  minutes  if  urea  is  in  ex- 

cess.   Pass  to    ------       -  359. 

b.  Will  not  begin  in  less  than  about  ten  minutes  if  the  urea 

is  about  2  pr.  ct.  or  under.  Compare  with  the  gravity 
and  pass  to 

359.  A  portion  of  clear  urine  is  boiled.  If  a  precipitate 
form  (which  should  not  occur  with  normal  urine)  pass  to    -  360. 

Whether  it  form  or  not,  pass  to          -       -       -  -  361. 

360.  Add  nitric  acid  to  the  pr. 

a.  If  it  dissolves,  excess  of   phosphates  is  indicated. 

Pass  to    --------  -  361. 

b.  If  it  does  not  dissolve,  albumen  is  present.  Pass 

to  361. 

361.  Trbmmer's  test  for  sugar. — Add  to  a  small  portion  of 
the  clear  urine,  an  equal  bulk  of  strong  solution  of  potash 
(KHO)  and  a  very  little  solution  of  copper  sulphate 
(CUSO4).  Boil  the  mixture  quickly  and  stop  a>'  soon  as  a 
reaction  begins.  * 
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A  yellowish  copper-colored  precipitate  indic-utes  the 
pre8ence  of  sugar.  Repeat  this  test  until  you  have  become  so 
skilled  and  certain  in  its  use  that  .01  pr.  ct.  of  sugar  may  be  de- 
tected with  certainty.  In  very  weak  solutions,  concentration  by 
evaporation  to  a  very  small  bulk  becomes  necessary.    Pass  to 

362.  Pettenkofer's  test  for  bile. — In  doubtful  cases,  when 
the  results  of  this  test  are  uncertain,  tlie  urine  must  be  evaporated 
by  boiling  to  small  bulk,  and  decanted  or  filtered  from  any  pre- 
cipitate that  may  have  formed.  In  most  cases,  however,  this  pre- 
caution is  unnecessary.  The  conditions  of  the  exj)eriment  must 
be  closely  followed. 

In  about  a  dram  of  the  clear  urine  dissolve  a  grain  or  two  of 
white  sugar  and  then  add  strong  sulphuric  acid  in  })ortions 
of  a  drop  or  two  at  a  time,  shaking  after  each  addition.  Continue 
the  addition  of  acid  until  a  fine  purple  color  is  produced  or 
until  about  half  a  volume  of  acid  has  been  added.  If  too  much 
acid  and  sugar  are  used  a  dark  color  will  be  produced,  which  must 
not  be  confounded  with  the  Hear  fine  purple  formed  from  bile.  A 
gentle  heat  promotes  the  reaction  if  other  conditions  are  carefully 
followed.    Pass  tt) 

363.  If  thought  necessary  a  i)ortion  of  the  clear  urine  may 
now  be  submitted  to  any  special  tests  for  the  detection  of  any 
anomalous  conditions  not  provided  for  above.  Thus,  the  odor 
may  reveal  putrescence  or  the  presence  of  turpentine  for  example, 
while  various  articles  of  medicine,  etc.,  may  be  sought  by  appro- 
priate tests.    Pass  to 

364.  Boil  a  portion  of  the  sedimentary  urine  from  356. 

a.  Sediment  dissolved.— Excess  of  urates,  (soluble  in  alka- 

lies).   Pass  to     ------       -  365. 

b.  Sediment  not  dissolved.  —  Phosphates,  (soluble  in 

acids).    Pass  to  -       -  365. 

Organic  debris. — Pass  to  365. 

365.  The  sedimentary  urine  should  now  be  submitted  to 
careful  microscopic  examination,  using  for  each  test  a 
single  small  drop  on  a  cleauj  dry  glass  slide,  and  examining 
with  a  good  achromatic  instrument,  using  a  power  of  100  to 
500  diameters. 
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No  descriptive  outline  can  here  take  the  place  nt'  actual 
manipulation  and  observation,  nor  be  of  much  assistance  in  that 
direction. 

If  the  urine  is  noi  inal  the  microscope  will  reveal  nothing  but 
epithelial  scales,  mucus  shreds  and  granules,  with  occa- 
sional foreign  bodies,  such  as  fibres  of  lint,  etc.,  accidentally  pres- 
ent. If  the  urine  was  acid,  and  had  stood  for  several  hours,  a  few 
crystals  of  uric  acid  will  generally  be  present  as  a  normal 
sediment. 

If  it  was  acid  and  higlwolored,  and  indicated  excess  of 
urates,  the  sediment  will  show  an  excessive  number  of  crys- 
tals of  uric  acid  and  crystalline  and  amorphous  urates  of 
various  forms. 

Prismatic,  stellate,  i-adiatc  or  peiinate  crystals  of  ammonio- 
magnesic  phosphate  (NH^MgPOj,  may  be  expected  if  the 
urine  was  neutral  or  alkaline,  more  especially  if  excess  of  phos- 
phates was  found. 

Look  for  the  characteristic  octohedral  crystals  of  calcic  oxa- 
late (CaC,,04),  often  present  after  eating  freely  of  pie-plant. 

Calculi  of  various  kinds  and  sizes  may  be  present ;  those  of 
uric  acid  are  soluble  in  alkalies,  while  the  phosphatic  dissolve 
in  HCl. 

With  a  power  of  2(K)  to  300  examine  carefully  for  pus-cor- 
puscles, blood-disks,  spermatozoa,  oil-globules,  fungoid 
cells,  casts  and  sloughs  from  uriniferous  tubuli,  etc. 

Finally,  collate  the  evidence  obtained  from  different  steps 
of  the  analysis.  If  contradictions  or  incongruities  appear,  er- 
rors in  some  part  of  the  work  may  be  inferred.  These  are 
to  be  revised  and  corrected,  so  that  the  work  will  harmonize 
throughout. 
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DETECTION  OF  POISONS. 


366.  The  general  outline  here  presented  has  been  found  very 
convenient  in  conducting  toxic  analyses,  and  is  presented  to  that 
large  class  of  medical  practitioners  who  are  supposed  to  liold 
themselves  in  readiness  for  emergencies  such  as  the  preliminary  ex- 
amination of  cases  of  real  or  supposed  poisoning. 

It  is  not  given  as  a  substitute  for  any  of  the  excellent  works 
U|)on  the  subject,  but  as  a  guide  to  their  use  for  those  who  are  not 
habitually  engaged  in  such  work,  and  as  an  outline  for  laboratory 
instruction.  In  criminal  cases,  when  life  and  death  hang  bal- 
anced upon  the  results  of  analysis,  it  would  be  manifestly  unsafe  to 
rely  alone  upon  any  such  condensed  outline.  In  such  cases  it  is 
necessary  to  bring  to  bear  a  thorough  knowledge  of  the  chemical 

properties  and  relations  of  the  substances  involved. 

« 

Supposing  the  analyst  to  have  accom})lished  himself  in  the  direc- 
tion just  named  ;  if  he  expects  to  allow  himself  to  appear  as  a 
witness  before  a  court  of  justice,  it  is  but  justice  to  himself  that 
from  the  first  receipt  of  a  substance  for  analysis  until  its  final  com- 
pletion, no  other'parties  should  have  access  to  it  in  any  manner 
whatever.  No  part  of  the  substance  should  ever  be  thrown  awav 
or  lost,  since  the  processes  used  for  the  detection  of  a  poison  need 
not  destroy  its  individual  existence.  On  this  account  organic 
poisons  should  be  sought  first. 

In  most  cases  no  more  of  the  sample  should  be  used  than  seems 
necessary  to  secure  well-marked  reactions. 

Confirmations  should  in  all  cases  be  made  as  fully  and  completely 
as  possible.  It  is  evident  of  course  that  all  reagents  and  apparatus 
used  m^ist  be  absolutely  f  ree  from  every  trace  of  the  poiaons  sought. 

a.  For  inorganic  poisons  refer  to    -       -       -       -  367. 

b.  For  organic  poisons  pass  to  378. 

367.  If  careful  scrutiny  of  the  stomach  contents  or  whatever 
the  specimen  may  be,  should  detect  any  undissolved  crystals  or 
inorganic  masses,  they  may  be  submitted  to  special  tests  or  else 
dissolved  in  water  or  acids  and  treated  according  to       -  282. 

A  weighed  or  measured  portion  of  the  mixed  nuitcrial  i>  to  be 
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reduced  to  a  fine  or  |)astry  (condition  and  mixed  with  an  equal 
bulk  of  dilute  hydrochloric  acid.  Place  the  mixture  upon  a 
sand  or  water  l)ath  l)elow  270°F,  and  when  hot  add  5  or  10 
grains  of  potassic  chlorate  every  10  or  15  minutes,  supplying 
the  evaporated  loss  l)y  addition  of  hot  water.  Continue  the  pro- 
cess until  the  mass  has  acquired  a  homogenous  condition  and  a  pale 
straw-color.  (If  co])per  be  present  the  color  will  be  more  or  less 
blue).  Continue  the  heat  until  the  smell  of  chlorine  has  disai>- 
peared,  and  then  add  enough  water  to  make  a  bulk  about  twice 
the  original  mass  ;  then,  if  the  solution  is  not  decidedly  acid,  add 
enough  HCl  to  make  it  so.    It  is  then  passed  through  a  filter. 

a.  The  filtrate  is  treated  according  to  -  -  -  368. 
h.  The  residue  acM-ording  to  376. 

368.  riiicod  in  a  dc(>p  jiir,  at  a  temperature  of  150  to  160°  F., 
a  stream  of  hydric  sulphide  (H  ,S)  is  kept  passing  through  as 
long  as  any  precij)itate  continues  to  be  formed.    This  may  require 


24  hours,  or  even  longer.  For  a  part  of  the  time  at  last  the  liquid 
may  be  allowed  to  cool  while  the  gas  is  passing.  Filter. 

a.  Treat  the  precipitate  as  directed  in     -       -       -  369. 

6.  The  filtrate  may  contain  zinc.    Test  it  by  119  to  122. 

369.  The  preci))itate  is  to  be  treated  by  passing  warm,  yel- 
low ammonic  sulphide  several  times  through  it,  on  the  filter. 

a.  Treat  the  residue  by  370. 

h.  Filtrate  by  373. 

370.  Digest  (on  the  filter)  with  hot  dilute  HNO,. 

a.  Residue,  371. 

h.  Nitric  solution,  372. 

371.  Dissolve  the  residue  in  hot  aqua  regia  and  test  it  for 
mercury  by  18  to  26. 


372.  To  the  nitric  solution  add  dilute  sulphuric  acid. 

a.  If  a  pr.  form,  test  the  nitric  sol.  for  lead  by  11  to  17. 

b.  Test  the  filtrate  for  copper  by  27  to  34. 

373.  The  solution  from  371  &  may  contain  arsenic,  anti- 
mony or  tin.  (Traces  of  copper  may  also  be  present.  See  292). 
Evaporate  nearly  to  dryness  on  a  water-bath,  then  add  a  few  drops 
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of  strong  nitric  acid  and  evaporate  to  dryness.  If  the  residue 
is  not  then  light-colored  add  more  acid  and  evaporate  again  to 
dryness. 

Mix  with  twice  its  bulk  of  sodic  carbonate  and  some  sodic 
nitrate  and  fuse  the  mixture  in  a  porcelain  crucible,  heating 
very  mildly  and  gradually  at  first. 

After  cooling  slowly,  digest  crucible  and  all  in  hot  water  until 
the  fused  mass  is  either  dissolved  er  entirely  disintegrated.  Filter. 

a.  If  arsenic  was  present  it  will  be  found  in  the  filtrate, 

which  is  to  be  treated  as  directed  in    -       -       -  374. 

b.  The  residue  may  contain  antimony  or  tin.    Treat  it  as 

directed  in  .......  ^77. 

374.  The  filtrate  from  373  a,  is  acidified  with  sulphuric 
acid  and  examined  by 

The  Marsh  Test.  Having  charged  the  apparatus  with  zinc 
and  acid,  as  directed  in  67,  and  given  time  for  the  explosive  mix- 
ture to  escape,  the  jet  of  gas  is  inHamed  and  directed  obliquely 
against  a  surface  of  cold  porcelain.  If  no  "spot"  is  produced 
the  conditions  may  be  considered  satisfactory.  Without  delay,  a 
portion  of  the  acidified  solution  from  373,  a  is  added  to  the  con- 
tents of  the  appiiratus  and  the  flame  ignited  and  brought  to  bear 
upon  the  porcelain.  If  a  "spot"  be  now  produced,  a  consider- 
able number  should  be  procured.  If  the  gas  still  continues  to  pass 
it  should  then  be  conducted  into  a  solution  of  silver  nitrate,  and 
after  the  action  has  ceased, 

a.  The  solution  is  to  be  examined  for  arsenic  by  60  to  71. 

b.  The  spots  are  to  be  tested  as  directed  in       -       -  375. 

c.  Any  precipitate  that  may  have  formed  in  the  silver  solution 

is  treated  with  a  little  cold  dilute  nitric  acid  and  washed. 
The  residue,  (which  may  be  mostly  metallic  antimony), 
is  to  be  dissolved  in  hot  aqua  regia  and  the  solution  (filtered 
if  necessary)  tested  for  antimony  by  50  to  59. 

375,  a.  Arsenic  spots  dissolve  in  sodic  hypochlorite, — 
do  not  dissolve  in  ammonic  carbonate,  and  turn  brick-red 
when  treated  with  nitric  acid  and  warmed  with  ammonic 
sulphide. 

b.  Antimony  spots  do  not  dissolve  in  sodic  hypochlo- 
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rite, — do  dissolve  in  ammonic  carbonate,  and  give 
no  reaction  with  nitric  acid  and  ammonio  -  silver 
nitrate. 

376.  Tlie  residue  from  367  h  may  contain  silver  or  lead. 
Dry  it,  mix  with  about  an  ('(|ual  hulk  of  sodic  carbonate  and 
fuse  it  on  charcoal.  Any  metallic  grains  obtained  are  to  be 
dissolved  in  excess  of  nitric  acid  and  tlie  solution  largely  diluted 
with  hot  water.    To  the  hot  solution  add  hydrochloric  acid. 

a.  If  a  pr.  form  test  the  nitric  sol.  for  silver  by  3  to  10. 

b.  The  filtrate  may  he  tested  for  lead  by  11  to  17. 

377.  The  residue  from  373,  b,  is  treated  first  with  excess  of 
hot  aqua  regia  and  then  with  excess  of  strong  solution  of  am- 
monic carbonate. 

a.  Antimony  w  ill  be  dissolved.    If  the  Marsh  test  (374)  in- 

dicate its  presence  confirm  by  50  to  59. 

b.  Tin  will  remain  in  the  residue  as  insoluble  stannic  oxide 

(SnO,,).  It  may  be  reduced  upon  charcoal  with  sodic  car- 
bonate and  the  button  of  metallic  tin  dissolved  in  hydro- 
chloric acid  and  the  solution  tested  by  35  to  42. 

378.  a.  Special  examinations  should  first  be  made  for  Hydro- 
cyanic acid  by  379. 

Oxalic  acid  by  380. 

b.  For  general  process  for  the  detection  of  the  organic 
alkalies  pass  to  382. 

379.  Hydrocyanic  acid  and  other  cyanides.  —  As  free 
HCy  is  an  exceedingly  unstable  and  volatile  compound,  any 
search  for  it  in  mixtures  that  have  been  long  exposed  at  ordinary 
or  higher  temperatures  must  almost  necessarily  give  a  negative  re- 
sult. Even  its  most  stable  salts  are  decomposed  by  nearly  all  the 
common  acids.  On  this  account  it  should  be  tested  for  at  the 
earliest  possible  moment.  Exposure  of  a  few  days  or  even  hours 
may  cause  its  complete  dissipation. 

Except  under  very  improbable  conditions,  it  is  either  the  free 
acid  or  one  of  its  soluble  true  cyanides  to  which  active  symp- 
toms of  cyanogen  poisoning  are  to  be  attributed.  In  cyanates 
and  sulphocyanates,  in  which  the  cyanogen  radical  (CN)  is 
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oxydized  or  sulphurized  (CNO  or  CNS),  its  toxic  force  is  greatly 
modified,  and  in  those  compounds  in  which  six  or  more  of  its 
molecules  are  united  with  some  inert  polyad  metal,  as  iron 
(FeGCN)  and  in  which  C  and  N  appear  to  be  less  intimately 
united  with  each  other,  its  toxic  force  appears  to  be  nil,  or  rather 
perhaps  cyanogen  does  not  exist  in  them  at  all.  However,  when 
such  bodies  as  ferrocyanides  are.  properly  treated  with  acids, 
they  may  evolve  cyanogen  as  a  product  of  their  decomposition, 
thus : 

2K,(Fe6CN)  -f  SH.SO^  +  Much  water 

6HCN  +  3K,SO,  4-  K,Fe(Fe6CN)  +  Water. 

With  much  less  water  the  result  is  very  different,  thus  : 

K,(Fe6CN)  -|-  6(H,S04-H,0)  = 

6CO  -f-  ^  3(NH,),SO,  f  FeSO,. 

Therefore,  it  is  a  matter  of  chemico-legal  importance  that  before 
proceeding  to  test  for  hydrocyanic  acid  or  other  soluble  true 
cyanides,  the  a6se?ice  of  inert  compounds  capable  of  evolving 
cyanogen  shall  have  been  determined.    (See  239  to  253). 

a.  The  odor  of  free  HCy  is  sufficiently  peculiar  to  reveal  the 

presence  of  very  minute  traces. 

b.  Test  for  free  HCy. — A  bit  of  white  bibulous  paper  is 

moistened  with  solution  of  potash,  suspended  in  the  jar 
containing  the  suspected  matters,  so  as  not  to  touch  the 
latter.  The  jar  is  then  closely  covered  and  kept  for  half 
an  hour  at  a  temperature  of  about  100°F.  The  paper  is 
then  removed  and  touched  with  a  drop  of  pdiiially  per- 
oxidized  ferrous  sulphate  that  has  been  rendered  slightly 
acid  with  hydrochloric  acid.  If  free  HCy  was  present 
in  the  mixture  a  blue  or  bluish-green  spot  is  pro- 
duced.   See  235  to  238  and  i)ass  on. 

c.  Test  for  cyanides.  —  (Cyanides  of  fixed  bases  may  be 

present  even  after  prolonged  exposure  at  high  tempera- 
tures). Apply  the  same  test  as  under  6,  with  the  addition 
of  some  dilute  sulphuric  acid  to  set  free  the  HCy.  If 
previous  tests  have  shown  the  presence  of  ferrocyanides 
or  other  inert  cyanogen  compounds,  tartaric  acid  must 
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be  used  in  })lace  of*  sulpluiric,  as  the  inert  compounds  are 
not  decomposed  by  tartaric  acid  at  the  temperature  di- 
rected. 

380.  Test  for  oxalic  acid. — A  weighed  or  measured  portion 
of  the  mass  is  boiled  for  two  or  three  hours  with  about  one-tenth 
of  its  weight  of  potassic  carbonate,  and  filtered  when  cold.  It 
is  then  rendered  slightly  acid  with  nitric  acid  and  again  filtered. 
After  then  rendering  faintly  alkaline  with  potassic  carbonate, 
it  is  a  third  time  filtered  and  to  the  clear  liquid  lead  acetate  is 
added  as  long  as  a  precipitate  is  formed.  The  precipitate  is 
collected  upon  a  filter  and  washed  with  water  containing  a  small 
amount  of  sulphuric  acid.  Any  oxalic  acid  that  may  have 
been  present  will  be  found  in  the  filtrate  by  neutralizing  with 
ammonia  and  testing  with  silver  nitrate.  Confirm  bv  211  to 
213. 

382.  Detection  of  poisonous  alkaloids. — Tests  for  the 
alkaloids  are  reliable  only  when  those  bodies  are  pure  or  nearly  so. 
A  judicious  process  of  se})arati()n  serves  also  for  their  purification. 

a.  Short  process  for  Morphia,  Atropia,  Aconitia,  Strych- 
nia and  Veratria  382. 

h.  For  other  and  more  comprehensive  processes,  see  Attfield's 
Chemistry,  Fresenius'  (Qualitative  Analysis  and  the  spe- 
cial works  of  Stas,  Otto,  Wormley,  Sonnenschien  and  other 
toxicologists. 

382.  A  weighed  or  measured  portion  is  treated  with  one  or  two 
parts  of  water  containing  one  or  two  pr.  ct.,  of  sulphuric  acid. 
After  stirring  and  warming  for  some  minutes  the  solution  is 
filtered  off  and  evaporated  nearly  to  dryness  on  a  water-bath. 
Ammonia  is  then  added  in  quantity  exactly  sufficient  to  neutral- 
ize but  no  more,  and  the  evaporation  completed  spontaneously  or 
in  a  vacuum  over  sulphuric  acid.  The  dry  residue  is  now  di- 
gested with  five  or  six  parts  of  warm  90  or  95  pr.  ct.  alcohol, 
filtered  and  again  evaporated  to  dryness  at  a  low  temperature. 
The  residue  will  contain  the  alkaloids  as  partially  jmrified 
sulphates.  In  particular  cases  where  no  volatile  alkaloids  are  to 
be  sought,  the  residue  may  be  further  purified  by  warming  with 
strong  sulphuric  acid  until  the  organic  impurities  become  charred. 
The  mixture  must  be  again  exactly  neutralized  with  ammonia, 
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filtered  and  evaporated  to  dryiies>^.    Whether  piiriHcation  with 
sulphuric  acid  be  resorted  to  or  not,  the  alkaloid  sulphates  are 
treated  by  adding  first  four  or   five  j)arts  strong  ammonic 
hydrate  and  then  two  or  three  parts  chloroform.    Tlie  mixture 
is  thoroughly  shaken,  allowed  to  subside  and  then  the  upper  and 
lower  strata  separated. 

a.  The  upper   stratum  (amnionic   solution)  is   treated  as 
directed  in     -       -       -       -       -       -       -       -  383. 

6.  The  lower  stratum  (chlorofbnn  solution)  is  examined  ac- 
cording to   -  374. 

383.  The  ammonic  stratum  from  382,  a,  poured  off  or 
drawn  off  with  a  })ipette,  is  evaporated  to  dryness,  moistened  with 
dilute  sulphuric  acid  and  dissolved  in  a  very  little  distilled 
water.  It  may  be  a  solution  of  morphine  sulphate  (H.SOj*- 
2C,;H,>,N03),  and  respond  to  the  following  tests  : 

a.  Strong  nitric  acid  produces  a  blood-red  color,  more  or 

less  deep  according  tg  the  degree  of  concentration  of  the 
morphine  solution. 

b.  Mixed  first  with  strong  sulphuric  acid  and  cooled  and 

then  with  nitric  acid,  an  intense  red  color  is  formed. 

c.  Neutral  ferric  choride  gives  a  dark  blue  color. 

d.  Mixed  with  iodic  acid  (HIO:>),  and  carbon  sulphide 

(CS,,),  a  violet  colored  solution  of  free  iodine  is 
produced. 

384.  The  chloroform  stratum  from  382,  b,  may  contain 
strychnia,  veratria,  atropia  or  nicotia,  all  or  either. 

a.  If  only  one  of  these  is  to  be  sought  pass  to    -       -  385. 

b.  If  all  are  to  be  sought  pass  to  386. 

385.  Let  the  chloroform  solution  eva])orate,  and  test  its  res- 
idue for  any  given  alkaloid  as  directed  below. 

386.  Evaporate  to  dryness  at  ordinary  temparature  and  add 
to  the  residue  two  or  three  parts  of  cold,  somewhat  dilute  solu- 
tion of  potash.  Filter  and  treat  the  filtrate  without  unnecessary 
delay,  as  atropia  is  slowly  decomposed  in  fixed  alkali  solutions. 

a.  Treat  the  filtrate  by  387- 

b.  Treat  the  residue  by  388. 


966 


Original  Communications. 


387.  This  solution  (filtrate  from  386,  a),  may  contain  atro- 
pia.  [Though  Fresenius  and  some  others  sjjeak  of  atropia  as 
scarcely  soluble  in  fixed  alkalies,  I  have  not  failed  to  find  it  in 
this  solution  when  originally  ])resent.  It  is  not  to  he  forgotten, 
however,  that  some  risk  of*  loss  ))y  decomposition  is  incurred  by 
this  method  and  also  that  more  or  less  atropia  also  remains  in  the 
residue  insoluble  in  j)otassic  hydrate].  It  is  to  be  shaken  with 
about  one-fourth  j)arl  of  chloroform,  and  after  subsidence,  the 
latter  separated  and  evaporated  and  the  residue  tested  for  atro- 
pia.   (C„H  NO  ). 

(I.  Gold  chloride  produces  a  yellow  precipitate,  which 
gradually  becomes  crystalline. 

b.  The  dry  alkaloid  mixed  with  dry  chromic  acid  and  very 
gently  heated,  evolves  a  fragrant  odor  resembling //a?ff/*om 
blosaoms  and  the  .iweet-ncented  galiiim.  The  same  or  a  similar 
reaction  is  produced,  but  less  distinctly,  by  gnirbially  heat- 
ing the  dry  alkaloid  with  concentrated  sulphuric  acid. 
In  this  case  the  (ulor  resembles  thatof  om?i^6  blosxoms  or  the 
ivild  plum. 

388.  The  residue  from  386,  b,  may  be  tested  in  separate  \^or- 
tions : 

Portion  for  strychnia  389. 

Portion  for  veratria  -  391. 

Portion  for  aconitia  392. 

389.  If  excess  of  strong  sulphuric  acid  and  a  small  crystal 
of  potash  bichromate  be  mixed  with  a  dry  residue  containing 
strychnia,  (C,,H,.,NoOJ,  a  transient  purple  color  will  be 
produced.  In  applying  this  characteristic  test  several  conditions 
must  be  carefully  observed.  If  the  residue  contains  organic 
matter  that  blackens  on  mixing  with  the  H.SOj,  it  is  useless  to 
proceed  further  until  the  residue  is  purified.  For  this  purpose  a 
repetition  of  the  process  beginning  at  382  ^vill  generally  suffice. 
Another  point  to  be  observed,  particularly  when  searching  for  a 
very  small  quantity  of  strychnia,  is  to  make  the  test  in  the 
smallest  possible  space.  A  good  and  convenient  method  is  the  fol- 
lowing : 

Mix  the  residue  with  a  few  (lro])s  of  chloroform  and  then, 
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witli  a  glass  rod  or  pipette,  remove  the  cbloroforni  solution  and 
evaporate  it,  drop  by  drop,  upon  a  clean  surface  of  porcelain, 
placing  all  the  drops  successively  on  the  same  spot.  Upon  the  cir- 
cumscribed residue  thus  formed  place  a  single  small  drop  of 
strong  sulphuric  acid  and  beside  the  mixture  })lace  a  bit  of 
crystal  of  potash  bicchromate  no  larger  than  a  small  pin-head. 
With  the  point  of  a  glass  rod  the  crystal  is  then  pushed  slowly 
through  the  acid  mixture.  The  transient  purple  streak  that 
marks  the  course  of  the  crystal  when  even  an  excessively  minute 
quantity  of  strychnia  is  present  shows  the  great  value  and  delicacy 
of  the  test.    Pass  on  to 

390.  Physiological  tests  for  strychnia. — The  taste  of  this  alka- 
loid is  so  intensely  bitter  that  an  amount  much  too  small  to  mani- 
fest any  poisonous  properties  may  be  easily  recognized. 

If  a  frog  be  placed  in  a  few  ounces  of  water  containing  .1 
gr.  or  even  less  of  strychnine,  it  will  soon  be  seized  with  tetanic 
convulsions  on  being  touched  or  disturbed  in  any  way. 

[For  further  tests  and  the 'chemical  properties  of  strychnia  see 
U.  S.  Dispensatory]. 

391.  Tests  for  veratria,  (C^gHseN.OiO. 

a.  By  smelling  a  dry  powdery  residue  containing  veratria,  vio- 

lent sneezing  is  excited. 

b.  Strong  H  ,S04  produces  a  red  color. 

c.  Very  strong  HCl,  aided  by  heat,  produces  a  similar  color 

reaction. 

392.  Tests  for  aconitia,  (C,4H4oNO,0. 

a.  From  solutions  of  aconite  salts,  alkaline  hydrates  precipi- 
tate the  free  alkaloid. 
6.  Platinic  chloride  produces  a  white  precipitate. 

c.  Gold  choride  gives  a  yellowish  precipitate. 

d.  Free  iodine  throws  down  a  yellowish-brown  pr. 

e.  Strong  H0SO4  dissolves  aconitia  to  a  light-brown  solution. 

[For  the  appearances  presented  by  the  crystallization  of  the 
poisonous  alkaloids  under  the  microscope,  see  Wormley's  Micro- 
chemistry  of  Poisons]. 

(Concluded). 
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Art,  2.— The   Profoacide  of  Hydrogen    Chemically  and 
Medically  considered. 

A   Paper  read  before   the  Zanegville   Academy  of  Medicine 

By  J.  S.  IIaldhman,  M.  D.,  ZancBville,  Ohio. 

This  is  the  cheioical  name  of  water  among  us, — of  pseeeps 
among  the  Saxons,^ — of  wasser  among  the  Germans, — of  a(iua 
among  tlie  Romans, — and  of  hudor  among  the  Greeks. 

And  as  chemistry  is  one  part  of  the  section  assigned  me,  it  would 
be  bnt  natural  to  use  this  cognomen  as  the  caption  for  my  subject. 

Protoxide  of  hydrogen  is  an  important  component  of  the  globe. 
As  a  Tujuid  it  occupies  and  covers  three-fourths  of  the  earths  sur- 
face, forming  the  great  waters — the  ocean.  It  exists  invisibly  in 
the  atmosphere  as  a  vapor.  Sometimes  it  comes  to  us,  from  this 
source  visibly,  in  the  solid  state,  in  the  form  of  hail  and  snow  ; — at 
other  times  assuming  the  form  of  clouds  or  rain.  The  surface  of 
the  earth  also  is  occupied  with  large  masses  of  this  constituent  in  the 
character  of  lakes  and  rivers.  There  is  scarcely  a  rock  or  soil  it 
does  not  j)enetrate.  The  superficial  strata  especially  contain  it. 
We  also  find  it  in  mineral  substances,  giving  to  them  much  of  their 
weight,  varying  from  two  to  twelve  per  centum.  In  all  the  three 
forms  in  which  matter  is  known  to  exist,  to  wit:  the  gaseous,  the 
liquid,  and  the  solid,  this  principle  is  found  to  be  an  intimate  and 
important  occupier. 

This  substance  is  a  compound  one,  composed  of  the  two  elements 
hydrogen  and  oxygen.  Formerly  it  was  regarded  but  one  element. 
Hydrogen  however,  is  the  characteristic  element,  hence  its  name 
water  generator,  hudor  water,  andgennao,  to  generate.  Therefore 
when  oxygen  combines  with  hydrogen  in  a  certain  proportion  an 
oxide  will  be  the  result ;  and  more,  this  oxide  will  be  perfectly 
neutral.  The  two  gases  combine  in  certain  proportions  by  weight 
and  volume,  but  they  do  so  only  under  fixed  conditions.  If  they 
are  placed  in  contact  indifferently,  they  simply  mix  or  diffuse  with 
each  other.  "  But  when,  however,  two  volumes  of  pure  hydrogen 
are  mixed  with  one  volume  of  pure  oxygen,  and  the  mixture  is 
inflamed  in  a  proper  apparatus,  by  the  electrical  spark,  they  totally 
disappear,  and  the  protoxide  of  hydrogen  (water)  in  equal  weight 
to  the  gases  consumed  is  formed.    This  is  proving  the  formation 
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of  liydrogen  (water),  its  weight  and  volume  by  synthesis.  Now, 
in  order  to  prove  its  similarity  by  analysis,  it  is  only  necessary  to  ex- 
pose the  protoxide  of  hydrogen  (water)  to  an  electrolytic  action, 
when  you  will  find  it  immediately  resolved  into  two  volumes  of 
hydrogen,  disengaged  at  the  negative  pole,  or  cathode;  and  one 
volume  of  oxygen  disengaged  at  the  positive  pole,  or  anode. 

In  regard  to  the  relative  value  of  these  two  modes  we  would  say 
that  the  analytical  is  the  most  generally  applied ;  but  in  the  par- 
ticular compound  of  our  subject,  both  methods  may  be  safely 
employed.  However  in  our  humble  opinion  the  synthetical  is  the 
most  valuable ;  yet  there  can  be  nothing  more  elegant  than  the  de- 
composition of  this  protoxide  by  voltaic  electricity.  So  we  might 
in  a  few  words  record  our  view^  by  saying  that  the  synthetical  is  the 
most  valuable,  but  the  analytical  is  the  most  beautiful. 

As  to  the  composition  of  the  protoxide  of  hydrogen  (water)  there 
now  remains  no  doubt  in  the  minds  of  chemical  scientists,  but 
then  as  to  the  exact  proportions  in  which  oxygen  and  hydrogen 
unite,  in  forming  the  compouHd,  has  from  time  to  time  been  a  vexed 
question,  and  occupied  the  constant  and  profound  attention  of  some 
of  the  most  cultivated  minds,  and  distinguished  amateurs  of  chemi- 
cal science.  In  a  number  of  experiments  made  in  Paris,  as  long 
ago  as  in  the  year  1820,  by  M.  M.  Dulong  and  Berzelius,  it  was 
ascertained  as  a  mean  result  for  the  composition  of  this  comjiound 
by  weight  8.009  parts  of  oxygen  to  one  part  of  hydrogen,  numbers 
so  nearly  in  proportion  of  8  to  1,  that  the  latter  have  usually  been 
assumed  as  correct.  Very  lately  a  re-investigation  was  undei'taken 
by  M.  Dumas  with  the  most  scrupulous  care,  and  the  result  only 
was  to  confirm  Dulongs  and  Berzelius'  experiments  made  57  years 
ago.  The  composition  of  water  then,  may  be  considered  established 
for  some  time  to  come,  if  not  for  aye,  so  far  as  its  weight  is  con- 
cerned, at  8  parts  of  oxygen  to  1  part  of  hydrogen  ;  and  by  meas- 
ure at  1  volume  of  oxygen  to  2  volumes  of  hydrogen. 

The  specific  gravity  of  these  two  gases  has  always,  relatively, 
been  considered  as  1  to  16.  It  must  not  be  left  out  of  mind  these 
numbers  represent  the  comparative  weights  of  ecpial  volumes  of 
those  gases;  but  as  water  consists  of  1  volume  of  hydrogen,  and  a 
^  volume  of  oxygen,  it  is  very  plain  that  the  relative  weights  of 
these  elements  in  this  compound  will  l)e  as  1  to  8.  For  this  i)ar- 
ticular  accuracy  of  ratio  of  the  numbers  1  to  8  we  are  especially 
indebted  .to  the  very  profound  researches  of  Dumas  and  Regnanlt. 
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The  physical  qualities  of  the  protoxide  of  hydrogen  are  too  well 
known  to  the  Fellows  and  the  ])r()fession  in  general,  and  therefore 
require  but  a  passing  notice.  Wlien  pure  it  is  colorless  and  trans- 
parent, destitute  of  taste  and  odor,  is  a  powerful  refractor  of  light, 
and  is  an  exceedingly  bad  conductor  of  electricity  of  low  tension. 
Its  resistance  to  a  current  of  electricity,  therefore,  may  he  taken  as 
a  test  of  the  purity  of  this  article. 

It  attains  its  greatest  density  at  40°  Fahr.  and  beconjes  solid 
(freezes)  at  32°  Fahr.,  and  boils  under  the  i)ressure  of  the  atmos- 
phere at,  or  near  212°  Fahr.  It  evaporates  at  all  temperatures. 
One  cubic  inch  at  62°  Fahr.,  wei<rhs  252.45  grs.  It  is  815  times 
heavier  than  air.  An  imperial  gallon  of  water  weighs  70,000  grs. 
So  far  as  we  can  observe  it  is  incompressible.  Very  accurate  ex- 
periments however,  have  shown  that  it  does  yield  to  a  small  extent 
when  the  power  is  very  great.  Tlie  diminution  of  volume  for  each 
atmosphere  of  pressure  is  about  51 -millionth  of  the  whole. 

Pure  water  is  described  to  be  colorless ;  this  is  so,  and  appears 
so  when  in  apparently  small  (juantities ;  but  when  beheld  in  large 
masses,  as  in  lakes  and  oceans,  in  large  and  deep  rivers,  it  presents 
a  blue  tint,  resembling  the  atmosphere.  This  blue  tint  however, 
as  is  that  of  the  atmosphere,  in  large  and  deep  bodies  is  only 
apparent  and  not  real ;  for  take  and  put  in  a  vessel  of  clear  glass, 
and  fill  it  full  of  these  w^aters,  and  it  will  appear  in  its  real  colorless 
condition, — throw  it  back  again  into  the  ocean  and  it  will  instantly 
assume  the  appearance  of  the  blue  tint.  The  slightest  suspended 
impurity,  such  as  the  admixture  of  clay,  etc.,  removes  and  prevents 
this  appearance. 

Water  never  occurs  in  nature  in  a  state  of  perfect  purity.  Even 
rain,  that  falls  to  the  ground  in  the  open  country  without  coming 
in  contact  with  any  visible  object  in  its  descent,  has  traces  of  am- 
moniacal  salts.  Rivers  and  springs  are  invariably  impregnated  to 
a  greater  or  less  extent  with  soluble  matter, — saline  and  organic. 
Simple  filtration  through  porous  stone,  or  beds  of  sand,  will  separate 
in  a  great  measure,  if  not  wholly,  suspended  impurities.  But, 
when  those  impurities  become  dissolved,  distillation  or  congelation 
alone  can  separate  them.  The  substances  of  the  admixture  of  the 
various  impurities  of  waters,  are  almost  countless.  We  will  only 
attempt  the  specification  of  a  few.  The  different  mineral  waters 
are  determined  from  the  geological  strata  through  which  they  flow. 
Some  of  these  hold  protoxide  of  iron  in  solution,  and  are  eflfervescent 
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from  carbonic  acid  and  other  gases ;  others  are  alkaline  ;  some  con- 
tainiujg  very  notable  quantities  of  iodine  and  bromine,  and  all  are 
more  or  less  valuable  to  the  medical  profession.  The  temperature 
of  these  mineral  waters  is  a  noteworthy  matter;  it  is  as  variable 
as  their  constructed  chemical  nature. 

The  hydrates  are  a  compound  caused  by  water  combining  with 
some  other  body  ;  and  when  they  are  formed,  the  action  generally 
is  very  energetic,  and  much  heat  is  evolved.  We  have  an  illustra- 
tion of  this  in  the  common  process  of  the  slacking  of  lime,  which 
is  nothing  but  the  production  of  a  hydrate  by  the  water  coming  in 
contact  with  that  base.  Sometimes  the  affinity  of  water  and  a 
second  body  is  so  great,  that  the  compound  formed  is  not  decom- 
posable, no  difference  what  amount  of  heat  may  be  applied.  Such 
for  instance,  are  the  hydrates  ot  soda  and  potassa,  and  also  of 
phosphoric  acid.  The  oil  of  vitriol  is  a  hydrate  formed  by  sulphuric 
acid,  from  which  the  water  cannot  thus  be  separated.  When 
water  combines  with  saline  bodies  in  a  less  intimate  manner  than 
those  of  the  afore  named  substances,  they  constitute  what  is  denom- 
inated, water  of  crystallization.  This  is  so  called  from  its  geomet- 
rical form,  and  may  very  readily  be  driven  off  by  the  application 
of  heat  or  other  means. 

The  solvent  properties  of  water  far  excell  those  of  any  other 
liquid  known, — a  matter  that  interests  greatly,  or  should,  every 
medical  practitioner.  A  very  large  proportion  of  all  the  salts  are 
dissolved  by  it;  and  the  solubility  usually  increases  with  the 
temperature.  There  are  some  exceptions  to  this,  for  instance, 
chloride  of  sodium  (common  salt),  which  is  soluble  at  nearly  all 
temperatures.  The  hydrate  of  lime  and  some  organic  salts  dissolve 
more  readily  in  cold  than  in  hot  water.  I  speak  of  this,  to  wit: 
the  solvent  character  of  water,  as  medically,  very  important.  Ig- 
norance in  this  particular,  in  prescriptions,  shows  itself  perhaps 
more  frequently  and  perniciously  than  in  any  thing  else.  Surgical 
practice  may,  once  in  a  while,  show  the  mistake  the  medical 
practitioner  has  made,  not  intentionally  it  is  true ;  but  then  he  is 
blamed  and  many  times  brought  to  grief  for  the  blunder.  The  sur- 
geon is  not  any  more  blame-worthy  in  manifesting  ignorance  in  his 
chirurgical  manipulations,  than  the  medical  prescriber  would  be 
in  showing  his  non-knowledge  of  the  solvents  he  orders  to  be  used 
in  the  ministrations  of  medicines  to  his  patients,  whether  clinical 
or  merely  surgical. 
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Water  dissolves,  Imt  in  unequal  (|uantities.  Hydrotren,  oxygen, 
and  atmospheric  air  are  hut  feebly  acted  upon,  while  such  as 
aramoniacal  gas  and  hydrochloric  acid  are  absorbed  to  an  enormous 
degree.  Generally,  the  ci^lder  the  water  the  more  gas  does  it 
dissolve.  However,  water  heated  in  a  strong  vessel  above  the 
ordinary  boiling  point  increases  its- solvent  powers  very  greatly. 
This  is  an  item  that  should  be  })articularly  noted.  I  might  here 
refer  to  some  very  interesting  illustrations  by  Dr.  Turner  on  this 
point;  one  must  suffice.  He  states,  that  he  inclosed  in  the  upper 
part  of  a  high  pressure  steam-boiler,  worked  at  300°  Farh,  pieces 
of  plate  and  crown  glass.  At  the  end  of  four  months  the  glass 
was  found  completely  corroded  by  the  action  of  the  water ;  and 
what  remained  was  a  white  subsidence  of  silica,  entirely  destitute 
of  alkali,  while  stalactites  of  siliceous  matter,  above  an  inch  in 
length,  depended  from  the  little  w' ire  cage  which  inclosed  the  glass. 
He  then  goes  on,  stating  that  this  showed  most  plainly  the  changes 
that  may  take  place  by  the  action  of  water  at  a  high  temperature 
in  the  interior  of  the  earth  upon  felspathic  rocks  and  others.  The 
deposits  of  the  siliceous  sinter  found  in  the  geysers  or  hot  springs 
of  Iceland  are  accounted  for  only  upon  this  hot  water  solvent 
theory. 

When  we,  practitioners  of  medicine,  are  required  to  go  a  distance 
into  the  country  to  ply  our  profession,  to  remove  some  one  or  other 
of  the  numerous  maladies  humanity  is  heir  to,  and  are  out  of  the 
convenient  reach  of  a  drug  store,  we  are  inclined  to  use  one  or 
other  of  the  four  kinds  of  water  so  common  to  be  found,  to  wit : 
well,  spring,  river  or  rain  water;  and  perhaps,  I  might  not  be 
out  of  the  way  very  far  if  I  said,  we  are  many  times  inclined  to 
do  it,  when  prescribing  in  the  city,  and  in  plain  view  of  a  drug 
store.  Chemically  speaking,  neither  of  these  waters  are  a  fit  sol- 
vent for  the  solution  of  salts,  nor  the  dilution  of  other  liquids, 
and  for  this  reason:  because  they  contain  alkalies  and  earthly  salts, 
ranging  from  20  to  60  grs.  per  gallon,  derived  from  the  soil  through 
which  they  percolate.  Rain  water  is  mostly  contaminated  with 
the  dust  and  debris  which  fall  on  roofs,  from  whence  it  is  usually 
collected.  Now,  these  waters  should  not  be  used  as  solvents  or 
diluents  in  their  unaltered  state.  The  practitioner  mostly,  is  too 
much  in  a  hurry, — his  time,  he  thinks,  is  too  precious  to  wait  for 
its  purification,  or  distillation,  and  in  this  way  many  times  is  the 
recovery  of  the  patient  impeded,  the  curative  force  of  the  medicine 
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weakened;  and  what  is  worse,  some  one  of  the  organs  may  become 
impaired  functionly  for  life,  if  not  having  superinduced  lesion  also. 
Distilled,  or  congealed  waters  then,  should  be  used  as  solvents  and 
diluents,  if  at  all  practicable.  Such  waters  as  we  have  named 
should  first  undergo  an  operation  of  ebullition,  converting  them 
into  steam,  and  the  steam  again  condensed  to  water  in  a  separate 
vessel,  the  fixed  earthy  and  other  salts  remaining  in  the  vessel  in 
which  the  water  was  boiled. 

Medicinally,  as  has  been  adverted  to,  the  congelation  of  water 
is  an  important  matter  ;  and  it  might  not  be  amiss,  nor  uninterest- 
ing, to  spend  a  moment  in  giving  a  few  thoughts  chemically  upon 
this  condition  of  it.  Commonly  speaking  we  say  water  congeals  at 
32°  Fahr.,  but  then  this  may  vary  as  much  as  11°  to  30°. 6  Fahr, 
below  the  ordinary  one  32°.  Take  and  place  some  water  in  a  glass 
tube  J  of  an  inch  in  diameter,  it  may  be  cooled  to  23°  Fahr.  with- 
out freezing;  but  then  at  this  diameter  it  will  freeze  at  21°  Fahr. 
And  further,  place  it  in  a  capillary  tube,  the  diameter  of  which  is 
only  the  ^  of  an  inch,  angl  it  may  be  cooled  to  3°  Fahr.,  but  it 
will  congeal  at  1°.4.  So  then,  the  smaller  the  diameter  the  less 
tendency  to  freezing,  or  the  greater  the  reduction  of  temperature 
before  arriving  to  the  point  of  congelation. 

We  have  treated  concerning  the  reduction  of  the  temperature 
of  water  below  the  ordinary  degree  (32°  Fahr.)  of  congelation  as 
low  as  that  within  .6°  Fahr.  of  0.  So  we  might  also  state,  that 
in  reference  to  the  elevation  of  its  temperature  above  the  ordinary 
point,  212°  Fahr.,  its  ebullition  point  may  ascend  as  high  as  240° 
Fahr.  This  is  the  case  when  it  is  deprived  of  air,  or  charged  with 
salines.  We  learn  then,  that  the  reduction  of  temperature  below 
the  ordinary  point  of  freezing,  in  forming  ice,  depends  upon  the 
diminution  of  the  caliber  of  the  vessel  that  contains  it ;  so  the 
elevation  of  the  temperature  of  water  above  the  ordinary  one  for 
boiling,  some  28°  Farh.,  depends  upon  its  being  airless,  or  holding 
salines  in  solution. 

The  congelation  of  water  is  also  a  i)urifying  process,  as  well  as  that 
of  ebullition,  and  here  is  especially  where  the  medicinal  property 
chemically  manifests  itself,  and  sliould  be  particularly  noted  by  the 
profession.  Then,  by  the  careful  ])rocess  of  freezing  water,  it  may 
not  only  be  deprived  of  those  gases,  for  which  it  has  a  very  strong 
aflinity,  and  from  saline  matter,  but  from  the  air,  which  more  or 
less  is,  mechanically  contained  in  it.    Thus,  we  can  have  water  in 
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its  nascent  condition,  unimpregnated  with  air  or  any  other  extra- 
neity.  This  form  of  water,  therefore,  can  be  used  almost  with  im- 
punity with  our  patients,  internally  and  externally.  Outside  of 
its  topical  apj)lication,  and  as  a  drink,  it  forms  an  admirable  sol- 
vent and  diluent.  In  many  northern  regions,  chloride  of  sodium, 
(common  salt)  is  obtained  by  no  other  process.  In  that  process 
the  water  is  separated  from  the  salt. 


Art.  3, — Review  of  Conteinpornry  Modern  Pharmacy. 

By  William  A.  Grkene,  M.  D.,  Macon,  Ga. 

No  one  denies,  at  the  present  day,  that  in  order  to  arrive  at  the 
discovery  of  truth,  in  the  study  of  any  remedy  or  medicine  whatso- 
ever, it  is  necessary  to  ohaerve,  to  ex}jeriment,  and  to  reason.  The 
relative  value  of  these  modes  of  investigation  however,  are  far 
from  being  duly  understood.  In  the  treatment  of  diseases  and 
selection  of  most  appropriate  remedies,  physicians  should  hold, 
as  of  the  first  importance,  facts  and  testimony,  derived  from  trust- 
worthy observation  and  experience.  Notwithstanding  the  great 
value  of  this  source  of  information,  the  practice  of  physic  must  be 
founded  on  knowledge  also.  Perfectly  clear  notions  of  the  processes 
of  digestion,  assimilation  and  excretion  are  required  for  the  intelli- 
gent treatment  of  the  simplest  ailment.  A  solid  chemical  and 
physioligical  education  would  do  more  to  apprehend  and  arrest  the 
shameful  adulterations  of  food  and  medicine,  which  are  crying 
evils  in  our  land,  than  all  the  laws  that  can  be  passed  on  earth, 
for  no  person  will  commit  fraud  if  he  is  certain  of  detection  and 
punishment.  Our  medical  education  should  be  intermixed  with 
more  practical  chemistry  and  pharmacy,  and  I  trust  the  day  is 
near  at  hand  when  this  much  neglected  branch  of  our  profession 
will  receive  that  attention  so  greatly  required,  especially,  since 
everv  day  brings  to  our  attention  some  iiew  compound  or  combina- 
tion, for  the  treatment  of  diseases,  to  comprehend  and  test  which, 
requires  observation,  -experiment  and  reason.  In  this  connection  I 
propose  to  discuss  as  briefly  as  possible  a  remedy  recently  intro- 
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duced.  No  medicine  during  the  last  decade  lias  attracted  so  much 
attention  perhaps,  from  medical  men  of  intelligence  and  position, 
as  Dialysed  Iron. 

Every  physician  practising  medicine  in  the  malarial  re- 
gions of  the  South  is  specially  interested  in  these  ferruginous 
preparations.  As  might  have  been  expected,  the  enthusiastic  re- 
ception given  this  remedy  by  the  profession  has  already  caused 
several  preparations  to  be  thrown  on  the  market,  and  consequently 
great  care  must  be  exercised  by  medical  men  in  ordering  it,  or  they 
will  be  disappointed  in  the  effects  of  a  most  valuable  medicine. 
Avoid  all  so  called  preparations  of  dialysed  iron  having  a  sweet  taste, 
as  generally,  they  are  saccharates  of  iron  or  glycerates,  and  en- 
tirely different  from  dialysed  iron  properly  prepared. 

Chemically,  it  is  no  new  thing.  It  was  discovered  by  Ordoway 
and  by  him  published  and  described  in  Silliman's  Journal  in  1857, 
and  corroborated  by  Bechamp  in  1859,  and  again  by  Phillips,  and 
more  recently  in  1868  by  Jeannel.  Their  experiments  and  inves- 
tigations, supplemented  by  those  of  Becquerel,  prove  that  dialysed 
iron  18  shnphj  an  oxychloride.  Manufacturers  will  attempt  to 
deceive  and  allure  physicians  into  prescribing  their  various  prepar- 
ations, with  the  idea  of  its  being  a  "new  discovery,"  a  "new 
chemical."  The  best  rule  for  all  medical  men  is — to  be  sure  you 
are  prescribing  and  using  a  genuine  preparation,  put  up  by  an  honest 
and  skilled  chemist  and  pharmacist. 

By  this  process  (dialysis),  the  most  delicate  alkaloid  principles 
may  be  separated  from  such  conplex  masses  as  the  contents  of  the 
human  stomach,  for  instance,  in  medico-legal  examinations;  and  acid 
or  acid  salts,  not  chemically  combined,  be  separated  from  mixtures 
containing  them.  It  is  this  process  that  separates  the  component 
parts  of  our  food  and  allows  assimilation  to  proceed,  and  the  same 
process  may  be  observed  in  the  circulation  of  the  sap  in  plant  life. 
It  is  well  known  in  the  case  of  wounds  in  the  lungs,  no  decompo- 
sition sets  in  through  the  entrance  of  the  air  into  the  pleural  cavity. 
Even  where  no  precaution  is  taken  or  antiseptics  used,  the  serous 
exudations  contain  no  bacteria  or  vibrios,  as  in  the  case  when 
other  wounds  are  exposed.  How  few  ever  think  hoiv  this  is  true, 
or  understand  the  reasons.  When  we  do,  we  shall  find  that  the 
lung  tissue  is  a  perfect  dialyser,  that  it  separates  all  life  producing 
germs,  and  sends  out  exhaled  air  that  is  optically  pure  and  perfectly 
free  from  all  extraneous  matters  couimou  to  air  that  has  been  piussed 
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indiscriminately  through  the  stronge.st  acids  and  alkalies.  Just 
so  the  dialyser  se})arates  the  excess  of  acid  salt  from  the  ferric 
solution — leaving  a  pure  oxychloride  so  delicately  perfect,  that 
even  the  action  of  water  precipitates  and  destroys  the  combination  ; 
so  delicately  perfect,  that  when  mixed  with  all)umen  it  forms  hae- 
matosin  or  the  red  coloring  principle  of  the  hlood.  Now  we  all 
know  that  the  use  of  ferrugenous  preparations  does  not  increase 
the  number  of  red  cor])uscles,  but  they  increM.'<e  tJw  (piality,  especial- 
ly so  when  dialyned  iron  is  used,  thus  giving  a  buoyancy  and  a 
yonth  to  anaemic  and  enfeebled  perscms,  an  invigoration  and  enrich- 
ing of  the  blood,  not  obtiiinable  by  other  means  than  in  the  prepar- 
ation under  consideration.  Concerning  its  medical  uses,  it  is 
scarcely  necessary  to  dwell.  All  physicians  know  it  is  indicated  in 
anaemia,  chlorosis,  dysmenorrhoea  etc.  Then  aniemia  and 
chlorotic  subjects,  especially  among  the  young  females  of  our 
Sunny  South,  whose  systems  cry  out  from  nervous  exhaustion  for 
nerve-food,  in  whom  dysmenorrho?a  and  menorrhagia,  from  excess 
of  pain  and  loss  of  blood,  are  weakened  and  enfeebled — to  give  the 
blood  its  original  and  wonted  richness,  check  the  superabundance 
of  these  excesses,  to  allow  the  patient  to  regain  her  strength  and 
to  send  the  red  blood  tingling  through  the  arteries  to  bring  back 
the  bloom  and  freshness  of  her  check,  and  a  pristine  vigor  and 
tone — is  the  province  and  the  mission  of  Dialysed  Iron. 

Besides  the  enriching  nerve-food  properties  which  we  have  par 
excellence  in  dialysed  iron,  it  is  also  characterized  by  the  absence  of 
the  great  objection  so  common  to  all  other  ferrugenous  salts,  as  pro- 
ducing constipation  or  diarrhoea — which  it  does  not.  The  stomachs 
of  the  most  fastidious  females  or  delicate  children  never,  in  my 
experience,  rebel  against  it.  Neither  does  it  blacken  or  otherwise 
injure  the  teeth.  In  the  diarrhoea  (summer  complaint)  of  children, 
as  well  as  of  adults,  it  is  a  valuable  adjunct  in  their  successful 
management.  Being  in  effect  tonic  and  slightly  astringent,  as  well 
antiseptic,  exejts  these  effects  upon  the  walls  of  the  stomach  and 
intestines,  strengthening  these  organs  in  giving  to  them  normal 
force  and  thus  exhausting  the  source  of  these  serous  diarrhoeas 
resulting  from  the  relaxation  of  the  fibres  by  great  heat  and 
diluent  drink. 

Physicians,  druggists  and  the  community  ought  to  remember 
especially  that  Dialysed  Iron  is  an  antidote  for  pokoning  from  arseni- 
cal preparations  y  for  when  taken  into  the  stomach,  gelatinous  ferric 
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hydrate  is  produced.  It  is  always  ready  for  immediate  use  a,nd  niiich 
better  than  the  sesquirchloride. 

The  dose  and  toleration  of  Dialysed  Iron  will  depend  on  the 
process  of  its  preparation,  as  is  obvious  from  our  discussion  of  its 
chemistry  already  alluded  to.  The  article  under  consideration  I 
give  in  larger  doses  than  prescribed  by  its  manufacturers.  From  10 
to  25  drops  repeated  4  or  5  times  in  24  hours  is  the  usual  dose,  but 
may  be  doubled  or  trebbled  without  any  evil  C(msequences.  My 
plan  is  to  administer  all  forms  of  Iron  in  the  larged  possible  doses. 
Dialysed  iron  can  be  administered  in  larger  quantities  than  any 
form  I  have  ever  used,  without  any  unpleasant  effects  whatever, 
which  is  of  the  utmost  importance  to  remember,  since  it  is  some- 
times of  great  moment  to  ferruginate  the  blood  with  great  rapidity, 
( if  you  will  permit  me  to  coin  the  word  which  is  quite  expressive 
of  my  meaning.)  Best  given  in  wine,  coffee  or  tea — and  to 
children  on  a  lump  of  sugar,  avoiding  water. 

Finally  and  lastly,  the  solution  is  permanent.  Messrs  Keasbey  & 
Mattison  state  they  have  some  in  the  house  made  nearly  three  years 
ago,  in  a  perfect  state  of  preservation.  In  cold  climates  it  should 
be  protected  from  freezing ,  and  if  too  thick  or  gelatinous  'dfeiv  drops 
of  distilled  water  ought  to  be  added. 

Drs.  S.  Weir  Mitchell  and  DaCosta,  of  Philadeljihia,  have  given 
this  remedy  their  usual  prompt  attention,  and  reported  results 
through  the  medical  journals,  to  which  I  would  direct  the  attention 
of  physicians.  They  speak  in  high  praise  of  its  therapeutic  value 
and  commend  the  use  of  this  })re})aration  to  the  i)rofessi()n. 
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Art,  3.— The  Evolution  of  Life* 

Preliminary  Courne  Lt  ctun-  at  the  Medical  College  of  Ohio,  Sept.  14,  1877, 

By  Jas.  T.  Whittakek,  M.  D, 

To-day  we  upproacli  tlie  development  of  life  from  the  standpoint 
of  comparative  anatomy. 

The  most  striking  feature  in  a  general  survey  of  the  forms  of 
life  is  their  almost  infinite  diversity.  The  mind  is  fairly  confused 
in  its  attem})t  to  review  the  vast  procession  of  animated  beings  in 
constant  defile  about  us,  having  nothing  more  in  common,  ap])ar- 
ently,  than  motion  or  growth,  reproduction  or  only  assimilation, 
the  grosser  phenomena  of  life.  It  is  com])arative  anatomy  alone 
that  reveals  to.  us  the  similarity  of  structure  pervading  all  these 
forms  notwithstanding  their  great  diversity  in  external  a})pear- 
ance.  By  the  study  of  comparative  anatomy  we  are  thus  enabled 
to  group  the  forms  of  life  into  species,  genera  and  tribes,  to  single 
out  elements  or  types  of  structure  from  which  all  the  various 
forms,  are  modelled,  however  much  they  vary  to  superficial  in- 
inspection,  and  to  trace  the  points  of  resemblance  to  and  divarica- 
tion from  the  archetypal  j)lan.  Com})arative  anatomy  thus  dis- 
closes the  development  and  differentiation  of  all  the  various  organs, 
from  the  most  simple  elementary  forms  to  the  most  finished  and 
complicated  structure,  and  at  the  same  time  reveals  the  regular 
order  of  addition  of  parts  on  the  road  to  gradual  perfection. 

We  might  select,  for  example,  the  complex  and  composite 
structure  of  the  organ  of  vision,  which  if  regarded  only  in  its 
nearly  perfected  state,  as  in  man  or  birds,  would  seem  to  have 
required  separate  and  independent  creation  in  the  body  in  which 
it  is  found.  But  comparative  anatomy,  in  tracing  down  the  struc- 
ture of  the  eye,  shows  us  the  gradual  reduction  of  parts  and  brings 
us  at  last  to  the  simplest  possible  arrangement  of  cells  which  could 
serve  for  visual  purpose. 

Thus,  lowest  in  the  scale  of  living  beings,  among  the  protozoa, 
we  find  simply  a  collection  of  pigment  cells,  without  any  nervous 
structure  w^hatever,  resting  upon  sensitive  protoplasm.  In  star- 
fishes the  pigment  cells  are  depressed  and  the  cavities  filled  with 
gelatinous  matter  to  constitute  primitive  lenses  and  to  effect  the 
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first  concentration  of  light.  In  articulate  animals  an  optic  nerve 
is  coated  with  pigment  sometimes  ai'ianged  in  the  form  of  a  pu})ii. 
In  insects  are  superadded  numerous  facets,  each  a  distinct  lens  to 
converge  the  mys  of  light  upon  the  sensitive  nerve  filaments  he- 
neath.  In  the  lowest  vertebrate  animal,  the  lancelet,  we  start  with 
"  a  little  sack  of  transparent  skin,  furnished  with  a  nerve  and 
lined  with  pigment,  but  destitute  of  any  other  apparatus."  As  we 
ascend  the  scale  of  vertebrata  we  successively  encounter  the  more 
or  less  developed  crystalline  lens,  the  vitreous  and  aqueous  bodies, 
additional  lenses,  the  retina  with  rods  or  cones,  or  both,  and 
finally  the  accessory  apparatus  of  muscles  and  lids  and  lashes, 
glands  for  the  manufacture  of  lubricating  oil  and  tears,  and  tubes 
to  convey  away  superfluous  fluids. 

What,  is  true  in  this  way  of  organs  in  the  body  is  true  of  the 
whole  body,  that  is  of  the  position  it  occupies  in  the  animal  scale. 
We  may  observe  in  the  study  of  comparative  anatomy,  the  order  of 
succession  of  different  animals  in  a  progressive  and  uninterrupted 
chain.  In  the  vertebrate  animals,  for  instance,  we  see  this  succes- 
sion maintained  from  fishes  to  amphibia,  reptiles,  birds  and 
mammals,  and  from  the  lower  to  the  higher  orders  of  each  class. 

Comparative  anatomy  pays  its  highest  tribute  to  biology  in  dis- 
playing the  general  unity  of  structure  in  the  various  forms  of  life. 
We  owe  the  first  definite  exposition  of  this  principle  to  the  dis- 
tinguished French  philosopher,  Jean  Lamarck.  In  the  earliest 
years  of  the  present  century  Lamarck  published  in  Paris  his 
Zoological  Philosophy,  which  was  according  to  its  title  "  an  exposi- 
tion of  the  natural  history  of  animals  showing  the  diversity  of 
their  organization  and  faculties,  the  physical  causes  which  main- 
tain them  in  life,  give  rise  to  the  movements  they  may  execute 
and  endow  them  with  sentiment  and  intelligence."  Lamarck  first 
propounded  the  theory  of  descent  in  his  Natural  History  of  Inver- 
tebrated  Animals — 1815 — 1822.  In  this  work  he  maintained  that 
**  tjie  systematic  divisions  of  classes,  orders,  families,  genera  and 
species,  as  well  as  their  designations,  are  the  arbitrary  and  artifi- 
cial productions  of  man.  The  kinds  or  species  of  organisms  are 
of  unequal  age,  developed  one  after  another  and  show  only  a  rela- 
tive and  temporary  persistence.  *  *  'Phe  «lifferences 
in  the  conditions  of  life  have  a  modifying  influence  on  the  organi- 
zation, the  general  form  and  the  ])arts  of  animals,  and  so  has  the 
use  and  disuse  of  organs.    In  the  first  beginning  only  the  very 
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simplest  and  lowest  {inimiils  and  plants  came  into  existence; 
those  of  a  more  complex  organization  only  at  a  later  period.  The 
cause  of  the  earth's  develo[)ment  and  that  of  its  organic  inhahit- 
ants,  was  continuous,  not  interrupted  hy  violent  revolutions.  Life 
is  purely  a  physical  phenomenon.  All  the  phenomena  of  life  de- 
pend on  mechanical,  j)hysical  and  chemical  causes,  which  are  inhe- 
rent in  the  nature  of  matter  itself"  Lamarck  is  therefore  justly  re- 
garded as  the  originator  of  the  theory  of  evolution  or  the  doctrine 
of  descent.  His  views  excited  however  hut  little  attention  at  the 
time  of  publication.  Lamarck  had  no  idea  of  the  struggle  for 
existence  entailed  hy  numbers  and  the  survival  of  the  fittest,  the 
key  notes  in  the  comprehension  of  the  doctrine  of  descent; 
still  for  having  j)roposed  the  theory  and  ))acked  it  with  proof  from 
comparative  anatomy,  Lamarck  must  always  be  regarded  as  the 
pioneer  in  this  great  discovery. 

Almost  about  the  same  time,  the  doctrine  of  unity  of  structure 
was  occupying  the  attention  of  the  greatest  intellect  in  Germany, 
Wilhelm  Wolfgang  von  Gcethe.  We  are  all  fully  familiar  with 
the  literary  achievements  of  Gcjethe,  whom  we  are  accustomed  to 
regard  as  second  only  to  Shakespeare  as  a  delineator  of  human 
feelings  and  passions,  but  few  of  us  are  aware  that  he  far  surj)assed 
Shakespeare  in  his  deeper  and  more  sul)tile  conceptions  of  the 
secrets  of  nature, — the  result  of  higher  culture  in  the  physical 
sciences  of  his  day.  In  his  persistent  search  after  a  type  of 
structure  in  the  vegetable  world  he  had  already  hit  upon  the  leaf — 
and  would  have  reached  the  cell  no  doubt  had  the  microscope 
been  in  general  use — when  he  directed  his  attention  to  the  study 
of  animal  life.  From  his  investigation  into  the  structure  of  in- 
sects he  was  able  to  announce  the  ring,  a  succession  of  which, 
from  the  head  to  the  tail,  constitutes  the  whole  body,  to  be  the 
fundamental  j)rinciple,  modified  only  to  form  the  various  parts  of 
the  animal.  What  the  leaf  was  to  the  plant,  was  the  ring  to  the 
insect.  So  the  vertebra  is  the  starting  point,  or  ground  principle 
for  the  vertebrate  animal.  But  for  a  long  time  the  bones  of  the 
cranium  confused  him.  They  seemed  so  entirely  different  from 
all  other  osteological  forms  in  the  body  "as  to  transport  him,"  as 
he  said  when  attempting  to  deduce  them  from  vertebrae,  "into  a 
sort  of  frenzy."  A  bleached  sheep's  skull  picked  up  in  the  fJewish 
cemetery  at  Venice"  during  one  of  these  perturbed  meanderings, 
revealed  to  him  as  in  a  flash  of  ins])iration  the  derivation  of  the 
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cranium  from  the  vertebral  hones.  Though  tliis  view  has  sinc-e 
undergone  much  modification,  it  was  of  the  higliest  value  in  its 
day  in  concentrating  the  attention  of  the  scientific  world  upon  the 
fundamental  principles  underlying  all  animal  structure.  There 
remains  still  another  discovery  of  Goethe  worthy  of  especial 
mention  in  this  connection,  a  genuine  discovery,  which  no  later 
developments  may  ever  confute.  It  is  to  Goethe  that  we  owe  the 
discovery  in  man  of  the  so-called  mid  jawbone,  the  inter-maxillarv 
processes  supporting  the  upper  incisor  teetli,  found  constantly  in 
most  lower  animals  in  the  class  of  mammals,  but  up  to  the  time  of 
Goethe,  never  detected  in  man.  "  The  strange  case  now  oc- 
curred," wrote  Goethe,  tliat  the  distinction  between  apes  and 
men  was  made  by  ascribing  an  intermaxillary  bone  to  the  former 
and  none  to  the  latter ;  but  as  this  part  is  mainly  remarkable  be- 
cause the  upper  incisor  teeth  are  set  in  it,  it  was  inconceivable 
how  man  should  have  the  incisor  teeth  and  lack  the  bone." 
Goethe  therefore  determined  that  man  must  possess  the  inter-max- 
illary bone  and  began  his  search  for  it  in  every  skull  that  came  in 
his  way.  After  examining  a  great  number  of  skulls  he  found  it 
at  last  an  independent  bone.  Every  skull  posesses  it,  but  as 
age  advances  it  unites  with  the  superior  maxilla  so  closely  that 
even  the  line  of  union,  like  that  of  the  halves  of  the  frontal  bones, 
is  completely  lost  to  view.  During  the  whole  of  foetal  life  it  may 
be  readilv  demonstrated  in  every  case,  often  too  in  early  infancy 
it  remains  still  isolated  except  by  membranous  connection,  but 
onlv  as  the  greatest  rarity  may  it  be  observed  in  later  life. 
Goethe  was  so  fortunate  as  to  encounter  such  an  unanchylosed 
specimen  and  thus  could  forge  another  link  in  the  chain  of  evi- 
dence for  the  theory  of  descent.  "Thus  much"  said  Goethe  in 
summing  up  his  views  on  animal  life,  *'  thus  much,  then  we 
have  chained,  that  we  mav  assert  without  hesitation  that  all  the 
more  perfect  organic  natures,  such  as  fishes,  amphibious  animals, 
birds,  mammals,  and  man  at  the  head  of  the  last,  were  all  formed 
upon  one  original  tyjie,  which  only  varies  more  or  less  in  ]>arts, 
which  are  none  the  less  permanent,  and  still  daily  changes  and 
modifies  its  form  by  propagati(^n."  No  one  has  so  tei-sely  ex- 
pressed the  power  of  adaptation  or  adjustment  to  external  circum- 
stances as  Gcethe  when  he  said  "  the  animal  is  formed  by  circum- 
stances for  circumstances." 

This  same  thought  had  however  already  found  expression  in  a 
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different  tongue  in  a  different  part  of  the  c/ivilized  world. 
Erasmus  Darwin,  the  grandfather  of  the  author  still  living,  whose 
name  is  now  known  everywhere,  had  arrived  at  the  same  conclus- 
ions w^ithout  any  knowledge  of  the  labors  of  Ga3the  or  Lamarck. 
The  doctrine  of  descent  pervaded  the  air,  one  might  say,  on  ob- 
serving its  almost  simultaneous  enunciation  in  Germany,  England 
and  France.  Erasmus  Darwin  ])ublished  his  Zo(moniia  in  1795, 
already  recognizing  at  this  early  period  the  changing  structure  of 
animal  life  under  changing  external  conditions. 

Such  is  in  brief  the  early  history  of  the  filiation  theory  in  its 
relation  to  comparative  anatomy.  When  we  come  now  to  ob- 
serve for  ourselves  the  anatomical  resemblance  between  man  and 
the  lower  animals,  we  are  struck  with  amazement  that  their  rela- 
tionship was  not  noticed  long  before.  The  whole  structure  of  the 
skeleton  is  glaringly  similar  among  all  the  vertebrate  animals. 
Confining  ourselves  to  the  highest  tyj)es,  we  observe  such  close  re- 
semblance between  the  bones  of  man  and  anthropoid  apes  as  to 
require  intimate  knowledge  of  comparative  anatomy  to  declare 
which  is  which.  The  same  remark  might  be  made  of  all  the  in- 
ternal organs.  The  difference  between  the  brain  of  man  and 
apes  is  mucli  less,  said  Vulpian,  than  between  that  of  apes  and 
the  quadrumana  just  below  them.  We  find  indeed  less  difference 
in  bodily  structure  and  mental  faculties  between  higher  and  lower 
apes  than  between  higher  and  lower  species  or  races  of  man.  The 
refinements  of  chemistry  and  spectroscopy  have  not  been  able  to 
differentiate  the  blood  of  man  from  that  of  lower  animals.  The 
microscope  refuses  to  note  a  distinguishing  point  between  the  blood 
corpuscles  of  man  and  the  dog.  Finer  evidence  even  than  this, 
the  same  medicines,  and  the  same  diseases  produce  the  same 
effects.  Post-mortem  sections  reveal  to  us  the  same  lesions  of 
structure  in  apoplexies,  phthises,  hepatic  troubles,  brain  affections 
etc.,  common  to  all  the  higher  forms  of  life.  ''Many  kinds  of 
monkeys,"  Mr.  Darwnn  relates,  "  have  a  strong  taste  for  tea,  coffee 
and  spirituous  liquors;  they  will  also,  as  I  have  myself  seen, 
smoke  tobacco  with  pleasure."  The  same  author  quotes  from 
Brehm  the  assertion,  that  the  natives  of  northeastern  Africa  catch 
the  wild  baboons  by  exposing  vessels  with  strong  beer,  by  which 
they  are  made  drunk.  They  suffer  also  the  same  scourges  for 
these  pleasant  vices,  for  monkey  kind  endure  "  katzenjammer  "  on 
the  next  morning  in  common  with  mankind.    But  Brehm  tells  the 
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story of  an  Aliiericau  monkey  who  after  getting  drunk  on  brandy, 
would  never  touch  it  again,  and  thus  was  wiser  than  many  men. 
The  taste,  nerves  and  the  whole  nervous  system  therefore  is  the 
same  in  tlie  monkey  as  in  man. 

Perhaps  no  part  of  the  body  will  furnisli  a  more  satisfactory 
demonstration  of  the  unity  of  structure,  notwithstanding  the 
difference  of  external  form,  than  the  termination  of  the  upper 
extremity,  the  hand  in  man  or  its  homologue  in  lower  animals. 
If  we  compare  in  this  way  the  hand  of  man  with  that  of  the 
gorilla  and  orang,  with  the  forepaw  of  the  dog,  the  flipper  of  the 
seal  and  dolphin,  the  wing  of  the  bat,  the  shovel  foot  of  the  mole 
and  the  forefoot  of  the  duck-bill,  we  shall  find  them  to  be  com- 
posed of  exactly  the  same  bones,  arranged  in  exactly  the  same 
order,  with  exactly  the  same  connections.  Indeed,  the  hand  of 
man,  the  highest  of  mammals  more  closely  resembles  the  fore  ex- 
tremity of  the  duck-bill,  the  lowest  of  mammals,  than  any  of  the 
intervening  types.  As  with  the  hand,  so  it  is  with  every  other 
member  or  organ  in  the  body^  the  similarity  of  fundamental  struc- 
ture betrays  the  kinship,  the  inheritance  from  the  conimon  ances- 
tral type. 

But,  comparative  anatomy  only  sheds  its  full  illumination  over 
the  field  of  biology  when  its  light  is  turned  upon  every  stage  and 
phase  of  life.  Hitherto  it  is  only  adult  or  mature  forms  that  have 
been  thought  worthy  of  any  consideration.  In  quite  recent  years 
undiscovered  treasure  has  been  disclosed  in  embryonic  life,"  a 
phase  of  existence  almost  wholly  ignored,  or  at  least  studied  only 
by  the  privileged  few.  What  makes  comparative  embryology  espe- 
cially profitable  in  the  study  of  the  development  of  forms  of  life  is 
the  fact  that  changes  of  structure  occur  in  the  embryo  with  such 
very  great  rapidity.  The  transformations  of  maturer  types,  which 
geological  ages  requii'ed  to  effect  under  the  slow  agencies  of  nat- 
ural selection,  are  run  through  in  the  f(vtus  in  a  few  weeks 
or  months.  Thus  we  may  observe  at  different  stages  of  foetal  life 
phases  of  development  and  evolution,  for  whose  recognition  in 
maturer  forms  we  must  appeal  to  the  still  faulty  records  of  the 
primaeval  world.  It  is  in  this  respect  of  its  perfection  too,  that  the 
evidence  furnished  by  embryology  is  so  much  su])erior  to  that  of 
paleontoh)gy.  And  for  this  evidence  it  may  be  claimed  with 
equal  truth  that  it  has  not  been  "tampered  with  by  the  hand  of 
man." 
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Althonoh  tlic  main  i\\cU  in  our  present  knowledge  of  enibrv- 
ology  had  been  divulged  a.<  long  as  a  century  and  and  a  half  ago  by 
the  eminent  German  naturalist,  Caspar  Friedrich  Wolflf,  and  al- 
though the  full  history  of  the  embryonic  development  of  ani- 
mals had  been  exhaustively  studied  ])y  Pander  and  Biir  within 
the  first  quarter  of  this  century,  yet  it  was  not  until  the  present 
decade,  our  own  day,  as  it  were,  that  we  have  become  familiar, 
through  the  labors  of  Ernst  Hiickel,  of  Jena,  with  the  develop- 
mental phenomena  of  ffetal  life,  and  their  significance  in  compara- 
tive anatomy.  Hiickel  conceived  the  hapj)y  idea  of  placing 
accurate  representations  of  the  foetus  of  different  animals,  inclu- 
ding man,  in  parallel  columns,  that  their  resemblance,  one  might 
almost  say,  identity  of  form  and  structure  should  be  apparent  at 
a  glance.  No  one  may  look  upon  these  re})resentations  of  the 
foetus  of  man,  the  dog,  the  chicken  and  the  tortoise,  with  an  un- 
prejudiced eye,  and  fail  to  be  convinced  of  their  unity  of  struc- 
ture. The  general  conformation,  the  position  of  the  upper  and 
lower  extremities  are  the  same  in  every  foetus ;  the  five  vesicles  of 
the  brain  are  alike  present  in  each  ;  the  organs  of  the  senses  and 
the  viscera  are  similarly  located  and  disposed  ;  and  each  has 
a  caudal  termination  projecting  between  the  lower  extremities. 

Perhaps  the  most  striking  feature  common  to  every  foetus  is  the 
row  of  branchial  clefts  on  the  under  and  lateral  surface  of  the 
neck.  The  human  foetus  presents  these  fissures  as  distinctly  as 
every  other.  But  it  is  only  in  the  fish  that  these  clefts  persist  to 
become  developed  into  the  gill  arches  supporting  the  leaves  formed 
by  the  ramifying  pulmonary  vessels,**  the  fishes  ears,"  properly,  its 
lungs.  The  gill  arches  of  the  human  and  most  other  vertebrate 
foetus  are  subsequently  absorbed  in  the  formation  of  the  jaw  and 
organ  of  hearing  but  their  existence  at  an  early  period  of  embryo  life 
is  incomprehensible  in  any  other  light  than  that  of  construction  upon 
the  same  fundamental  plan.  At  a  still  earlier  period  in  the  life  of 
the  human  foetus  the  arteries  lun  in  arches  to  these  branchial 
clefts  and  some  time  after  the  su])erfiuous  arches  have  shriveled 
away  the  branchial  clefts  still  remain  as  landmarks  of  their 
former  place.  The  arch  of  the  aorta,  and  the  arches  of  the  sub- 
clavian arteries,  are  the  last  relics  of  the  vascular  arches  of  earlier 
date. 

In  the  human  foetus,  as  in  that  of  all  vertebrate  animals,  the 
heart  is  at  first  only  a  dilatation  of  the  aorta,  a  simple,  spindle- 
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shaped,  pulsatile  vessel  without  septa  or  valves.  The  humaD 
foetus  has  also  iii  common  with  the  rest  a  pair  of  Wolffian  bodies, 
in  lieu  of  kidneys,  and  its  excreta  like  the  rest  are  voided  through 
a  cloacum.  The  convolutions  of  the  brain  of  the  human  fcetus 
at  the  seventh  month  nearly  exactly  correspond  to  those  of  the 
adult  baboon.  Mr.  Huxley  makes  the  remark,  that  it  is  only 
"  quite  in  the  latter  stages  of  development  that  the  young  human 
being  presents  marked  ditierences  from  the  young  ape,  while  the 
latter  departs  as  much  from  the  dog  in  its  developments  as  man 
does.  Startling  as  this  last  assertion  may  appear  to  be,  it  is 
demonstrably  true." 

Embryology  reveals  to  us  the  significance  of  organs  and  struc- 
tures like  the  Wolffian  body  and  ductus  venosus,  or  urachus,  etc., 
and  at  the  same  time  reconciles  otherwise  discordant  features  in 
comparative  anatomy.  The  development  and  formation  of  the 
lower  extremity  may  serve  as  an  example.  The  similarity  of 
structure  of  the  upper  extremity  among  all  vertebrate  animals 
has  already  been  mentioned^  It  is  easy  to  recognize  the  ?ame 
bones,  in  the  same  order,  arrangement  and  connection,  etc.  But 
in  the  lower  extremity  this  harmony  is  apparently  not  preserved. 
Thus,  in  the  leg  of  the  bird  we  may  observe  the  femur,  below  it  the 
tibia,  but  in  place  of  the  tarsus  and  metatarsus,  there  is  onlv  a 
single  bone  to  which  the  ])halanges  are  attached.  Here  is  a  gr(>ss 
dissimilarity  which  strongly  militates  against  the  unity  of  struc- 
ture. If  we  turn,  however,  to  the  development  of  the  bird  in  the 
egg,  the  dissimilarity  is  dissi]  ated  at  once.  For  we  find  in  the 
foetal  bird  first  the  lemur,  then  the  tibia,  below  it  two  bones  to 
constitute  the  tarsus,  and  below,  these  two  short,  thick  1  ones,  and 
parallel  with  each  other  are  three  or  tour  long,  slender  metatarsal 
bones  to  which  are  apj)ended  the  phalanges.  The  upper  tarsal 
bone  subsequently  coalesces  with  the  femur,  the  lower  with  the 
tibia,  the  metatai-sal  coalesce  with  each  other  to  form  one,  and 
thus  is  the  leg  as  well  as  the  wing  of  the  bird  shown  to  be  con- 
structed from  the  same  fundamental  form.  '*In  short,  the  hi.storv 
of  development,"  as  Oscar  Schmidt  observes,  "  which  describes 
the  gradual  formation  of  the  organism,  is  at  every  step  a  beacon 
to  comparative  anatomy." 

Comjjaralive  anatomy,  again,  furnishes  a  lucid  interpretation  of 
the  significance  of  those  obscure  structures  in  the  bodv  known  as 
the  rudimentary  organs.     As  animal.-  became  subjected  to  ditler- 
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ent  external  conditions  in  the  varying  history  of  the  earth,  new 
organs  originated  from  time  to  time,  or  ^^hat  was  most  frequent, 
simple  structures  became  more  and  more  perfected  until  entirely 
different  varieties  had  been  formed.  These  peculiarities  of  struc- 
ture were  of  course  continually  transmitted  by  heredity.  But  as 
the  surrounding  conditions  continued  to  change,  the  adjustment  or 
adaptation  to  these  conditions  necessary  to  secure  the  existence 
and  j)ropagation  of  the  species  would  lead  to  the  gradual  sacri- 
fice or  reduction  of  organs,  or  parts,  until  at  last  they  would  be 
present  in  the  body,  if  present  at  all,  in  atrophied  or  merely  rudi- 
mentary form.  Such  rudiments  or  traces  of  structures,  which 
continue  to  be  liighly  developed  among  lower  animals,  everywhere 
abound  in  the  body  of  man.  Indeed,  no  system  of  organs  in  the 
body  of  man  is  free  from  structures  thus  reduced  by  disuse,  and 
like  examples  are  encountered  throughout  the  animal  and  veget- 
able kingdom. 

The  wings  of  animals  which  have  lost  the  power  of  flight  are 
examples  of  rudimentary  organs.  In  the  ostrich,  the  emeu  and 
cassowary,  the  legs  have  gradually  become  enormously  developed, 
because  flight  was  unneccessary  on  account  of  the  absence  of  beasts 
of  prey,  consequently  the  wings  have  become  gradually  reduced  by 
disuse. 

The]  atrophied  lung  of  serpents  and  lizards  and  the  aborted 
ovary  of  birds  are  also  exam})les  of  rudimentary  organs.  The 
slender  length  of  the  body  of  the  snake  leaving  no  room  for  the 
pair  of  lungs  to  which  it  is  entitled,  the  one  undergoes  atrophy 
and  the  other  compensates  for  its  loss  by  its  elongation.  So  the 
right  ovary  is  aborted  in  birds  as  a  superfluous  encumbrance  in 
weight.  Teeth  which  never  cut  through  to  appear,  as  those  in  the 
embryo  of  the  whale  and  ox,  eyes  which  do  not  see,  as  those  in 
moles  and  underground  mice,  cave  beetles  and  crabs,  etc.,  the 
hind  leg  bones  of  whales  and  boas,  which  never  develop,  are  addi- 
tional examples  of  rudimentary  organs. 

When  we  come  to  the  body  of  man,  we  encounter,  as  has  been 
said,  rudimentary  structures  in  every  system  of  organs.  Perhaps 
the  most  striking  example  in  the  bony  skeleton  is  the  coccyx,  the 
rudimentary  tail.  The  individual  bones  of  the  coccyx  are  each 
but  traces  of  the  whole  vertebrae  as  they  are  composed  of  the  defec- 
tive central  bone,  witTiout  any  of  the  characteristic  processes.  Occa- 
sional monstrosities  exhibit  the  coccyx  of  unusual  length.  A 
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distinct  rudimentary  structure  is  sometimes  found  at  the  lower 
extremity  of  the  humerus.  It  is  a  small  hook-like  process  of  bone 
projecting  downwards  towards  the  inner  condyle,  with  which  it  is 
sometimes  connected  by  a  band  of  fil)rous  ligament.  It  corre- 
sponds to  the  supra-condyloid  foramen  of  feline  animals,  transmit- 
ting the  brachial  artery  and  often  the  median  nerve  and  protecting 
them  from  compression  during  the  contraction  of  muscles  in  seizing 
and  holding  prey.  This  rudimentary  process  of  bone,  though 
present  in  only  about  one  per  ct.,  of  recent  skeletons  is  much  more 
commonly  met  in  ancient  specimens ;  thus  Dupont  found  thirty 
per  cent,  of  humeri  perforated  in  the  caves  of  the  valley  of  the 
Lesse,  belonging  to  the  Reindeer  period. 

The  muscular  system  is  peculiarly  rich  in  rudimentary  structures. 
Remnants  of  the  panniculus  carnosus,  the  great  surface  muscle  of 
the  horse,  are  met  in  the  platystna  myoides,  the  surface  muscle  of 
the  neck  and  in  fasciculi  in  the  axillae  and  near  the  scapulae,  as  also 
in  the  superficial  muscles  of  the  scalp  so  markedly  developed  still 
in  some  people.  The  extrinsrc  muscles  of  the  ear  are  typical  rudi- 
mentary structures.  These  muscles  are  highly  developed  among 
wild  animals  and  give  the  external  ear  its  quick  motion  in  different 
directions  to  catch  the  faintest  sounds.  As  the  animals  became 
domesticated  and-  the  danger  lessened,  the  muscles  gradually  atro- 
phied. Many  dogs  and  rabbits,  the  latter  the  most  timid  of  all 
animals,  have  thus  in  security  lost  the  power  to  'prick  up'  the  ears, 
which  have  become  in  time  long  and  loose  appendages.  Though 
careful  dissection  will  reveal  traces  of  these  muscles  in  man,  their 
power  is  lost  except  in  rare  cases.  The  intrinsic  muscles  of  the 
ear  have  become  more  rudimentary  still,  and  the  ability  to  move 
parts  of  the  auricle  upon  each  other  is  entirely  lost.  The  rudimen- 
tary muscles  about  the  coccyx,  the  relics  of  the  powerful  muscles 
of  the  tail  in  the  lower  animals,  are  w^orthy  of  mention  in  conclud- 
ing the  examples  from  the  muscular  system. 

The  digestive  system  furnishes  two  notable  rudimentary  struc- 
tures. One  is  the  wisdom  tooth.  On  acc(Aint  of  the  softer  char- 
acter of  the  food  in  civilized  life,  less  mastication  is  required,  con- 
sequently the  length  of  the  jaws  is  being  reduced  and  room  is 
scarcely  afforded  for  all  the  last  molar  teeth.  The  very  last  is 
the  last  to  appear  and  the  first  to  fall.  It  has  now  but  two  fangs, 
whereas  in  ancient  skeletons  it  possesses  three,  the  number  normal 
to  molar  teeth.    It  is  the  most  caducous  of  all  teeth  and  is  .slowly 
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becomiiip^  riKliinciitarv.  The  abseiicf  find  not  the  presence  tliere- 
fore  of  the  last  molar  tooth  will  have  to  he  regarded  as  the  sign  of 
'wisdom'.  The  other  example  from  the  digestive  system  is  the 
vermifonn  ai)pendix.  The  pre|)aration  of  the  food  has  become  such 
a  science  as  to  limit  the  period  of  digestion  in  the  body.  It  might 
indeed  be  said  that  the  food  is  largely  digested  by  the  cuisine  l)efore 
its  ingestion  mto  the  body.  Consequently  much  of  the  capacity  of 
the  alimentary  canal  has  become  superfluous.  The  head  of  the 
large  intestine,  which  forms  almost  an  additional  stomach  in  the 
gramnivora,  and  is  three  times  the  length  of  the  whole  body  in  the 
marsupial  koala,  is  very  much  reduced  in  the  carnivora,  whose  food 
contains  but  little  indigestible  matter  and  is  greatly  reduced  in  the 
omnivora,  as  in  man.  The  vermiform  appendix  is  the  shrivelled 
remnant  of  the  great  coecal  rece])taculum  of  the  lower  animals.  In 
the  orang-outang  it  is  still  a  long  convoluted  tube,  but  in  man  it  is 
reduced  to  the  size  of  a  (juill  three  or  four  inches  in  length,  mostly 
blocked  with  mucus.    It  is  often  entirely  absent. 

From  the  nervous  system  the  most  striking  rudimentary  organ 
is  the  filum  terminate  of  the  spinal  cord,  the  continuation  down- 
wards of  the  envelops  of  the  cord  to  the  extremity  of  the  coccyx, 
the  relic  of  the  prolonged  cord  of  the  lower  mammals. 

The  short  hairs  over  the  whole  surface  of  the  })ody  and  the  lanugo 
or  wool  of  the  foetus  over  the  whole  surface,  excej)t  the  palms  of  the 
hands  and  soles  of  the  feet,  where  it  is  absent  in  most  of  the  lower 
animals,  are  clearly  rudiments  of  the  universal  hairy  coat  of  these 
animals.  Occasionally  a  'reversion'  is  encountered  in  the  birth  of 
an  Esau  with  a  hairy  coat. 

The  eye  and  the  ear  each  possess  a  rudimentary  structure  of 
curious  interest.  At  the  nasal  angle  of  each  eye  is  a  small,  semi- 
lunar fold  of  mucous  membrane,  the  plica  semilunaris,  which  is 
clearly  a  rudiment  of  the  nictitating  membrane,  the  third  or  inner 
eye-lid  in  mammals,  birds  and  reptiles.  In  these  animals  the  nicti- 
tating membrane  is  furnished  with  a  muscle  to  secure  its  extension 
across  the  entire  globe  of  the  eye,  in  protection  of  the  retina  from 
too  great  a  light.  Sufficient  protection  is  afforded  in  man  by  the 
more  highly  developed  lashes,  lids  and  iris,  and  the  nictitating 
membrane  has  become  reduced  to  an  insignificant  fragment. 

At  a  point  about  at  the  junction  of  the  upper  and  middle  third 
of  the  helix  of  the  external  ear  there  may  be  commonly  seen  a 
small  blunt  point  projecting  towards  the  antihelix.  Mr.  Darwin  had 


The  EvoLiTTroN  of  Life. 


989 


his  attention  directed  to  this  projection  by  a  celebrated  Ennrlish 
sculptor,  and  he  does  not  hesitate  to  interpret  it  as  the  'point  of 
tlie  ear'  turned  in,  the  vestige  of  fornaerly  pointed  ears  in  the 
primal  races  of  man.  "In  many  monkeys,"  he  says,  "which  do  not 
stand  as  high  in  the  order  as  baboons  and  some  species  of  macacos, 
the  upper  portion  of  the  ear  is  slightly  pointed  and  the  margin  is 
not  at  all  folded  inwards;  but  if  the  margin  were  to  be  tlius  folded, 
a  slight  point  would  necessarily  project  inward  and  probably  a 
little  outward.  "  Whether  this  point  be  so  regarded  or  not,  it  is 
pretty  generally  accepted  that  the  whole  external  ear,  the  auricle, 
having  become  an  immobile  shell,  hence  useless,  should  be  consid- 
ered as  a  true  rudimentary  structure.  When  all  its  involutions 
are  filled  with  wax  so  as  to  make  its  internal  aspect  a  plane  surface, 
or  when  it  is  entirely  removed,  as  by  accident  or  operation,  the 
sense  of  hearing  is  in  no  way  impaired. 

The  explanations  offered  to  account  for  these  rudimentary  struc- 
tures in  man  on  any  other  theory  than  that  of  inheritance  from  a 
common  type  and  reduction  hy  disuse,  are  as  irrational  and  ridicu- 
lous as  those  to  account  for  the  existence  of  fossils,  and  serve  simply 
to  show  the  embarrassment  and  distress  which  their  presence  has  oc- 
casioned. It  was  claimed  for  instance,  that  they  were  furnished  to 
animals  having  no  use  for  them  to  sustain  the  general  plan  of  crea- 
tion, or  for  the  sake  of  symmetry,  just  as  doctors  in  the  army  and 
navy  are  made  to  wear  small  and  useless  swords  to  be  in  keeping  with 
the  officers  of  the  line.  But  the  endowment  of  the  highest  animals 
in  the  scale  with  organs  which  are  not  only  useless  but  sometimes 
absolutely  injurious,  (deaths  have  occurred  from  impaction  of  the 
vermiform  appendix  with  fruit-seeds  and  stones)  would  not  seem 
to  be  in  keeping  with  a  very  high  design  or  order  of  creation. 
This  explanation,  therefore,  is  sufficiently  ridiculous,  but  another 
offered  by  an  eminent  physiologist  reaches  the  very  climax  of  absur- 
dity. It  is  claimed  for  these  rudimentary  organs  that  they  serve 
to  excrete  matter  that  is  useless  or  injurious  to  the  system! 

In  truth,  there  is  absolutely  no  scientific  explanation  for  these 
rudimentary  structures  other  than  that  of  inheritance  from  a  com- 
mon ancestral  form  and  gradual  suppression  by  disuse,  because  of 
subjection  to  conditions,  in  which  tliey  are  no  longer  of  avail. 

No  testimony  is  more  convincing  of  man's  place  in  nature  than 
that  so  speakingly  furnished  by  these  rudimentary  structures.  For 
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as  Mr.  Darwin  has  elo(juently  expressed  it,  by  tliem  we  see  that 
man  with  all  his  noble  ((ualities,  with  sympathy  that  feels  for  the 
most  abject,  with  benevolence  which  extends  not  only  to  his  fellow- 
man,  but  to  the  humblest  livin^r  thing  on  earth,  with  an  imagina- 
tion that  outrivals  and  mocks  for  expression  his  marvelous  gift  of 
speech,  with  a  God-like  intellect  which  hius  penetrated  to  the  struc- 
ture and  movements  of  the  heavenly  bodies  —  man  with  all  these 
exalted  powers — still  bears  indelible  in  every  (jrgan  of  his  frame 
the  stamp  of  his  lowly  birth. 


Art.  5,— Variola,— Reply  to  Strictures  of  JOr,  Haldeman, 

Hy  Chas.  C.  TTildrkth,  M.  D.,  Zanesville,  O.  Sept.  1,  1877. 

In  the  July  numl)er  of  the  Lancet  and  Observer,  I  find  an 
article  by  Dr.  Haldeman,  of  Zanesville,  O.,  in  which  I  am  repre- 
sented as  entertaining  some  very  ridiculous  ideas  about  the  treatment 
of  small-pox.  If  we  are  only  permitted  to  arrange  the  premises 
to  please  ourselves,  to  place  our  opponents  -in  positions  they  never 
intended  to  maintain,  we  will  have  no  difficulty  in  demolishing 
them  by  argument  and  authority.  We  first  set  up  our  man  of 
straw,  and  then  we  valiantly  knock  him  down.  After  all  the 
debates  and  discussions  on  small-pox,  recently  had  in  the  Zanesville 
Academy  of  Medicine,  I  must  confess  myself  much  surprised,  to 
find  this  paper  of  my  friend  Haldeman  in  print. 

If  he  seeks  notoriety  I  trust  he  will  find  it.  If  he  thinks  it  a 
''burning  shame",  that  such  a  vast  amount  of  originality  and 
extended  research  amomg  the  antiquated  authors,  should  be  lost  to 
the  profession,  I  agree  with  him  perfectly.  If  he  believes  this 
the  easiest  method  of  introducing  to  the  medical  world  that  grand 
discovery,  which  we  will  call  the  "Haldeman  method  of  aborting 
Small-pox,"  I  shall  do  my  very  best  to  assist  him. — Immediately 
after  the  reading  of  this  remarkable  paper  in  the  Academy  (I 
quote  from  the  record).  Dr.  Hildreth  said  that  he  was  sorry  his 
friend  Haldeman  did  not  seem  to  understand  his  plan  of  treatment. 
That  he  did  not  advocate  the  warm  bath  in  the  treatment  of  all 
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cases  of  smali-'pox,  but  that  he  had  derived  benefit  from  it  in  the 
incipient  stage  of  the  disease,  when  there  was  great  debility,  or  a 
tendency  in  the  disease  to  expend  its  force  u[)()n  some  of  the  inter- 
nal organs  and  in  those  cases,  in  wliich  tlie  eruption  failed  to  come 
out  at  the  ])roper  time.  In  treating  small-pox.  Dr.  Hildreth  said 
he  would  endeavor  to  keep  his  patient  in  as  comfortable  a  condition 
as  possible,  and  would  treat  symptoms  as  they  arose,  whether  by 
stimulants,  antiphlogistics,  tonics,  etc.,  He  expressed  great  faith 
in  the  value  of  external  applications  to  the  skin  (such  as  a  mix- 
ture of  carbolic  acid,  glycerine,  and  sweet  oil)  in  modifying  the 
disease,  and  adding  to  the  comfort  of  the  patient.  He  said,  lie 
would  never'  dream  of  treating  all  cases  of  smuU-pox  by  stimulants,  and 
that  in  combatting  this  idea,  Dr.  Haldenian,  throughout  his  whole 
paper,  had  been  fighting  a  windmill  of  his  own  erection,  etc,  etc. 
The  above  is  almost  a  verbatim  transcript  from  the  record  of  the 
Secretary.  Now,  my  honest  straight-forward  friend,  after  having 
me  report  the  treatment  of  all  my  cases  of  small-pox  during  the 
late  epidemic,  and  after  listesiing  to  the  reading  of  my  i)aper  on 
small-pox,  in  which  no  such  doctrine  was  advocated,  how  could 
you  make  the  effort,  at  this  late  day,  to  convince  my  medical 
brethren  that  I  was  simple  enough  to  treat  all  cases  of  small-pox 
precisely  alike ;  and  that,  (  above  all  others,)  by  the  heated  method, 
blankets  and  whisky  ?  My  christian  friend  how  could  you  ?  Again 
I  must  deny  any  admission,  on  my  })art,  that  your  treatment  of 
the  colored  family  was  "orthodox  twenty-five  years  ago".  I  have 
no  recollection  of  any  such  confession,  and  notwithstanding  your 
quotation  marks,  believe  myself  unintentionally,  yet  wrongly 
reported. 

I  have  treated  small-pox  occasionally  for  the  last  forty-four 
years,  and  have  never  seen  the  time  during  that  period,  when  any 
sensible  man  could  rely  on  anything  but  vaccination  to  prevent 
small-pox.  This  has  been  the  only  "orthodox  method"  with  the 
whole  profession,  since  inoculation  was  forbidden  by  law;  and  I 
certainly  never  had  any  confidence  in  any  other  method,  and  never 
expect  to  have  until  something  more  reliable  than  vaccination  is 
discovered.  In  regard  to  the  opinion  which  I  am  supposed  to  en- 
tertain, "that  no  essential  change  can  be  made  in  the  disease  by 
medication,"  I  have  only  to  say,  that  I  do  not  believe  there  is  an 
eruptive  disease  in  the  whole  catalogue,  from  erythenui  to  elephan- 
tiasis, which  can  not  be  favourably  impressed  by  medication,  both 
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before,  and  after  the  eruptive  stucro.    But  what  excuse  is  this,  for 
neglecting  the  only  preventive  of  any  real,  i)ractical  vahie ;  vacci- 
nation, when  we  have  small-pox  in  the  house?    I  wish  it  distinctly 
understood  that  the  above  "si(h'  issues,"  have  nothing  to  (jo  with 
the  main  question  in  dispute  between  Dr.  Haldenian  and  myself 
Now  this"  little  unpleasantness"  arose  in  this  way:    In  the  dis- 
cussion on  small-pox,  Dr.  Haldeman  reported  some  cases  which 
occurred  in  his  practice  in  ji  (colored  family.    Small-pox  was 
brought   into  the    house,  and    several  members  of  the  family 
were  not  protected.     As  they  had    been  exj)()sed  for  two  or 
three  days  before  he  .saw  them,  he  concluded  that  he  would  not 
be  ju.stified  in  vaccinatinir  the  family  for  fear  (as  he  stated)  that 
vaccina  and  variola  might  both  a])pear  in  the  system  at  once,  and 
thus  aggravate  the  case.    He  thought  the  best  and  safest  protection 
he  could  give  the  family,  was  to  prepare  them  for  the  ordeal,  as 
subjects  for  inoculation  were  prepared  in  tiie  olden  time.    The  re- 
sult, he  says,  was  satisfactory,  none  took  the  disease.  In  commenting 
on  this  extraordinary  course,  I  had  something  to  .«ay  of  the  value 
of  vaccination  in  such  an  emergency,  and  of  the  utter  worthlessness 
of  all  other  measures  in  com})ari.s()n.    Among  other  things,  I  said, 
that  any  physician  in  this  enlightened  age,  who  would  neglect  to 
vaccinate  immediately  any  unprotected  person  in  a  house  into 
which  a  case  of  small-pox  had  been  brought,  was  guilty  of  a  plain 
neglect  of  duty,  and  that  such  neglect  was  censurable.  Dr. 
Haldeman  still  contends  that  he  did  })erfectly  right  in  relying  on 
other  measures  for  protection.    Now,  this  is  the  only  matter  in  dis- 
pute between  us;  and  but  for  the  word  cemurahh,  u.sed  by  me,  his 
paper  never  would  have  been  written.    Since  the  days  of  inocula- 
tion, if  there  is  one  thing  admitted  in  the  whole  medical  world,  it 
is  the  fact,  that  vaccination  is  the  only  preventive  of  small-pox  yet 
discovered,  of  any  real,  practical  value.     This  is  so  universally 
conceded,  that  vaccination  is  now  made  compulsory  by  States,  and 
Governments,  in  armies  and  navies ;  compulsory  in  schools,  in  life 
insurance  companies,  etc.    That  vaccination  has  saved  more  lives, 
and  has  added  more  to  the  average  duration  of  human  life,  than 
any  single  measure  yet  discovered,  can  not  be  controverted.  Dr. 
H.  contends  that  he  did  perfectly  right  in  not  vaccinating  his 
colored  family,  simply  because  by  accident  they  escaped  with  their 
lives.     This   case  proves   nothing.     Suppose  the  ''Haldeman 
method "  should  be  followed  by  every  physician  in  a  large  city, 
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durincr  an  epiHeraic  of  ?^niall-])()x  ;  how  long  would  it  take  to  stamp 
out  the  disease  '!  It  would  be  stamped  out  about  the  time  that  no 
more  unprotected  material  could  be  found  for  it  to  attack,  and  not 
before. 

In  saying  that  Dr.  Haldeman  was  censurable  for  his  neglect  to 
vaccinate,  with  small-pox  in  the  house,  I  am  but  expressing  the 
general  sentiment  of  the  profession.  I  am  now  prepared  to  go 
further,  and  say,  that  any  physician  regularly  employed,  who, 
with  a  case  of  sinall-pox  in  the  house,  willfully  and  designedly 
neglects  to  vaccinate  the  other  members  of  the  family,  (but  relies 
upon  other  measures  for  protection),  if  such  family  suffer  by  death 
or  otherwise  in  consequence  of  such  neglect,  then,  I  maintain,  that 
said  physician  can  be  held  liable  at  law  for  damages.  In  a  recent 
work  on  medical  jurisprudence,  entitled  the  '*Lawof  Negligence" 
page  628,  it  is  clearly  stated,  that  when  a  physician  is  in  charge  of 
a  case,  and  regularly  employed,  he  is  liable  for  any  negligence, 
Avhether  of  omission,  or  of  commission,  which  may  produce  injury  to 
his  patient.  He  is  bound,  in  every  case,  to  apply  such  diligence 
•  and  skill  as  good  })hysician?  (of  his  school  of  practice)  under 
similar  circumstances  are  accustomed  to  apply.  (The  word 
"diligence"  in  this  connection,  means,  assiduous  attention, 
care  or  caution.)  Su})pose  deformity,  or  death,  should  be 
charged,  and  i)roven  to  be  the  clear  result  of  neglect  to  vaccinate 
the  family  when  most  urgently  demanded,  what  chance  would  a 
physician  have  before  a  jury.  In  such  a  case,  the  best  men  in  the 
profession  w(<uld  be  compelled  to  testify,  that  the  most  valuable 
preventive  measure  known  to  science  had  been  neglected,  from 
which  the  plaintiff  had  suffered  damage;  and  damages  would 
most  assuredly  be  assessed.  Again,  1  must  be  ])ermitted  to  differ 
most  decidedly  witii  my  amiable  friend  on  two  or  three  other 
points.  He  stated  (m  the  first  page  of  his  article,  that  in  the  case 
of  his  colored  family,  the  circumstances  were  extraordinary," 
and  that  as  they  had  been  exposed  to  small-pox  for  two  or  three  days 
bethought  it  best  not  to  vaccinate  them  for  fear  of  introducing 
another  disease,  "so  that  instead  of  bearing  up  under  variola  alone, 
they  would  be  required,  as  best  they  could,  to  endure  both  variola 
and  vaccina."  Now,  if  the  gentleman  had  said,  they  would  be 
required  to  endure  one  and  the  same  disease,  under  two  se})arate 
names,  he  would  have  been  much  nearer  the  truth,  for  vaccina  is 
nothing  but  small-jx)x  modified  by  passing  thn)ugh  the  system  of 
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tlie  cow.  It  has  l)e(!n  repeatedly  demonstrated  tl>at  cattle  will 
take  sniall-pox  by  contagion  alone  from  the  bedding  and  clothing 
of*  small-|)ox  patients,  as  well  as  by  inoculation  of  small-pox  virus; 
and  that  this  very  bovine  virus,  (as  it  is  now  called)  after  one  or 
two  "removes"  in  healthy  children,  is  perfect  in  its  character  as  a 
preventive  of  sniall-pox  ;  sini])ly  because  it  is  sniall-pox  made  mild, 
or  modified,  and  nothing  else.  Instead  of  aggravating  his  cases 
by  vaccination,  if  variola  was  already  in  the  system,  he  would 
have  accomplished  a  result  directly  opposite.  He  would  have 
modified  the  violence  of  the  disease  by  vaccination,  even  up  to  the 
day  the  eruption  appeared.  Let  us  see  what  Wilson  has  to  say  on 
this  subject;  I  (piote  Second  American  Edition  page  108:  ''Vac- 
cination has  been  observed  to  possess  the  power  of  modifying  variola, 
even  when  an  attack  of  the  latter  has  been  already  commenced. 
Some  remarkable  cases  are  on  record,  in  which  the  good  effects  of 
this  remedy  were  apparent.  The  practice  recommends  itself  by 
its  extreme  simplicity.  Eichliorn,  who  was  the  projector  of  this 
plan,  inserted  the  vaccine  lymph  by  f )rty  or  fifty  incisions,  imme- 
diately that  the  symptoms  of  small-pox  became  apparent."  Now 
this  I  call  good  practice,  as  well  as  good,  common  sense;  for  a 
mild  form  of  the  same  disease,  if  introduced  in  time,  cannot  fail 
to  modify  the  more  virulent  form.  Tiiis  has  been  repeatedly 
demonstrated  by  actual  experiment.  Dr.  Haldeman's  excuse, 
that  it  would  not  be  safe  to  vaccinate  after  *'t\vo  or  three  days  ex- 
posure," is  then  simply  ridiculous.  During  our  late  epidemic  of 
small-pox,  I  had  several  cases  in  illustration  of  the  absurdity  of 
this  kind  of  doctrine. 

Two  young  men  broke  out  with  small-pox,  in  separate  houses, 
but  in  each  of  which  were  large  families  of  children.  The  moth- 
ers of  the  young  men  volunteered  to  isolate  themselves  from  the 
rest  of  the  family,  and  nurse  them.  The  nurses  were  both  old 
women,  who  had  never  had  small-pox,  and  had  not  been  vac- 
cinated for  thirty  or  forty  years.  Of  course  my  first  duty  was  to 
vaccinate  every  one  exposed,  or  likely  to  be  exposed.  This  was 
done  at  once,  with  "bovine  virus,"  fresh  from  the  cow.  Unfortu- 
nately, our  stock  of  humanised  virus  was  at  that  time  exhausted. 
The  vaccination  failed  to  take.  It  was  repeated  daily  with  the 
same  virus  for  a  week,  and  with  no  effect.  Getting  seriously 
alarmed  for  the  safety  of  the  nurses  and  their  families,  I  took 
lymph  directly  from  the  arm  of  a  child  in  the  sixth  day  after 


Variola. 


095 


vaccination  wi-th  humanised  virus.  This  did  not  fail  to  take  in  a 
single  puncture,  and  at  once,  but  the  nurses  had  been  shut  up  in  a 
room  with  small-pox /o?*  eight  or  nine  days,  before  I  was  perfectly 
sure  vaccination  had  taken.  This  vaccination  was  perfect  in  all 
respects,  the  crusts  dropping  on  the  sixteenth  day,  showing  they 
were  not  protected,  and  making  it  almost  certain  that  they  would 
both  have  taken  small-pox  except  for  the  vaccination.  How  does 
this  little  practical  lesson  correspond  with  the  doctor's  notion  that 
it  is  not  l)est  to  vaccinate  after  two  or  three  days  exposure,  for  fear 
we  introduce  two  diseases  into  the  system  instead  of  one  ?  If  the 
reader  \v\\\  pardon  a  short  digression  here  from  my  subject,  I  will 
beg  leave  to  enter  my  protest  against  the  use  of  pure  "bovine 
virus"  in  any  case  in  which  it  is  very  importtmt  that  vaccination 
should  take  immediately.  If  no  time  can  be  lost  in  })rotecting 
the  subject  exposed,  never  trust  the  "  bovine  virus."  It  has 
been  demonstrated  botli  by  early  and  late  experimenters,  that  the 
bovine  virus  is  often  verv  slow,  and  very  uncertain  in  "  taking," 
and  often  very  tedious  in  its  progress  and  violent  in  its  results. 
Says  Wilson,  page  139:  "  When  we  attemjit  to  inoculate  man 
with  virus  directly  from  the  cow,  great  difficulty  is  encountered. 
There  would  seem  to  exist  an  indisposition  in  the  assimilation  of 
virus,  derived  from  an  animal  of  a  different  order  ;  but  after  this 
lymph  has  been 'assimilated  (or  humanized),  all  difficulty  is  at  an 
end." 

This  is  probably  one  of  nature's  laws,  wliich  we  may  perhaps 
trace  through  all  diseases  common  to  the  lower  animals  and  man. 
We  see  it  illustrated  in  the  })rotracted  incui)ative  of  the  virus  of 
hydrophobia  in  man,  as  compared  with  the  same  stage  in  the 
canine  race,  etc.  "  On  the  second  day  after  vaccination  with 
bovine  virus  (says  Wilson),  there  is  unusual  redness  around  the 
puncture,  which  declines  on  the  two  following  days,  and  becomes 
concentrated  at  the  })oint  where  the  papula  arises.  The  elevation 
of  the  papula  commences  on  any  one  of  the  days  between  the  sixth 
and  the  tenth.  The  vesicle  contains  fluid  until  the  sixteenth  or 
eighteenth  day,  and  the  crust  remains  adherent  until  the  end  of  the 
fourth  or  fifth  week.  When  the  vesicle  is  ruptured  in  unfavorable 
constitutions,  irritable,  sloughing  sores  are  sometimes  formed, 
etc.  'The  vesicles  produced  by  primary  lyniph  an'  very 
variable  in  appearance,'  but  admit  of  remarkable  improvement 
by  transmission  through  a  series  of  well-selected  subjects.    By  this 
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process,  most  of  the  defects,  and  sonie  of  the  evils,  connected  with 
the  use  of  primary  lymph  may  he  dissipated,  the  lymjjh  rendered 
milder,  and  more  suited  to  general  purposes.'     '  Recurrence  to 
primary  lymph  from  the  cow,  appears  to  me  the  only  unohjec- 
ti(mahle  method  of  correcting  the  deterioration  which  has  arisen 
from  neglecting  the  precepts  of  Jenner."    As  it  has  never  heen 
proven  that  l)Ovine  virus  "protects"  longer  than  hunjanised,  and 
as  the  hovine  is  often  very  slow  and  uncertain  in  taking,  and 
often  excessively  severe  in  its  results,  I  have  the  conviction  that 
humanised  virus,  two  or  three  times  removed  from  the  cow,  is  de- 
cidedly the  safest  and  hest  for  gcmeral  use.    In  a  despenite  case, 
where  valuahle  lives  are  exj)()sed,  and  time  is  very  j)reci()us,  I 
would  select  a  healthy  child  with  a  humanized  vesicle  hetween  the 
fifth  and  eighth  day,  from  which  to  vaccinate  ;  and  I  should  cer- 
tainly expect  a  positive  result  from  every  insertion  of  virus  skill- 
fully made.    But  to  return  to  our  suhject.    I  promised  my  clerico- 
medical  friend,  that  I  would  do  my  very  hest  to  introduce  his 
original  method  of  nhorting  small-pox  to  the  profession.    Now  I 
am  sorry  to  say  my  friend  is  entirely  too  modest,  and  has  ne- 
glected to  give  us  in  print  the  full  details  of  his  method.  He 
has  told  us,  you  know,  that  ordinarily  he  has  faith  in  vaccination, 
but  after  two  or  three  days  exposure,  it  is  too  late  to  vaccinate. 
Then,  the  best  and  safest  protection  wonid  he  an  "antiphlogistic 
course,"  both  as  regards  food   and  medicine.    If  mv  memory 
serves  me,  he  said  in  the  academy,  "  that  after  the  proper  atten- 
tion to  cleanliness,  ventilation,  etc.,  he  put  his  colored  family  on  a 
diet  of  bread  and  milk,  and  mush  and  milk  ;  gave  them  regular 
doses  of  molasses  and  brimstone,  and  occasionally  a  saline  purga- 
tive ajid  they  all  escaped  the  disease.     Now,  1  have  only  one 
suggestion  to  make  to  my  friend,  in  regard  to  his  very  valuable 
method,  and  that  is,  to  substitute  "fire "for  "treacle"  in  the 
prescription,  1  think  he  will  find  it  more  efficient,  and  as  he  has 
become  perfectly  familiar  (in  another  profession)  with  the  use  of 
"fire  and  brimstone"  among  hardened  sinners,  I  have  great  faith 
in  his  skillful  management  of  the  remedy.    With  this  slight  change 
in  the  original  prescription,  I  cordially  commend  the  "  Haldeman 
method  of  abating  small-})ox"  to  my  professional  brethren. 
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Art.  6. — A    Case  of   Coxo-femoral  Eocsecfiou, 

By  J.  K.  BKij.ow,  M.  D.,  Indianapolis,  Iiid., 
Late  Surgeon  of  the  8tli  Indiana  Rcfjimcnt  of  Voluntoprs. 

Theodore  W.  Pease,  private,  Co.  H,  19  Regt.  Ind.  Vol.,  age 
26,  was  wounded  at  the  battle  of  Gettysburg,  July  the  1st,  1863, 
by  a  conical  leaden  bullet,  which  entered  on  the  anterior  aspect  of 
the  right  thigh,  three  inches  below  the  middle  of  Poupart's  liga- 
ment, and  passing  backwards  and  outward  lodged  just  behind  the 
trochantei-  major,  fracturing  the  femur  and  passing  through  the 
trochanter  major  in  its  course. 

The  ball  was  extracted  through  an  incision  made  Julv  4th, 
1863;  cold  application  was  made  to  the  i)arts,  and  o})iuni  adminis- 
tered to  allay  the  pain,  which  was  very  severe.  July  9th  he  was 
put  under  the  influence  of  ether  and  nearly  three  inches  of  bone 
extracted  in  fragments  from  the  incision  on  the  outside  of  the 
thigh.  Extension  was  made*l)y  strips  of  adhesive  plaster  applied 
to  the  leg  and  fastened  to  the  foot  of  the  bed,  and  a  counter  ex- 
tension by  a  band  around  the  chest  imder  both  arms  and  fastened 
to  the  head  board,  producing  so  much  pain  and  discomfort  to  the 
patient  that  it  was  deemed  best  to  remove  it  at  the  end  of  twenty- 
four  hours. 

Smith's  anterior  splint  was  applied  July  20th,  and  the  cold 
water  dressing  continued.  The  ])atient  states  the  thigh  was  much 
swollen  and  painful,  the  discharge  of  pus  was  profuse  and  of  a 
healthy  quality.  His  general  health  was  bad.  He  had  no  evac- 
uation of  the  bowels  from  the  first  to  the  eighth  of  fluly,  and  not 
again  until  the  fourteenth,  when  he  took  a  teaspoon ful  of  a  solu- 
tion of  sulphate  of  magnesia,  which  moved  his  bowels  in  a  few 
hours,  and  was  followed  by  diarrhoea,  which  continued  tliree 
months,  though  checked  occasionally,  for  a  few  days,  by  opium. 
About  the  middle  of  October  the  bone  was  partially  united  and 
the  discharge  of  })us  diminished  in  quantity.  Nov.  3d,  a  huge 
deep  abscess  was  opened  about  the  middle  of  the  thigh,  its  poste- 
rior and  external  surface  containing  a  large  quantity  of  pus ;  as 
described  by  the  patient,  "it  ran  all  over  the  bed,  and  on  the 
floor;"  it  still  ccmtinued  to  discharge.  The  pain  in  the  thigh,  which 
had  been  severe  for  several  weeks,  now  nearly  ceased,  his  general 
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health  improved.    On  Nov.  9tli,  1863,  bony  iiiiion  being  firm,  the 
splint  was  removed.    Wlien  admitted  to  the  U.  S.  A.  General 
H(,.si)ital,  York,  Pa.,  Nov.  14,  1863  the  limb  was  three  inches 
sliorter,  and  curved  at  the  seat  of  fracture.    The  wounds  of 
entrance  and  exit  were  healed,  the  thigh  swollen,  and  discharges 
from  tlie  old  abscesis.    The  patient's  condition  steadily  improved 
for  a  period  of  two  months,  he  gained  in  strength  and  flesh,  the 
thigh  was  much  icduccd  in  size,  the  discharge  nearly  ceased,  was 
able  to  sit  up  in  bed  with  his  back  supported,  with  but  little  pain. 
Cold  appli(;ati()ns  omitted  on  Jan.  12,  1864,  he  was  seized  with  a 
chill  followed  by  fever  and  headache,  nnd  the  fbrmaticm  of  a  dee])- 
seated  abscess,  which  was  opened  on  the  anterior  surface  of  the 
thigh  on  the  16lh  of  January.    The  remainder  of  January  and 
February  small  abscesses  formed  indifferent  j)arts  of  the  thigh, 
and  the  wounds  of  entrance  and  exit  opened  and  closed  several 
times.    Feb.  29th  the  muscles  of  the  neck  and  jaw  became  stiff, 
he  was  unable  to  oj)en  his  mouth  more  than  one  half,  the  pulse 
was  one-hundred  with  fever,  the  thigh  was  red,  tender,  and  much 
swollen,  although  the  discharge  of  pus  was  profuse  from  several 
openings.    This  condition  continued  four  days  and  was  met  by 
opium,  grs.  ij,  camphoi-,  grs.  iij,  every  two  hours.    On  the  fourth 
day  the  stiffness  of  the  neck  and  jaw  had  passed  off,  and  was  suc- 
ceeded by  almost  constant  hiccough,  for  twenty-four  hours,  when 
it  ceased  ;  diarrhoea  occurred  and  continued  until  the  8th  ;  during 
the  last  eight  days  the  conditicm  of  the  the  thigh  rapidly  iniproved, 
the  pain  had  now  s^ibsided,  the  swelling  greatly  reduced,  and  the 
discharge  nearly  ceased.    The  patient  debilitated,  with  little  or  no 
appetite,  yet  he  felt  comfortable  and  better  than  he  had  for  some 
time.     Under  the  use  of  quinine  and  iron,  his  appetite  and 
strength  were  restored,  and  the  case  prospei-ed  well  until  the  6th 
of  April,  when  the  parts  surrounding  the  wound  of  entrance  be- 
came painful,  sensitive  and  stvollen.    On  the  following  day  the 
wound  opened  and  soon  extended  about  three  inches  in  depth  and 
one  inch  in  diameter.    In  a  few  days  granulation  commenced  and 
is  now  nearly  closed.    On  the  14th  an  abscess  was  opened  on  the 
posterior  surface  of  the  lower  third,  and  on  the  22d,  another  about 
five  inches  higher.    They  are  still  both  discharging.    On  the  8th 
of  November,  1871,  after  being  brought  thoroughly  under  chloro- 
form, an  incision,  commencing  at  the  middle  of  the  dorsum  of  the 
right  ilium,  carried  down  the  outer  aspect  of  femur  to  within  two 
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inches  of  the  kiiee-joiat — di:?sectiiig  away  the  soft  tissnies,  the  femur 
was  exposed  aiuUdivided  with  "  Hays"  saw  five  inches  below  the 
trochanter  major.  The  shaft  of  femur  presented  numerous  sharp 
spicula  on  all' its  aspects,  pointing  into  the  muscular  structure  of 
the  thigh,  which  gave  much  trouble,  and  required  great  care  in  its 
enucleation  attended  with  considerable  hemorrhage.  The  bone 
was  now  disarticulated,  removed,  and  found  to  be  made  up  of  ne- 
crosed involucrum,  which  had  incorporated  the  numerous  spiculse, 
also  a  large  portion  of  the  leaden  ball  was  found  in  the  spiculae  in 
the  trochanter.  The  wound  healed  kindly  and  in  twenty-eight 
days  was  entirely  closed.  In  three  months  a  cartilaginous  union 
had  taken  place — and  now  Sept.,  1877,  with  the  assistance  of  a 
6  inch  "  lift,"  on  the  right  shoe,  walks  well  and  attends  to  the  or- 
dinary duties  of  a  deputy  JJ.  S.  Marshal. 

The  accomi)anying  wood-cut  is  Irom  a  photograph  taken  : 
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Cmrremt  Comtribtitions  to  Obstetrietf,  Gyn^cotoify  md  XM- 
meases  of  Women, 

Condefwed  br  Edwajid  R  Siktebb^  M.       LetMaon,  O. 

PuKRPEEAL  SpncnciA.— Dr.  J.  W.  UnderhilJ  repcm  two 
ca?e?  to  the  Cineinnaii  Academy  -    '  and  bases  upon  them 

an  exten«le>i  discusaon  of  the  di^:  vbich  are  found  in  the 

somewhat  vague  term  of  **  puerpenii  ie\  er  ~ — especially  hi?  view- 
of  the  distinction  between  septicemia  and  pyemia.    The  full  <x»l- 
^deration  of  this  inquiry  is  an  extended  one,  but  we  will  try 
give  a  summary  of  the  authors  pr>int?. 

"Septicaemia  includes  solely  that  class  of  disorders,  resulting- 
from  absorption  from  the  primary  lesion  before  pus  is  formed,  thai 
which  supervenes  tttbtojuenJdy  to  the  formation  of  pus  constitutes 
pyaemia,  * 

"  The  et»eniial  natme  of  the  disease  is  the  same,  whether  we 
study  the  pucrpend  or  any  other  f5»rm  of  the  afiection,  and  the 
patholc^  is  essentially  the  same  whether  it  be  surgical  or  puer- 
peral : "  that  is  to  say  septicaemia  is  in  dther  case  a  traumatic 
disease. 

La  septicaemia,  the  attack  ec»mes  on  early,  often  within  a  few 
hour?  after  the  production  of  the  leaon  in  which  the  disease  mav 
have  its  origin. 

It  runs  a  rapid  course — terminates  fiitally  sometimes  within 
twenty-four  hour?,  ushered  in  with  a  chill :  and  the  chill  not  re- 
peated. Cerelwal  disturbances  and  impaired  intelligence.  Fever 
violent  and  persistent — temperature  104*^-107° — usually  without 
remission.  No  muscular  debility.  Xo  ahseeases.  Xo  pain.  If 
dyspncea  —  it  occurs  late.  Respiration  not  fiequent.  Skin  red. 
The  disease  developed  before  pos  has  formed. 

Pvaania  f»esents  an  opposite  history  in  almcet  all  its  marked 
features. 

Dr.  Underhdl  "would  reject  from  pure  septicaemia  every  case 
in  which  secondary  abscesses  are  demonstrated,  such  beins^  f>r«> 
perlv  cases  of  pyemia  although  I  admit  that  many  of  these  are 
complicated  by  septicaemia.  So  too  he  would  exclude  milk  fever, 
which  Thomas  and  others  seem  to  regard  as  a  true  septicaemia  of  a 
mDd  form.  If  these  distinctions  are  clearly  made  out,  then  we  are 
to  regard  puerperal  fever  as  a  general  term  including  septicaemia 
as  one  of  its  varieties.  . 

TTie  purpose  of  the  author  is  simply  to  draw  so  sharp  a  distinc- 
tion "betTreen  ser'ti':s8njia  ard  rvaemia  that  the  two  terms,  as  well 
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as  that  of  puerperal  fever  shall  not  be  used  interchangeahly.  hut 
definitely  aud  with  reference  to  specific  features. 

In  -retrard  to  the  question  of  contagion  —  while  noticing  other 
views,  Dr.  Underhill  states  that  his  own  experience  to  be  other- 
wise. Personally  he  has  never  known  tlie  disease  to  be  transmitted 
by  the  attending  accoucher.  But  he  adds  with  proper  caution — it 
is  not  safe  to  deny  the  possibility  of  a  disease  being  contagious 
merely  because  it  is  contrary  to  his  own  experience. 

Dr.  Underhill,  quotes  Dr.  Barnes — "septicieinia  generally  begins 
and  ends  in  the  patient  attacked."  Further — "I  do  not  believe 
that  women  in  the  pregnant  or  parturient  state  catch. the  disease 
from  each  other  in  the  sense  that  they  contract  measles,  scarlatina, 
etc.,  for  example.  But  I  do  believe  that  tlie  })uerperal  or  parturi- 
ent woman  may  be  infected  with  the  disease  by  direct  contact  of 
the  poison  of  decomposing  animal  matter:  the  hand  being  the 
agent  most  likely  to  carry  the  poison. " 

The  question  of  treatment  is  not  very  satisfactory ,  cases  of  the 
virulent  type  are  not  allected  by  remedies,— and  the  middle  grades 
usually  terminate  favorably  without  therai)eutical  interference. 
He  thinks  such  disinfectants  as  carbolic  acid  cannot  be  introduced 
into  the  system  in  sufficient  quantity  to  interfere  ap})reciably  with 
the  poison. —  Cincinnati  Med*.  Neivs  Nov.  d'  Dec.  1876,  April  1877. 

Dr.  W.  A.  Parish,  reports  a  case  to  the  Philadelphia  Obstetrical 
Society  recently,  which  illustrates  the  importance  of  a  clearer  and 
more  uniform  understanding  of  the  use  of  terms.  Dr.  Parish, 
reports  his  as  a  case  of  "puerperal  septicemia  pyiemia. "  The 
patient  had  been  a  recent  syphilitic,  there  was  })erineal  laceration, 
and  superficial  anterior  laceration.  She  was  comfortable  until  the 
fifth  day  after  labor.  Chilli  recurred  frequently.  In  the  autopsy* 
abscesses  were  found  in  the  chest  wall  and  right  lung,  with  purulent 
effusions  in  the  pleural  cavities.  The  report  concludes:  "It  would 
seem  i)r()bable  that  the  lacerations  of  perineum  and  of  vagina 
were  the  starting  points  of  the  septic  and  pyaemic  poisoning  of  the 
blood,  while  constitutional  syphilis  may  have  borne  its  part  in  pre- 
venting the  system  from  successfully  resisting  the  inroads  of  the 
poisons. "  —  Tramactions  Phil.  Ohstet.  Soc.  Am.  Jour.  Obstet. 
April,  1877. 

The  Influence  on  the  Fcetus  of  Medicines,  Pauticclarly 
Narcotics,  Administered  to  the  Mother  during  Pke(;nancy 
AND  Labor. — Some  time  since  Dr.  J.  B.  ^lattison,  of  Brooklyn, 
attended  a  case  of  labor  with  the  following  circumstances.  The 
patient  a  })rimipara,  age  25;  the  health  throughout  gestation  has 
been  good ;  no  headache,  no  neuralgia,  no  gastric  trouble,  no  defi- 
cient renal  secretion,  no  albumen  in  the  urine  up  to  the  very  last 
day,  and  no  anasarca.  During  labor  however,  there  weje  several 
severe  convulsions,  preceded  by  severe  headache  and  fi)llowed  by 
coma  nearly  ('omplete.  At  intervals  of  one  and  two  hours,  three 
hypodermic  injections  of  morphia  were  given,  in  all  IJgrs.,  coma 
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continued  several  lioiirs  after  the  hirth  of  the  cliild.— The  child 
was  asphyxiated  at  birth,  but  restored  by  artificial  respiration, 
immediately  after  which  it  too  had  a  series  of  (nine)  convulsions. 
It  is  of  course,  first  an  interesting  (juestion  what  caused  the  convul- 
sions in  the  inother,  and  second  especially  the  (;ause  of  the  convul- 
sions in  the  infant,  was  it  the  effect  of  acute  uraemia  in  the  mother, 
or  was  the  little  one  narcotized'/  A  veteran  practitioner  who  saw 
the  babe  [)ronounced  it  opium  narcosis. 

Of  course,  if  we  decide  even  the  possibility  of  narcosis,  there 
followed  a  point  of  serious  importance  as  to  the  propriety  of  adminis- 
tering narcotics  in  the  management  of  anti-partum  convulsions,  as 
indeed  the  administration  of  such  agents  at  any  time  during 
gestation. 

The  report  of  the  case,  and  its  suggestions,  gave  rise  to  a  pro- 
tracted discussion  in  the  New  York  Obstet.  Society,  through  the 
sessions  of  several  weeks. 

Dr.  Munde  opened  the  discussion  with  the  relation  of  a  case  of  a 
lady  he  had  recently  attended  in  her  second  confinement,  who  was 
addicted  to  the  use  of  morphine  to  the  extent  of  12  to  16  grs.,  of 
morphine  in  the  twenty-four  hours.  The  usual  doses  even  were 
taken  during  the  progress  of  the  labor.  There  was  nothing  abnor- 
mal in  the  progress  of  gestation,  or  labor,  and  the  child  was  born 
apparently  unaffected  in  any  res])e('t  from  the  habit  of  the  mother. 
He  then  ])roceeded  to  give  an  exhaustive  summary  of  the  literature 
of  this  question,  especially  the  results  of  various  experiments  by 
Oerman  investigators.  Reitz  injected  cinnabar  into  the  blood  of  a 
pregnant  rabl)it,  and  found  particles  of  red  coloring  matter  of  that 
chemical  in  the  blood  of  the  foetus.  Gusserow  was  able  to  detect 
iodine  in  the  liquor  amnii  and  in  the  urine  of  the  new-born  infant 
after  administering  iodide  of  potash,  for  about  two  weeks,  to  the 
mother  before  her  delivery.  Zweifel,  in  five  case  where  chloroform 
had  been  inhaled  during  labor,  found  traces  of  the  agent  in  the 
placenta  and  in  the  urine  of  the  new-born  infant,  thus  showing 
that  that  vapor  at  least,  is  rapidly  transmitted  to  the  foetus.  The 
results  of  various  other  experiments  are  given,  some  quite  positive, 
and  others  with  simply  negative  results.  The  inference  with  some 
that  uterine  osmosis  is  uncertain — with  others  that  it  is  exceedingly 
active. 

Now  it  is  well  known  that  medicines  are  given  to  the  mother, 
with  the  view  of  affecting  the  vigor  and  health  of  the  offspring — 
especially  is  this  familiar  when  the  mother  is  a  syphilitic.  '  But 
this  does  not  explain  why  it  is  that  a  dose  large  enough  to  be  suit- 
able to  the  mother,  should  not  injuriously  affect  the  foetus  in  the 
utero.  In  the  case  of  narcotics,  it  may  be  plausibly  argued  that 
the  child  becomes  gradually  accustomed  to  the  poison — but  if  so — 
why  was  the  first  dose  not  injurious?  Drs.  Fordyce  Barker,  Peaslee 
and  others  followed  Dr.  Munde — giving  expression  to  opinions  de- 
cidedly adverse  to  the  idea  of  any  medicines  addressed  to  the 
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mother,  injuriously  influencing  the  f(ctus  in  utero.  Although  these 
gentlemen  admitted  that  certain  drug8  did  pass  from  the  mother  to 
the  child  when  administered  for  a  long  time. 

Other  gentlemen,  especially  Dr.  Gillette  reported  a  personal 
experience  where  he  was  confident  in  sevei-al  cases  the  child  had 
been  horn  more  or  less  decidedly  narcotized. 

The  discussion  was  closed  by  the  President  Dr.  T.  G.  Thomas, 
who  was  decided  and  emphatic  as  to  his  convictions,  in  the  affirma- 
tive. It  was  not  a  question  of  the  ninety  and  nine  negative  results, 
but  if  the  drug  be  discovered  in  the  blood  of  the  foetus  in  the  hun- 
dredth case  the  question  is  settled.  Not  the  question  of  frequency 
or  probability — but  merely  possibility — whatever  happens  is  possible 
— and  that  such  passage  from  maternal  to  foetal  blood  happens  is 
abundantly  proven. 

Dr.  Thomas  was  also  well  satisfied  that  a  drug,  morphia  for 
example,  might  and  did,  not  only  pass  from  the  mother  to  the 
foetus,  but  might  produce  an  injurious  effect  u])on  the  foetus.  As 
the  result  of  the  current  discussion  he  said:  ''You  have  now  before 
you  in  evidence  that  narcotics  sometimes,  when  administered  in 
large  doses  to  the  pregnant  woman,  affect  the  foetus  in  utero,  the 
following  cases:  8  by  Dr.  Gillette. 

2    *i  Palling. 
1    "  Skene. 
4   "  Thomas. 
1    "  Mattison. 

"The  doubts  attaching  to  Skene's  and  Palling's  cases  I  admit. 
I  cannot  admit, so  long  as  I  rely  upon  the  evidence  of  my  ov>^n 
senses,  and  my  ability  to  differentiate  narcotism  from  asphvxia, 
the  slightest  doubt  as  regards  my  own  cases  ;  while  in  Di-.  Matti- 
son's  case,  I  think  we  have  as  strong  evidence  as  could  be  ob- 
tained under  the  circumstances. 

"But  what  are  you  going  to  do  with  Dr.  Gillette's  cases?  He 
experimented  nine  times,  seven  times  with  morphia  and  twice 
with  atropia.  In  all  his  cases  the  labors  were  normal,  accom- 
plished in  a  reasonable  time,  and  without  manual  or  instrumental 
aid.  In  every  case  in  which  the  morphia  was  used,  the  ciiild 
showed  opium  poisoning  more  or  less  [)rofoundly.  The  respiration 
was  slow,  the  heart  stroke  feeble,  and  the  pupil  contracted.  Dr. 
Peaslee  says  contraction  of  the  })upil  is  often  natural  to  the 
neonatus.  Admitted:  but  see  the  effect  of  atropia — pupil  widely 
dilated,  iris  scarcely  discernible.  The  second  case  in  which  atro- 
pia was  used  was  terminated  in  a  half  hour  after  its  employment 
by  the  forceps. 

This  extended  discussion  has  brought  out  a  great  deal  of  val- 
uable experience  upon  the  (juestion  of  the  placental  osmosis  of 
drugs  administered  to  the  pregnant  mother.  One  very  interesting 
case  was  the  instance  of  a  child  born  to  a  morphia  eating  mother, 
perfectly  bright  and  free  from  any  indication  of  narcosis  at  birth 
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but  becominc:  profoundly  so,  upon  being  applied  to  the  mother's 
breast. 

While  much  of  the  testimony  of  Drs.  Thomas,  Gillette  and 
others  may  be  regarded  as  positive''— vet  we  thiiik  here  is  an 
mstance  where  "  negative  "  testimony  is  not  to  be  disregarded,  es- 
l)ec'ially  wju'ii  we  reHect  upon  its  wonderful  extent.  Still  enough 
"positive"  facts  havt^  l)een  presented  to  put  practitioners  upon 
their  guard— Though  perhaps  not  to  reject  narcotics  even,  as 
proper  agents  with  due  precaution.  We  know  that  under  some 
circumstiiiices  we  know  that  with  so  simple  and  common  a  resource 
as  the  vaginal  injection  of  warm  water,  there  is  possibility  of 
danger  :  a  serious  colic  may  be  produced,  or  a  pelvic  peritonitis. 
Dangerous  results  may  accompany  the*  mtro«iuction  of  the  male 
catlieter — or  may  follow  vaccination— or  the  use  of  the  nasal 
douche.  And  yet  knowing  these  iw.ssibilities  the  phvsician  does 
not  abstsiin  from  this  use— but  simplv  ajjplies  to  these'resources,  a 
reasonable  degree  of  intelligent  carefulness.— ^m^r.  Joiir.  Ohid. 
April.  1877. 

Placenta  Retained  for  Eighteen  Months.— Dr.  Macy, 
of  Cape  May.  reports  a  case  of  placenta  retained  for  over  eighteen 
months. — Ibid. 

Precocious  Menstruation.— Dr.  Craig,  <.f  Hudson  reix)rts  a 
case  of  precocious  menstruation  in  a  child  of  four  years  of  age, 
who  from  that  age  till  ten  menstruated  regularly.  At  that  age 
menstruation  ceased,  to  return  in  four  vears,  and  after  that  she 
continued  menstruating  naturally.  She  enj(jved  good  health 
during  the  entire  period.  In  coiitrast  he  notices  a  case  of  pro- 
longed menstruation  in  a  lady  now  73  years  of  age,  who  is  as  reg- 
ular every  month  as  any  young  woman. — Ihid.  ^ 

PROPHYLAcnc  Treatment  of  Placenta  Prevla.— Prof.  T. 
G.  Thomas  states  that  we  have  by  no  means  reached  a  point  in 
the  treatment  of  this  alarming  complication  of  labor,  where  we 
may  feel  sure  that  we  have  at  our  disposal  means  to  ward  off  the 
danger  of  death  from  either  mother  or  child  with  anv  certainty, 
while  skilful  management  may  accomplish  a  great  deal.  In  maiiy 
instances  the  services  of  the  practitioner  are  not  attainable,  and  a 
fatal  loss  of  blood  may  occur,  or  the  mother  from  repeated  hemor- 
rhages, is  apt  to  come  to  her  labor,  sanguinated  and  exhausted 
both  in  mind  and  body.  As  the  only  remedy  the  induction  of 
of  premature  delivery  recommended  after  the  viabilitv  of  the  child 
is  established.  As  for  the  objection  that  a  child  who'has  had  less 
than  nine  months  of  intra-uterine  existence  has  not  as  good  a 
prospect  of  lite,  as  one  that  has  arrived  at  full  term,  it  is  urged 
that  such  would  have  a  brighter  prospect  when  dej^endent  upon 
pulmonary  respiration  for  the  reaction  of  its  blood,  than  upon  a 
crippled  and  bleeiTing  placenta.  For  the  mother,  the  safety 
would  doubtless  be  greater.    Dr.  Thomas  believes  that  when  pre- 
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mature  delivfiry  becomes  the  i-ecognized  and  universal  practice  for 
placenta  previa  the  statistics  of  the  present  day  will  be  replaced 
by  athers  of  a  far  more  satisfactory  kind.  Eleven  cases  are 
adduced  in  support  of  this  position  of  living  children  being  de- 
livered—all the  mothers  with  one  exception,  eventually  recover- 
ing, while,  according  to  the  statistics  of  Sir  James  Simpson,  based 
upon  the  analysis  of  339  cases,  (me-third  of  the  mothers  and  one- 
half  of  the  children  were  supposed  to  be  lost,  and  Read  computed 
the  mortality  as  one  in  four  and  a  half  mothers,  while  the 
large  majority  of  the  children  were  lost.  —  Am.  Practitioner, 
March,  1877,  N.  Y.  Med.  Record,  June  2,  1877. 

Nitrate  of  Silver  in  Pruritis  of  the  Vulva.  —  Dr. 
Charles,  Annates  de  Gynecologie  speaks  most  highly  of  the  applica- 
tion of  the  sold  nitrate  of  silver  in  the  treatment  of  vulva  pruritis. 
The  seat  of  the  itching  is  oftenest  near  the  clitoris,  or  in  the 
nymphse,  sometimes  at  the  margin  of  the  anus.  It  is  necessary  to 
cauterize  freely,  passing  the  crayon  two  or  three  times  over  the 
affected  surfaces,  and  even  somewhat  beyond  them.  Dr.  Charles 
states  that  he  has  found,  without  a  single  exception,  great  relief 
from  the  first  cauterization,  often  a  complete  cure.  Sometimes  it 
is  necessary  to  recur  to  the  cauterization  a  second  or  third  time 
after  some  days. — Amer.  Practitioner^  Aprils  1877. 
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Indianapolis,  Sept.  10,  1877. 

Editors  of  the  Gincinnati  Lancet  and  Observer : 

We  have  a  lively  time  at  this  point,  a  hosi)ital  war,  the  homeo- 
pathists  are  making  a  raid;  and  as  several  points  of  interest  have 
been  developed,  perhaps  a  brief  history  will  not  be  out  of  place. 

When  the  city  council  met,  in  May  last,  a  new  hospital  board 
was  formed  of  members  of  the  council  and  the  board  of  alderman 
who  had  not  a  due  appreciation  of  the  claims  of  regular  medi- 
cine. The  first  occasion  of  a  change  was  found  in  a  fight  of  both 
colleges  against  the  incumbent  hospital  superintendent,  who  was 
displaced  through  such  influence  upon  the  ground  that  fair  play 
had  not  been  given  the  colleges  as  to  clinics,  etc.,  during  the 
winter ;  upon  the  same  ground  of  fair  play  between  the  schools  of 
medicine  upon  petition  of  the  homeopathists,  one  of  their  number 
was  placed  upon  the  hospital  staff,  otherwise  composed  of  regular 
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physicians  both  within  and  out  of  the  colleges.  At  once  the 
County  Medical  Society  was  called  to  take  action  either  to  sanction 
or  condemn  the  idea  of  the  staff  accepting  the  positions  offered 
them  by  the  board.  At  the  first  meeting  a  resolution  was  passed, 
expressing  the  sense  of  the  society  to  l)e,  that  none  of  its  members 
could  acce])t  a  position  on  the  staff  as  long  as  an  irregular  was 
connected  with  the  hospital.  Subsequently  the  staff  met  and 
signed  a  paper,  the  gist  of  which  was,  that'  it  would  be  contrary 
to  the  code  of  ethics  to  accept  positions  on  the  medical  or  surgical 
staff  while  an  irregular  physician  was  officially  connected  with  the 
hospital,  and  declining  to  serye  thus  or  in  any  capacity  as  medical 
men  at  such  hospital  unless  the  irregular  was  dismissed.  A  com- 
mittee was  appointed  to  place  this  conditional  declination  before 
the  board.  The  board  subsequently  met,  and  instead  of  remoying 
the  irregular.  Dr.  Boyd,  from  his  official  connection  with  the  hos- 
pital, proceeded  to  form  two  boards,  one  of  Regular  Physicians, 
and  the  ()ther  of  homeopath ists,  Drs.  Boyd,  Compton  and  Run- 
nels—this  latter  being  not  only  a  consulting  staff  Init  haying  the 
addihomd  privilege  of  a  visiting  staff.  That  such  was  the  action 
will  be  seen  by  tlie  folhnving  note  from  Dr.  Boyd,  as  endorsed  by 
the  board  : 

THE  HOSPITAL  CONTROVERSY  SETTLED. 

To  the  Editor  of  the  Journal:  August  22 

In  Saturday's  Journal  you  remark  that  "there  are  no  homeopaths  on  the 
Rtaffof  the  City  Hospital.  This  is  official."  The  truth  is,  that  there  are 
two  staffs,  one  composed  of  old  school  physicians  and  one  composed  of 
homeopathic  physicians,  having  equal  rights  and  privileges.  The  homeo- 
paths, on  account  of  not  liaving  a  physician  of  their  school  in  the  hospital 
as  It  IS  at  present,  have  the  additional  privilege  of  visiting  and  treating  all 
patients  who  desire  homeopathic  treatment.  The  board  has  not  backed 
down  a  particle,  but  stands  on  this  settlement,  and  anv  statements  to  the 
contrary  are  false.  '       j  Bqyd 

^,      ,  Indianapolis,  August  18. 

Ihe  above  statement  of  Dr.  Boyd  is  correct,  and  the  board  will  stand 
by  T.  E.  Chandler, 

A.  IZOR, 

M.  Steinhauer. 

All  saw  that  this  settled  the  question,  and  that  the  board 
listened  not  to  the  pleading  or  threats  of  the  staff  or  the  profession, 
and  all  might  (unwillingly)  have  accepted  the  situation;  and 
rather  than  either  contaminate  themselves,  or  set  a  bad  example, 
waited  with  hands  off,"  and  trusted  to  Providence  that  the 
homeopathists  should  destroy  themselves  by  bad  management,  or 
be  destroyed  by  a  new  hospital  board.  But  the  colleges  whose 
fighting  brought  the  curse,  were  now  willing  to  accept  the  addi- 
tional nauseous  compound  offered  them,  in  consideration  of  clinics 
to  be  held  at  the  hospital  this  winter  without  regard  to  the  differ- 
ent colleges.  Some,  at  least,  of  the  staff  wished  to  recede  from 
their  action  upon  the  specious  plea,  that  as  two  staffs  were  formed, 
no  irregular  was  upon  their's —willing  in  fact  to  go  in  at  the  back 
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door  and  consult  with  the  superintendent,  while  the  homeopathic 
staff  entered  the  front  door,  with  tiie  double  right  to  consult  and 
visit,  and  also  quoting  the  assertion  of  the  superintendent :  "That 
he  would  never  call  the  staff  of  three."  Ignoring  the  fact  that 
their's  was  a  board  who  should  see  about  such  matters,  and  also 
ignoring  the  fact  that  if  members  of  one  staff  could  lecture  before 
gentlemen  at  the  hospital,  the  members  of  the  other  staff  without 
doubt  would  have  the  same  privilege,  and  that  they  could  not  be 
deprived  of  it — is  this  a  better  or  a  worse  j)osition  than  to  have  a 
regular  and  homeopathic  faculty  in  the  same  colleges? 

A  few  years  ago  a  physician,  superintendent  of  the  dispensary, 
issued  a  card  upon  which  was  the  statement  that,  '*any  patient 
desiring  homeopathic  treatment  at  the  dispensary  would  receive 
such."  And  this  upon  the  plea  that  patrons  of  the  homeopathists 
would  supply  funds  for  the  use  of  the  dispensary.  The  physicians 
connected  therewith  came  very  near  being  discharged  from  the 
State  Society  on  account  of  this  card,  and  would  have  suffered 
such  fate  unless  they  had  retracted,  apologized,  and  promised  re- 
form; they  were  censured,  however,  by  the  Society.  And  yet 
some  gentlemen  who  censured  them  and  would  if  possible  have 
discharged  them,  pretend  to  think  it  no  breach  of  the  code  to 
attend  patients,  and  to  lectilre  in  a  hospital  where  there  is  a 
homeopathic  staff  with  more  power  in  fact  than  they  themselves 
possess.  Such  is  consistency,  but  the  time  is  not  yet.  "  The 
mills  of  the  gods  grind  slowly,"  etc.  The  profession  will  justly 
ostracize  all  who  deal  in  such  slight-of-hand  performances. 

The  following.- are  the  names  of  the  gentlemen  composing  the 
staff: 

R.  N.  Todd,  W.  B.  Fletcher,  Theopholis  Parvin,  I.  N.  Kitchen, 
J.  Comingor,  J.  F.  Thompson,  T.  M.  Stevens,  J.  K.  Bigelow, 
Isaac  C.  Walker,  J.  W.  Marsee,  E.  Hadly,  E.  S.  Elder,  L. 
Henthorne,  T.  B.  Harvey,  L.  D.  Waterman,  J.  Vanvorhis,  S. 
A.  E.  Lyons,  C.  E.  Wright. 

Let  each  one  see  that  he  has  the  paschal  blood  sprinkled,  that 
harm  come  not. 
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Transactiom  of  the  American  Gynecological  Society.  Vol.  1.  For 
the  year  1876.  Boston.  Published  by  H.  O.  Houghton  &  Co., 
Cambridge  :    The  Riverside  Press,  1877. 

This  volume  of  Gynecological  transactions  is  the  first  of  what 
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promises  to  be  a  series  of  ('ontril)utions  to  this  department  of  pro- 
fessional literature.  In  May,  l>^76,  a  number  of  gentlemen  well 
known  as  students  and  j)ractitioners  of  Gynecological  medicine 
met  in  the  city  of  New  York  for  the  purpose  of  organizing  a 
national  association  for  the  promotion  of  knowledge  in  the  de- 
partments of  obstetri(;s  and  gynecology.  The  necessary  macliinery 
of  such  an  organization  was  sjxicdily  effected  under  most  favorable 
auspices.  Dr.  Fordyce  Barker  was  niade  first  President  and  ho  is 
associated  with  some  of  the  best  known  men  in  our  country  ;  all 
of  which  augurs  well  for  perpetuity  and  success.  The  first  annual 
meeting  w^as  held  in  New  York,  Sept.  18,  14,  15,  1870,  and  we 
now  have  its  tiansactions  complete,  together  with  the  papers  })re- 
sented. 

The  tone  of  the  President's  inaugural  address  is  of  that  high 
character  we  might  ex])ect  from  its  distinguished  author,  and  its 
carefully  matured  expressions  are  well  calculated  to  give  character 
and  direction  to  tiie  plans  and  conduct  of  the  future  work  of  the 
society. 

The  papers  contributed  are  twenty — besides  the  President's  Ad- 
dress and  Dr.  Munde's  Memoir  of  Simon.  These  papers  em])race 
a  range  of  topics  and  experiences  of  the  most  valuable  and  prac- 
tical sort  and  make  a  fit  beginning  of  so  important  a  work.  The 
secretary  has  very  properly  as  we  think  incorj^orated  with  the  text 
of  the  essays,  the  imjmrtant  portions  of  the  discussion,  which  fol- 
lowed. In  a  notice  like  the  present  however  it  would  be  scarcely 
possible  to  give  the  contents  and  nature  of  these  })ai)ers.  But  we 
cannot  doubt  gynecologists  in  our  ow^n  country  and  abroad  will 
eagerly  seek  to  procure  these  transactions  as  they  shall  appear 
from  year  to  year.  The  second  annual  meeting  of  the  society  was 
held  in  Boston  May  30th  to  June  1,  1877 — and  the  corresponding 
volume  of  Transactions  is  promised  by  the  coming  September. 
The  present  volume  may  be  had  through  Robert  Clarke  &  Co., 
Cincinnati,  for  $5,  subscriptions  forVol.  2  may  be  forwarded  at  S4. 

An  Elementary  Treatise  on  Practical  Chemistry  ami  Qualitative 
Inorganic  Analym.  By  Frank  Clowes,  D.  S.,  London.  12 
mo.,  pp.  372.  From  the  Second  English  Edition.  Henry  C. 
Lea,  Phila.,  1877.    For  sale  by  Robt.  Clarke  &  Co.,  Cin. 

The  author  says  in  his  preface  :  "It  has  been  my  aim  through- 
out to  give  all  necessary  directions  so  fully  and  simply  as  to  re- 
duce to  a  minimum  the  amount  of  assistance  required  from  a 
teacher.  .  *  *  *  The  directions  how  to  work,  and  the 
description  of  the  preparation  and  use  of  apparatus,  have  been 
given  more  fully  than  is  usual,  since  my  own  experience,  con- 
firmed by  that  of  other  teachers,  convinces  me  that  one  of  the 
most  serious  hindrances  to  the  utility  of  many  of  the  smaller 
Text-books  on  Practical  Chemistry  is  the  too  great  conciseness  of 
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the  languaire  e.niployed,  which  frequently  renders  it  unintelligible 
to  the  student  unless  supplemented  by  copious  verbal  explanation 
from  the  teacher." 

In  our  opinion  the  author  of  this  work  has  erred  in  the  opposite 
extreme  by  reducing  to  a  niininuim  or  nearly  so  the  amount  of 
thinking  necessary  on  the  student's  part  and  of  attention  to  his 
business  on  the  part  of  the  teacher.  American  students  like 
Americans  as  a  nation  are  self-reliant,  and  like  best  those  authors 
that  teach  theni  to  do  their  own  thinking. — Why  American  })ub- 
lishers  should  reissue  so  many  foreign  publications  that  are  in  no 
respect  better  than  the  works  of  our  own  authors,  instead  of  en- 
couraging home  talent  by  giving  it  a  deserved  market,  is  a  ques- 
tion that  deserves  the  attention  of  those  who  study  our  national 
interests. — The  work  is  well  written  by  one  who  shows  a  practical 
familiarity  with  the  subjects  described.  A  prominent  feature  is 
the  collation  of  differential  deportments  under  the  head  of  "  Tables 
of  Difierences." 

The  typographical  work  bears  the  publisher's  usual  marks  of 
excellence.  J.  B.  H. 

The  Question  of  rest  for  Women  Daring  Menstruation.    By  Mary 
Putnam  Jacobi,  M.  D.,  Prbf.  Mat.  Medica,  in  Woman's  Med- 
ical College,  New  York.    The  Boylston  Prize  Essay,  of  Har- 
,  vard  University  for  1876.     Illustrated.    New  York,  G.  P. 
Putnam's  Sons.  1877. 

The  ([uestion  of  how  far,  or  whether  at  all,  women  require  rest, 
mental  and  bodily,  during  menstruation,  is  made  the  turning  point 
just  now  of  several  important  (questions — educational,  and  social. 
The  author  of  this  essay,  which  received  the  Boylston  prize  for 
1876,  has  evidently*  entered  the  discussion  con  amorey  and  with  the 
purpose  of  demonstrating  the  negative  of  the  proposition,  and  we 
must  acknowledge  that  the  statistics  which  she  has  accumulated 
tend  materially  to  rebut  some  of  our  preconceived  opinions  of  the 
past. 

The  essay  undertakes  to  dispose  of  sevei*al  inquiries,  each  suc- 
cessively bearing  on  the  general  question  of  this  supposed  necess- 
ity for  rest.  First  and  very  naturally  we  have  a  consideration  of 
the  menstrual  process;  then  the  influence  of  various  occupations, 
especially  how  far  these  produce  menstrual  pain  or  other  debility. 
It  is  admitted  that  an  important  per  cent,  of  the  number  of 
females,  have  a  serious  degree  of  disability  at  the  period,  but  these 
are  accounted  for  by  other  than  natural  causes,  as  the  results  of 
artificial  states  of  society  — and  various  patliological  conditions. 
Indeed  it  is  claimed  that  the  })resent  extent  of  disturbance  at 
menstruation  is  due  rather  to  the  "  slender  provision  made  for  the 
physical  education  of  girls" — than  to  undue  physical  endurance 
at  that  period. 
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The  essence  of  the  whole  careful  {ind  verv  valuable  essav,  with- 
out attempting  any  synopsis  of  the  several  propositions,  is  afforded 
in  the  following  quotation.  '«The  fifth  (piestion  is  answeied  by 
all  that  precedes.  There  ?,s  nothing  in  the  nature  of  me.mtriuiflon 
to  imply  ty.  nece.i4ti/,  or  even  the  desirability,  of  red,  for  women  wko.<' 
nutrition  u  really  } I ormal.  The  habit  of  periodical  rest,  in  them, 
might  indeed  easily  become  injurious,  because  in  the  cessation  of 
nerve  muscular  activity,  the  blood  properly  attracted  to  the  mus- 
cles and  nerve  centres  would  be  diverted  f'rom  them,  and  tend  to- 
wards the  pelvis,  increasing  its  hvperemia  above  the  phvsiohxdcal 
standard."       *       *  *        "  The  meiistrualiflow  is  the 

least  importjint  part  of  the  menstrual  process,  and  arguments  for 
rest  drawn  from  the  complexity  of  the  j)hysiological  plienomena 
involved  in  this,  should  lo^rically  demand  rest  for  women  during 
at  least  twenty  days  out  of  the  twenty-eight  or  thirtv.  In  other 
words,  should  onsign  them  to  the  inactivity  of  a  Turkish  harem 
where  indeed  anemia,  if  not  dysmenorrhea,  is  said  to  be  extremelv 
frequent."  The  whole  essay  inakes  a  verv  attractive  and  readahf* 
volume  and  will  add  to  the  alreadv  established  re])utation  of  th( 
industrious  author.    For  sale  bv  Kobt.  Clarke  tt  Co.    Price  $3. 

E.  B.  8. 

T/lc  Farmers  Veterinary  Adviser,  A  guide  to  the  prevention  and 
treatment  of  disease  in  Domestic  Animals.  By  James  Law, 
Professor  of  Veterinary  Science  in  Cornell  University  ;  Fellow 
of  the  Royal  College  of  Veterinary  Surgeons  of  Great  Britain, 
Former  Professor  in  the  Albert  Veterinary  College,  London ; 
Author  of  General  and  Descriptive  Anatomy  of  the  Domestic 
Animals.    Second  Edition.    Ithaca,  Xew  York: 

It  is  wholly  unnecessary  on  our  part  to  speak  of  the  value  of 
the  horse  to  the  practicing  physician ;  a  subject  thoroughly  under- 
stood and  appreciated  by  our  readers.  And  we  know  many  of 
them  will  welcome  the  appearance  of  a  small  and  concise  work 
such  as  the  one  offered  them  by  the  distinguished  author. 

As  the  title  of  the  work  implies,  it  is  designed  especially  to 
supply  the  wants  of  our  granger  friends,  and  the  subject  matter 
is  consequently  freed  from  technical  terms,  which  makes  it  none 
the  less  valuable  ev^en  to  a  dootor.  Tiie  author  pmctically  treats 
of  the  various  diseases  to  which  the  horse  is  subject,  giving  special 
attention  to  contagious  and  epizootic  diseases,  and  to  parasites. 
The  book  is  well  illustrated  and  also  contains  an  appendix,  of  the 
action  and  doses  of  medicines  for  all  domestic  animals. 

The  Specialty  of  Diseases  of  Women,  by  C.  E.  Wing  M.  D.,  Bos- 
ton, is  a  calm  defence  of  gynecology  as  a  proper  and  important 
specialty  in  medicine. 
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On  the  Nomenclature  and  Clasaification  of  diseases  of  the  skin. 
This  is  another  effort  to  simplify  this  vexed  question  by  Dr.  L.  D. 
Bulkley,  physician  to  the  skin  department  of  the  Demilt  Dispen- 
sary, New  York. 

Nurse  and  Patient,  and  Camp  Cure.  By  S.  Weir  Mitchell,  M.  D. 
Philadelphia:  J.  B.  Lippincott  &:  Co.,  1877.  For  sale  by 
Robert  Clarke  &  Co. 

This  little  brochure  is  a  re})rint  from  Lippincott's  Magazine,  and 
is  designed  more  for  popular  reading  and  instruction  than  for  the 
special  benefit  of  physicians. 

The  author  in  his  lucid  manner  jiortrays  the  effects  of  a  case  of 
illness  in  a  healthy  household,  the  hours  and  days  of  anxious 
waiting,  etc.,  and  gives  wholesome  instruction  as  to  the  special 
care  and  attention  that  sh(nild  be  given  to  the  patient.  The  sec- 
ond part  of  the  book  is  devoted  to  the  advantages  of  a  camp  life 
for  a  few  months  to  the  exhausted  brain  workers  of  our  cities. 

Alcohol:  As  a  Food  and  Medicine.  A  Paper  from  the  Transac- 
tions of  the  International  JJfedical  Congress,  at  Philadelphia, 

.  Sept.,  1876.  By  Ezra  M.  Hunt,  A.  M.,  M.  D.,  New  York  : 
National  Temperance  Society  and  Publication  House,  1877. 

This  })a])er  is  so  full  as  to  almost  exhaust  the  subject,  though 
we  opine  there  will  yet  be  much  said  and  written  for  and  against 
the  use  of  alcohol'  as  a  food  and  as  a  medicine. 

The  author  from  experience  and  investigation  arrives  of  the 
following  conclusions : 

1.  "  Alcohol  is  not  shown  to  have  a  definite  food  value  bv  any 
of  the  usual  methods  of  chemical  analysis  or  physiological  inves- 
tigation. 

2.  Its  use  as  a  medicine  is  chiefly  that  of  a  cardiac  stimulant 
and  often  admits  of  substitution. 

3.  As  a  medicine  it  is  not  well  fitted  for  self-prescription  by 
the  laity  and  the  medical  profession  is  not  accountable  for  such  ad- 
ministration or  for  the  enormous  evils  arising  therefrom. 

4.  The  purity  of  alcoholic  liquors  is  in  general  not  as  w^ell 
assured  as  that  of  articles  used  for  medicine  should  be.  The  var- 
ious mixtures  when  used  as  medicine  should  have  definite  and 
known  composition  and  should]  not  be';  prescribed  promiscuously." 

Some  General  Ideas  Conc^.rning  Medical  Reform.  Bj  David  Hunt, 
M.  D.    Boston  :  A.  Williams  &  Co. 

This  is  a  very  interesting  little  brochure  of  50  pages,  in  which 
the  author  gives  a  brief  running  sketch  of  the  various  medical  re- 
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formers  from  the  time  Paracelsus  to  the  present  day.  ^'(Aiii<r  the 
doctrines  they  taught,  as  also  the  system  of  education,  relTgion 
and  governments  that  wrought  out  such  results.  In  criticising;  the 
methods  of  instruction  pursued  in  the  Medical  Colleges  of' this 
country,  he  says : 

"  The  truth  that  the  aim  of  medical  education  should  be  in  the 
greater  part  to  form  of  some  a  good  observer,  and  not  a  well 
crammed  graduate,  needs  to  be  emphasized.  It  is  better  to  fit  the 
student  to  select  from  the  mass  of  medical  literature,  of  the  day, 
than  to  incite  him  to  an  acquaintance  with  it  all.  To  this  end 
teachers  should  be  critical  observers;  students  learn  n)uch  by  imi- 
tating their  teachers.  The  pitiful  excuse  that  practice  makes  such 
enormous  demands  u\)ou  our  American  teachers  as  to  leave  no 
time  for  research  is  worn  threadbare  :  it  gives  time  for  an  enor- 
mous amount  of  compilation  an.l  translatioii,  whv  not  observa- 
tion? Did  practice  hinder  a  Grjefe,  a  Skoda,  a' Kiwisch  from 
adding  to  Medical  Science  y  It  is  tlie  method  which  is  at  fault. 
Train  our  students  to  ol)serve ;  select  tutors  from  the  world,  not 
from  a  city  or  a  street ;  let  every  man  in  the  state  or  country  feel 
that  good  work  is  a  sure  passport,  that  nothing  else  is,  and  the 
result  of  trained  observation  will  nourish  the  drooping  plant  that 
now  causes  so  much  solicitude."  The  author  then  urges  the 
schools  to  arrange  a  series  of  lectures  on  Medical  Historv,  in 
which  the  evolution  of  medical  doctrines  should  be  carefullv  and 
critically  described:  that  the  relation  of  the  philosophy  of  medical 
history  to  the  work  of  original  research  be  pointed  out.  There  is 
merit  in  the  ])roposition.  The  author  goes  on  to  compare  our  svs- 
tem  with  that  of  the  various  Eunjpean  Governments  and  closes 
with  a  vigorous  criticism  of  the  assumed  air  of  superior  wisdom 
exhibited  by  a  part  of  the  profession  iir  Mass.,  in  their  criticism  of 
the  American  Med.  Association,  and  of  the  representative  local 
society  of  Boston — the  Suffolk. 

Civil  Malpmctict', :  A  Treatise  on  Surgical  Jurispi'udence.  With 
Chapters  on  ^kill  in  Diagnosis,  in  Fractures,  and  on  Negligence. 
By  Milo  A.  McClelland.  New  York:  Hurd  &  Houghton. 
1877.    For  sale  by  Robert  Clarke  &  Co.    Price  S3.50. 

The  author  of  this  treatise  begins  his  work  by  dividing  Mal- 
practice into  three  kinds :  1.  "Ethical  Malpractice,''  in  which 
persons  claiujing  to  be  Medical  Men  bring  suits  against  physicians 
or  Medical  Societies,  for  alleged  insults  to  their  professional  dig- 
nity. 2.  "Civil  Malpractice,"  in  which  patients  bring  suits  for 
damages,  which  they  have  or  think  they  have  sustained  through 
want  of  skill,  or  from  negligence  on  the  part  of  their  attending 
physician.  3.  "  Criminal  Malpractice,"  in  which  the  people  or 
state  is  made  the  plaintiff.  The  body  of  the  work  being  devoted 
to  the  second  division  of  the  subject— Civil  Malpractice,  and  in- 
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eludes  legal  reports  of  nearly  all  suits  for  negligence  and  malpractice, 
brought  in  the  various  courts  of  the  different  States.  The  author 
has  prepared  the  work  with  the  utmost  care,  and  given  botli  the 
medical  and  legal  professions  the  most  complete  work  on  this  sub- 
ject that  has  been  })ublished.  Any  man  who  has  in  any  manner 
been  connected  with  a  malpractice  suit  will  at  once  appreciate  the 
value  of  such  a  work  for  reference  and  justifiable  support.  We 
not  only  commend  the  book  to  the  profession  but  will  say  that  no 
medical  or  legal  library  is  well  furnished  without  it. 

New  and  Popular  Music.  Just  published  by  F.  W.  Helmick,  Cin- 
cinnati. 

Dear  Old  Homestead.    By  Miss  Anna  C.  Hilts. 
Old  Uncle  Dan.    By  Horace  Dumars. 

History  of  a  Case  of  Recurring  Sarcomatous  Tumor  of  the  Orbit  in 
a  Child,  extirpated  for  the  Tliird  Time  and  Ultimately  Causing  the 
Death  of  the  Patient.  By  Thos.  Hay,  M.  D  ,  of  Philadelphia. 
Reprinted  from  the  Report  of  the  Fifth  International  Ophthal- 
mological  C(mgress,  held  'n\  New  York,  Sept.,  1876.  Phila- 
delphia :    Lindsay  &  Blakiston. 

This  is  an  exceedingly  interesting  report  of  a  case  of  unusual 
occurrence.  The  author  has  added  very  greatly  to  the  value  of 
his  paper  by  giviiig  a  number  of  fine  illustrations  of  the  tumor  in 
its  different  stages  of  growth. 

Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Von. 
Ziemssen.  Vol.  xv,  Diseases  of  the  Kidney.  By  Prof.  Carl 
Bartels,  of  Kiel,  and  Prof  Wildhelm  Ebstein,  of  Goetliingen. 
Albert  H.  Buck,  M.  D.,  New  York,  Editor  of  American  Edi- 
tion, New^  York  :    Wm.  Wood  &  Co. 

In  looking  over  the  short  biographical  sketches  of  the  authors 
of  this  volume.  We  observe  that  in  contra-distinction  from  tlie 
authors  of  previous  volumes,  the  are  men  of  more  mature  age. 
Prof  Bartels  having  completed  his  55th  year,  and  Prof  Ebstein 
his  41st.  Both  have  had  the  advantage  of  a  long  hospital  expe- 
rience. 

Two-thirds  of  the  volume  under  consideration  are  taken  up  by 
Prof  Bartels  in  discussiug  the  structural  diseases  of  the  kidneys 
and  the  general  symptoms  of  reual  affections,  and  the  diffuse  dis- 
eases of  the  kidneys.  In  noting  the  functicmal  symptoms,  which 
are  proffered  by  the  quautity  and  quality  of  the  urinary  secretion, 
the  author  lays  down  a  most  inq^ortant  rule  for  guidance  in  making 
an  analysis  of  urine.       That  it  must  be  the  total  urine  of  twenty- 
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four  hours  sjcrupulously  collected  together,"  since  in  no  shorter  j)e- 
riod  is  it  possible  to  obtain  a  urine  that  furnishes  anything  like  a 
correct  sample  of  the  kidneys  performances.  As  well  as  to  determ- 
ine how  much  urinary  water,  how  much  nitrogenous  nuitcrial,  as 
well  ias  how  much  albuminous  substance  are  being  daily  excreted. 

"An  examination  of  the  urine  must  include  a  notice  of  its 
(juantity,  coloi-,  general  api)earance,  specific  gravity,  chemical 
composition,  and  the  character  of  its  sediment." 

In  discussing  the  subject  of  albuminuria,  he  regards  the  com- 
bination of  albumen  with  urine  as  in  every  case  an  evidence  of 
pathological  conditions.  As  the  overflow  (passage)  of  serum  (al- 
bumen) from  the  blood-vessels  into  the  renal  tubes  of  the  kidnevs 
will  in  every  instance  be  proportioned  either  to  an  existing  abnor- 
mal increase  of  the  blood-pressure,  or  to  an  altered  state  of  the 
walls  of  the  vessels;  or  to  a  (•()ml)ination  of  both  these  causes 
acting  together.  Which,  however,  is  not  inconsistent  with  the 
fact  that  every  disease  of  the  kidney  does  not  give  rise  to  albu- 
minuria. As  to  the  significance  of  urinary  casts  or  cylinders,  the 
author  says:  they  never  take  place  under  perfectly  normal  condi- 
ti(ms,  and  the  appearance  of  any  sj)ecies  of  cast,  is  as  a  general 
rule,  associated  with  the  excretion  of  albumen  in  the  urine,  their 
presence  is  an  indication  of  true  renal  albumiiuiria. 

The  history,  etiology,  pathology,  sy uiptoinatology,  prognosis, 
diagnosis  and  treatment  of  the  various  diffuse  diseases  are  treated 
in  a  masterly  nuinner;  the  language  of  both  the  author  and  trans- 
lator (Reginald  Southey,  ^I.  D.)  are  exceptionally  clear. 

The  last  third  of  the  volume  is  devoted  to  diseases  of  the  kid- 
neys, together  with  the  affections  of  the  pelvis  of  the  kidneys  and 
the  ureters.  And  is  by  Prof.  Ebstein.  Under  this  head  is  em- 
braced inflammation  of  the  kidney  in  its  various  jjarts  and  tissues, 
with  terminati(m  in  supuration  ;  the  degenerative  processes  of  the 
kidneys;  tumors;  foreign  bodies;  parasites;  anomalies;  and  dis- 
eases of  the  renal  vessels,  making  the  volume  a  complete  work  on 
diseases  of  the  kidneys. 
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Art,  1.  —  TransceruJetifal  Medicine, —  An  Enquiry  con^ 
cencerninff  the  Manner  of  morbific  and  remedial 
Agents  indepeiutently  of  Empericism. 

By'  T.  L.  Wright,  M.  D.,  Bellefontaine,  O. 

I  do  not  use  tlie  term  traiit^cendental,  in  its,  to  many,  offensive 
sense;  but,  as  being  the  best  designation  at  hand  to  signify  a 
number  of  partly  defined,  partly  developed,  and  of  course,  par- 
tially understood  elements  or  agencies ;  diverse  in  character ;  re- 
mote, each  from  the  other  in  origin  ;  yet,  which  present  a  com- 
mon and  united  bearing  upon  the  elucidation  of  the  science  of 
morbid  ac^tivity,  as  well  as  of  rational  therapeutics,  or  the  restora- 
tive action  of  remedies,  upon  pathological  states. 

There  is  a  domain  of  thought,  and  of  legitimate  speculation, 
beneath  the  boundaries  of  fancy  and  of  mere  theory,  and  still  be- 
yond the  strict  limits  of  established  and  demonstrable  facts.  It 
is  that  region  where  truth  and  its  surroundings  are  in  embryo; 
where  ])rinciples,  so  to  speak,  are  born ;  where  facts  and  dcx'trines 
growing  out  of  facts  are  nurtured  and  tested  ;  and  becoming  at 
length,  either  virile,  when  they  enter  into,  and  augment  the  quan- 
tity, and  improve  the  character  of  science ;  or  else,  proving  defec- 
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tive,  weak,  or  false,  they  fail  to  live,  and  i)re.sently  (lisap})ear. 
The  greater  part  of  the  plainest  and  best  established  facts  in  the 
domain  of  knowledge  once  occupied  this  airy,  unsatisfactory  posi- 
tion ;  and  it  is  scarely  necessary  to  say,  that  much  of  the  future 
advancement  in  scientific  pursuits,  must  rest  upon  the  establish- 
ment of  principles  drawn  from  this  same  unsubstantial  and  ever 
changing  arcanum  of  embryonic  facts  and  sul)tileties. 

From  such  premises  positive  demonstration  will  scarcely  be  ex- 
{)ected.  Hints,  suggestions,  inferences  and  inquiries  may  abound. 
These  may  combine  to  point  to  the  same  identical  conclusions ; 
and,  to  conchisions  just  and  valuable  also,  notwithstanding  they 
may  be  incapable  of  establishing  their  essential  characteristics  in 
all  their  bearings. 

It  is  not  an  indication  of  wisdom  to  underrate  the  labors  of 
others  who  have  struggled  to  advance  the  knowledge  of  medicine. 
Still  it  is  clear  that  the  ap})lication  of  remedies  to  the  cure  of  dis- 
eases is  most  difficult,  and  often  very  unsatisfactory.  Brilliant 
achievements  have  been  made  in  every  department  belonging  to 
medical  science  ;  but  in  the  perplexing  de})artment  of  therapeutics, 
there  is  so  much  that  is  yet  uncertain,  or  in  dispute,  that  the 
physician  is  painfully  conscious  of  weakness  there.  After  all  that 
he  has  mastered  in  his  researches ;  after  all  of  his  triumphs  it 
may  be,  in  many  of  tlie  dei)artments  of  natural  science,  yet, 
when  he  C(mies  to  the  supreme  test  of  his  skill,  when  he  prepares 
to  put  into  operation  the  culminating  proof  of  his  proficiency,  he 
cannot  help  feeling,  more  frequently  and  more  keenly  than  is 
agreeable,  that  he  has  reached  a  "  most  lame  and  impotent  con- 
clusion." 

We  do  not  ])Ossess  what  may  be  called  a  Rational  Therapeutics. 
The  w^hole  end  of  medical  learning  is  the  successful  application  of 
remedies  to  diseased  states.  The  brightest  collateral  acquisitions 
may  bring  renown  and  wealth  ;  but  with  a  defective  therapeutics, 
no  weight  of  accomplishment  attainable,  will  relieve  the  medical 
man  from  the  odium  of  partial  failure  in  the  most  vital  preten- 
tion of  his  profession.  Mathematics  and  astronomy  are  assured, 
and  independent  of  the  opinion  or  the  experience,  or  the  tact  of 
any  man.  In  surgery,  in  anatomy,  in  physiology  and  in  chem- 
istry, there  is  a  large  degree  of  certainty.  But  in  the  application 
of  remedies  to  diseases,  uncertainties,  exceptions,  disputes  and  de- 
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feats  are  iiiterminahle ;  and  there  is  no  authorized  tribunal  to 
which  these  imperfections  can  be  referred  for  adjustment.  When 
the  time  comes  that  remedies  can  he  applied  to  diseased  conditions, 
with  a  clear  perception  of  the  relations  that  suit  between  the  ther- 
apeutical powers  of  the  remedial  agents  and  tlie  pathological  forces 
prevailing,  and  with  a  demonstrable  knowledge  of  the  fitness  of 
the  former,  to  the  nature  of  the  latter,  then  w^e  will  be  in  possess- 
ion of  a  rational  therapeutics.  The  science  will  be  fixed.  It  will 
no  longer  be  subjected  to  the  assaults  of  the  ignorant,  or  the 
superstitious. 

In  an  enterprise  conducted  to  accomplish  a  greater  degree  of 
precision  in  prescribing  medicines,  it  is  right  and  necessary,  to  ap- 
propriate the  labors  and  discoveries  of  each  and  every  scientific 
inquirer,  whose  researches,  can  in  any  way,  aid  the  undertaking ; 
it  matters  not  whether  such  persons  are  physicians  or  not ;  or 
whether  their  investigations  were  made  in  the  interest  of  medicine, 
or  of  something  very  difl^erent  and  remote  i'rom  medicine. 

There  seems  no  doubt,  thafin  the  swift  advancement  of  learning 
•  during  the  last  few  years,  a  number  of  obscure  points  have  been 
made  clear,  and  doctrines  have  been  established,  that  can  be  ap- 
plied with  great  advantage  to  the  subject  now  under  consideration. 
That,  indeed,  the  time  has  come,  when  therapeutics  can  be  made 
more  rational,  and  approximate  somewhat  towards  a  clearly  estab- 
lished, and  unquestionable  science. 

To  satisfactorily  understand  the  way  in  which  morbid  agents 
may  impress  the  health,  to  recognize  the  channels  through  which 
such  agents  really  act,  it  is  pro})er  that  certain  great  and  contioll- 
ing  forces  should  be  considered,  their  natures  and  powers  dis- 
cussed, and  their  modifying  influences  in  the  production  of  dis- 
ease, and  in  the  restoration  of  health,  should  be  noticed.  In 
order  to  accomplish  this,  it  will  be  be  necessary  to  glance  at  cer- 
tain great  elements  of  nature,  that  compel  and  decide  a  portion  of 
the  vital  operations  concerned  in  the  origination,  growth,  and  final 
construction  of  the  human  being. 

It  will  be  proper  also  to  view  man  in  his  relationship)  with  the 
other  animated  structures  that  exist,  or  have  in  the  past  existed 
on  the  globe  ;  to  notice  the  physical  consanguinity  so  to  speak,  of 
man  with  the  lower  animals;  and  his  partial  assimilation  with 
those  animals,  as  evinced  by  certain  traits  of  character,  instinctive 
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or  emotional,  that  are  sometimes  perceived  to  l)e  common  to  the 
human  being,  and  the  brute,  or  reptile. 

Furthermore,  it  will  assist  in  the  development  of  rational  prin- 
ciples respecting  the  questions  in  hand  concerning  diseases  and 
their  remedies,  to  consider  cursorily,  the  effects  of  locality;  in 
fact,  of  what  is  generally  called  habitat,  upon  the  constitutional 
peculiarities  of  the  human  race.  Again,  it  will  be  well  to  inquire 
respecting  the  actual  moving  source  of  diseases.  As  nearly  as 
possible,  that  portion,  or  organ  of  the  body,  whence  the  compli- 
cated mass,  and  vast  number  of  symptoms  radiate  that  are  morbid 
in  their  activity,  should  be  designated.  In  making  this  investiga- 
tion nature  is  likewise  being  questioned,  as  to  the  proper  centre 
toward  which  remedies  for  diseases  should,  most  commonly  be 
directed. 

It  will  be  well  to  remember  in  the  outset,  that  the  human  con- 
stitution, is,  in  one  sense,  the  child  of  the  elements  of  nature,  a 
portion  of  which  are  about  to  be  discussed.  Man  is  formed  in 
consonance  with  their  powers  and  qualities.  He  represents  them. 
Hence,  if  there  appears  any  incongruity  between  them,  and  a  ne- 
cessity arises  for  a  readjustment  of  their  relations,  it  does  not 
spring  from  imperfection  of  these  great  natural  agents,  but  it  is  be- 
cause offence  by  man  himself,  through  ignorance  or  the  force  of 
circumstance,  against  those  natural  and  controlling  powers,  to 
which  he  owes  his  existence  and  well  being. 

The  topics  claiming  attention  at  present  will  be  confined  to, 

1st.  Magnetism. 

2nd.  Light. 

3d.  The  differences  and  peculiarities  of  the  human  constitution, 
as  exhibited  by  different  men,  and  depending  upon  a  more  or  less 
close  relationship,  presumed  to  exist,  between  certain  perscms,  and 
brutes  or  reptiles. 

4th.  The  changes  in  the  human  constitution,  associated  with 
variations  in  the  surface  of  the  globe,  as  shown  in  the  history  of 
the  human  race  in  many  countries  of  the  world. 

5th.  The  general  character  of  the  functions  of  the  brain. 
While  it  is  the  great  center  of  sensation  and  source  of  thought, 
it  is  also,  the  great  conservative  organ  that  presides  over  health 
and  disease,  and  is"  the  fountain  of  all,  or  nearly  all  of  the  recu- 
perative energies  of  the  system. 
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Section  I. 

TJie  relations  of  magnetism  to  the  human  constitution,  as  they  bear  upon 
pathology  and  therapeutics. 

The  magnetic  force  is  universal,  aparently,  throughout  space. 
It  is  exercised  at  infinite  distances,  and,  in  what  appears  to  be,  an 
infinitely  quick  manner,  no  matter  how  remote  the  source  of  its 
operation  may  be  situated.  Magnetism  is  not  a  force  irregular  or 
tumultuous  in  its  own  character.  *'It  is  not,"  says  Prof.  Henry, 
*'a  force  producing  changes  in  nature,  but  tends  to  bring  matter 
in  a  state  of  quiescence  from  which  it  is  disturbed  by  some  other 
force." 

The  question  to  determine  is,  therefore,  what  other  force  or 
forces  are  they,  which,  by  disturbing  magnetic  quiescence,  cause 
the  phenomena  of  nature  to  become  multiform,  heterogeneous  ? 
The  origin  and  cause  of  the  forces  so  acting,  and  their  frequency 
and  extent,  will  claim  attention.  The  more  or  less  regularity  ob- 
served by  them,  and  the  ulterior  influences  inciting,  or  compelling 
a  development  of  their  activity,  will  also  become  proper  subjects 
of  remark.  And,  finally,  the  character  which  impressions  so 
arising  may  impart  to  human  health  will  be  considered. 

It  is,  altogether,  a  difficult  subject ;  and  one,  concerning  which 
more  is  to  be  hereafter  learned,  than  has  yet  been  discovered. 

Magnetic  activity,  that  is,  magnetism  in  a  state  of  disturbance, 
involving  the  idea  of  activity,  also,  in  the  malarial  elements  sub- 
servient to  magnetic  power,  is  displayed  in  various  ways,  and  is 
divided  into  distinct  groups. 

Certain  magnetic  currents  are  called  terrestrial.  One  of  the 
phenomena  of  terrestrial  magnetism  recorded  by  Charles  Mat- 
teuci,  is  the  existence  and  activity  of  a  current  moving  from  the 
south  toward  the  north.  Experiment  has  shown  that  this  current 
displays  two  maximums,  and  two  minimums  of  activity,  in  the 
twenty -four  hours.  The  double  daily  periodicity  in  this  magnetic 
current,  is  associated  with  very  considerable  regularity  as  regards 
time.  The  two  minimums  occur  during  the  day  and  night  at  the 
same  hour;  while  the  maximums  take  place  with  somewhat  less 
precision  in  time,  yet  with  sufficient  regularity  to  be  attributable  to 
some  force,  operating  in  accordance  with  fixed  laws.  The  two 
minimums  take  place  "  between  the  hours  of  11  and  1  o'clock,  in 
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the  (lay  and  night  respectively.  After  1  (('clock  at  night,  ihe  cur- 
rent augments,  and  attains  a  maximum  at  fr(jm  five  to  seven 
o'clock  in  the  morning.  The  next  maxiniura,  or  the  second  one  in 
the  twenty-four  hours,  oscillates  between  three  and  seven  o'clock 
in  the  afternoon.  Tlie  difference  in  the  magnetic  intensity  be- 
tween^ the  maximums  and  minim ums,  is  very  considerable,  being 
greater  than  the  ])roj)ortion  (jf  1  to  2." 

Observations  res})ecting  the  diurnal  magnetic  changes,  con- 
ducted under  the  direction  (jf  Dr.  Hayes  during  his  expedition 
toward  the  north  pole,  coincide  with  those  of  Dr.  Kane,  and  com- 
pare very  well  with  those  already  described.  *' From  both  series 
it  appears  that  the  north  end  of  the  needle  attains  its  greatest 
westerly  deviation  at  one  p.  m.  ;  its  greatest  easterly  deflection, 
between  two  and  three  o'clock  in  the  morning,  its  normal  position 
at  seven  in  the  morning,  and  at  the  same  hour  in  the  evening." 
There  is  little  or  no  difference  in  the  time  of  the  appearance  of 
the  diurnal  magnetic  phenomena,  except  as  the  differing  hours  of 
their  recorded  activity  are  governed  by  the  local  time,  at  each 
place  of  observation.  That  is,  "  we  have  been  enabled  to  state 
the  fact,  from  the  additions  to  our  knowledge  of  terrestrial  magne- 
tism, that  when  simultaneous  ob.servations  are  made  at  different 
places,  the  motions  of  the  needle  are  found  to  be  governed  by 
the  local  time  at  each  place." 

"From  this  it  has  been  inferred  that  the  cause  of  the  daily  mo- 
tion of  the  needle,  is  connected  with  the  diurnal  motion  of  the 
sun.  The  one  o'clock  greatest  western  excursion,  is  common  to 
all  localities  in  the  northern  magnetic  hemisphere,  and  is  the  most 
constant  feature  of  the  daily  motion  of  the  needle." 

As  early  as  1832  Prof.  A.  D.  Bache  published  a  paper  on  the 
diurnal  variations  of  the  magnetic  needle.  This  was  a  favorite 
subject  of  inquiry  and  research  with  him;  and  he  subsequently 
contributed  quite  a  number  of  essays  upon  that  topic.  He  also 
investigated,  diurnal  magnetism  in  its  relations  to  magnetic  phe- 
nomena, taking  place  at  larger  intervals  of  time  ;  and  particularly 
in  its  relations  to  those  magnetic  disturbances,  that  display  their 
activity  upon  the  periodical  recurrence  of  certain  states  of  the 
sun.  These  diurnal  magnetic  disturbances  with  their  regular 
daily  changes  are  now  universally  recognized.  That  they  depend 
upon  daily  influences  wrought  by  the  sun  is  a  fact  pretty  well 
authenticated.    They  are,  indeed,  a  part  of  the  daily  phenomena 
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of  the  life  of  the  world,  equally  so  with  the  light  of  day  and  the 
darkness  of  night. 

Magnetic  force  thus  daily  exhibited,  is  universal  in  extent.  It 
is  the  great  combining  and  sustaining  physical  power  of  the  uni- 
verse. Of  its  extent  no  imagination  can  conceive,  and  no 
language  can  portray  its  overmastering  strength.  It  holds  in  its 
grasp,  and  keeps  forever  chained  in  its  proper  sphere,  every  star 
in  the  firmament.  The  velocity  of  magnetism  is  computed  to  be 
from  175,000,  to  200,000  miles  per  second.  Hence,  when  a  mag- 
netic disturbance  takes  place,  whether  emenating  from  the  sun,  or 
from  some  region  in  space  elsewhere,  its  effects  upon  the  earth,  even 
upon  its  most  widely  remote  regions,  are,  to  all  intents  and  pur- 
poses simultaneous. 

Upon  the  general  characteristics  of  magnetism.  Prof.  Clerk 
Maxwell  says  :  There  is  no  such  thing  as  a  vacuum.  The  inter- 
stellar regions  are  full  of  magnetism  ;  so  full  that  no  human  power 
can  remove  it  from  the  smallest  portion  of  space,  or  produce  the 
slightest  flaw  in  its  infinite  continuity.  It  extends  unbroken  from 
star  to  star ;  and  when  a  niolecule  of  hydrogen  vibrates  in  the 
Dog  Star,  the  magnetic  medium  receives  the  impulses  of  these  vi- 
brations ;  and  after  carrying  them  in  its  immense  bosom  for  three 
years,  delivers  them  in  due  course  and  regular  order  to  the  inhab- 
itants of  our  own  wwld.  But  this  medium  displays  its  energy 
in  another  manner.  As  minute  parts  have  rotary,  as  well  as  vi- 
bratory motions;  and  the  axes  of  rotation,  form  those  lines  of 
magnetic  force  which  extend  in  unbroken  continuity  into  regions 
which  no  eye  has  seen.  These  lines  must  not  be  regarded  as  mere 
mathematical  abstractions.  They  are  constantly  reporting  through 
magnetic  instruments,  in  language  not  yet  interpreted,  what  is  go- 
ing on  from  minute  to  minute,  and  from  century  to  century  in 
worlds  hidden  in  space.  They  possess  force,  strength,  influence. 
They  are  the  directions  in  which  the  medium  is  exerting  a  tension 
like  that  of  a  rope,  or  rather  like  that  of  our  own  muscles.  This 
tensicm  has  been  measured  and  its  strength  ascertained.  The  ten- 
sion of  the  medium,  in  the  direction  of  the  earths  magnetic  force, 
is  one  grain  weight,  on  eight  square  feet.  In  some  experiments 
the  medium  has  exerted  a  tension  of  200  pounds  weight  per 
square  inch." 

Quiescence  of  matter  maintained  by  the  exercise  of  the  stupend- 
ous power  of  magnetism,  must  itself  become  interrupted  when  the 
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j)()vver  wliicli  maintains  it  is  disturbed.  Man  himself  is  not  the 
child  of  eartli  alone.  Througii  the  influences  of  magnetic  changes 
and  disturbances,  he  is  related  to  tiie  heavens  above.  His  daily 
walk,  his  health,  his  very  existence  must  be  influenced  by.  those 
causes  which  arouse  the  (juieting  forces  of  magnetism.  Influences 
affecting  magnetism  that  come  from  the  sun,  or  from  the  remotest 
stars  it  may  be,  claim  a  share  in  the  formation  of  the  human  body 
in  the  preservation  of  its  health,  in  the  course  of  its  diseases,  and 
in  the  conduct  of  its  convalescences. 

It  is  proper  to  understand  clearly  that  iHa<rnetic  phenomena  are 
not  referrable  to  local  causes  that  originate  in  the  earth.  "No  per- 
ceptil)le  infhience  whatever  on  the  magnetic  needle,"  says  Gen. 
Edward  Sabine,  "appears  to  be  produced,  either  by  wind,  storms  or 
thunder  storms,  even  when  close  at  hand."  This  conclusion, 
although  announced  in  the  discussion  of  what  seem  to  be  irregular 
dis})lays  of  magnetic  disturbance,  is  applicable  to  all  active  condi- 
tions of  the  magnetic  force. 

The  daily  throbs  of  the  diurnal  magnetic  currents,  most  likely 
impress  periodicity  u})on  the  vital  forces.  Natures  laws  seem  all 
of  them,  to  work  in  regular  and  periodical  rythm.  And  the  effects 
of  such  laws  are  far  reaching,  impressing  their  characteristics 
upon  phenomena  remote  and  intricate.  This  is  universally  ob- 
served, from  the  i  iipid  heart  beat ;  which  suggests  to  man  an  idea 
of  the  passage  of  time  in  his  inner  feeling,  even  to  the  creeping 
revolutions  of  the  mightiest  planets;  suggesting  eternity  itself.  No 
intelligence  can  yet  explain  exactly  how  these  magnetic  changes 
affect  man  ;  but  it  is  known  that  there  is  usually  a  very  sensible 
periodicity  in  disease.  Is  indeed  scarcely  doubtful  that  in  every 
instance  of  morbid  action,  a  close  observation  might  detect  evi- 
dences of  periodical  exacerbation  and  decline.  As  the  pulse  in 
man  is  essential  to  his  life  and  continued  existence,  so  the  diurnal 
magnetic  phenomenon  may  be  supposed  to  be  necessary  to  the 
safety  and  welfare  of  the  inhabited  world.  It  is,  without  question 
essential  to  the  production  of  many  of  the  various  forces  now  in 
activity  on  the  earth,  as  well  as  to  the  preservation  of  their  pre- 
sent conditions  and  actions.  It  has  been  seen  that  the  less  power 
cannot  originate  the  greater.  Storms  and  climatic  changes  do  not 
affect  magnetic  activity  ;  but  the  disturbances  of  the  magnetic 
equilibrium  by  astronomical  influences,  must  modify  the  condi- 
tion of  matter  in  many  important  particulars. 
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The  application  of  these  facts  to  the  discussion  of  diseases  and 
their  remedies,  has  not  yet  been  accomplished.  But  that  a  real 
conneetion  exists  between  magnetic  phenomena  and  the  daily  path- 
ological and  therapeutical  changes  observed  in  sickness  will  not 
be  seriously  controverted. 

The  details  are  yet  to  be  determined.  Certain  facts  being 
ascertained,  and  their  relations  with  each  other  made  clear  and 
indisputable,  conclusions  become  inevitable,  and  science  is  estab- 
lished. Thus,  in  the  pursuit  of  definite  facts  bearing  upon  rational 
therapeutics  in  connection  with  the  action  of  tnagnetism,  the  rela- 
tions existing  between  diurnal  magnetism,  and  the  regular  daily 
vicissitudes  of  disease  \' ill  be  sought;  as  well  as  the  relations 
which  diurnal  magnetism  sustains  to  the  greater  or  less  applicabil- 
ity of  remedies  to  diseased  states,  at  different  periods  of  the  day, 
or  in  different  stages  of  morbid  progression. 

In  the  discussion  of  principles  it  is  always  proper  to  avoid  every 
thing  that  tends  to  complications  and  perplexities ;  and  when 
there  seems  to  be  confusion,  it  is  best  to  eliminate  what  is  desired 
for  presentation,  from  all  other  considerations.  And  it  will  not  be 
amiss  by  way  of  episode,  to  notice  in  this  place,  a  regular  daity 
display  of  the  forces  of  nature,  by  no  means  inconsiderable,  but 
entirely  disconnected  with  magnetism.  The  display  of  forces 
now  referred  to,  arises  from  the  revolution  of  the  earth  upon  its 
axis.  Upon  this  diurnal  revolution  depend  the  tides  of  the  ocean, 
and  the  tides,  so  to  speak,  also,  in  the  atmosphere  which  envelops, 
or  engulphs  the  globe  like  a  grand  sea.  The  tides,  and  the  atmos- 
pheric displacement,  are  caused  by  the  attraction  of  the  moon  and 
the  sun,  as  the  earth  in  its  revolution  presents  the  different  faces 
of  the  globe  to  their  influence.  These  displacements,  both  of 
water  and  of  air,  present  such  great  spectacles  of  the  natural 
forces  as  clearly  prove  that  the  mighty  diurnal  phenomena  of 
nature,  are  not  all  of  them  derived  from  magnetism.  That  this 
daily  revolution  of  the  earth  should  be  productive  of  certain  illy 
defined  effects  that  have  a  bearing  upon  vital  action,  is  very  exten- 
sively believed.  Innumerable  examples  of  a  belief  in  the  power 
which  produces  tidal  changes  being  likely  to  affect  human  life, 
might  be  produced  ;  says  datue  Quickley,  when  speaking  of  the 
death  of  Falstaff — "  'a  parted  even  just  between  twelve  and  one, 
e'en  at  turning  o'  the  tide."    It  is  asserted  in  a  note  that  this  was 

a  very  old  opinion,  which  Dr.  Mead  in  De  imperio  solU  quotes, 
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as  though  he  believed  it — tliat  iiolxnly  dies  l)iit  in  th(;  time  of 
el)h." 

The  diurnal  display  of  the  rnatrnetic  and  tidal  forces  are  real. 
They  are  universal  uj^on  the  earth,  and  very  great.  The  opera- 
tion of  the  magnetic  impulses  are  simultaneous  in  all  parts  of  the 
globe,  while  the  attractions  of  the  sun  and  moon  uj)on  tiie  surface, 
are  exerted  in  consecutive  periods  of  time.  In  the  investigation 
of  the  ulterior  effects  of  the  daily  periodicity  of  the  displays  of 
magnetism,  as  well  as  of  lunar  and  solar  attraction,  upon  the 
periodicity  in  vital  activity,  it  will  be  well  to  remember  that, 
man  may  as  well  keep  a  record  of  his  dreams,  as  of  any  set  of 
daily  phenomena,  if  the  spirit  of  grouj)ing,  combining,  and  elicit- 
ing results  be  absent." 

It  may  be  assumed  then,  that  it  is  not  unlikely  that  the  period- 
icity which  affects  all  men  in  health,  and  yet  more  sensibly  affects 
them  in  disease,  is  in  a  great  measure  derived  from  diurnal  mag- 
netic activity.  An  additional  consideration  or  two,  bearing  upon 
this  point,  may  be  added,  before  leaving  it. 

Different  men  would  most  likely  show  differences  in  their  sensi- 
bility to  magneto-electric  impressions.  This  is  distinctly  exhibited 
in  the  differences  observed  in  the  susce])tibility  of  the  lower  ani- 
mals to  such  impressions.  In  the  comi)osite  character  of  the  hu- 
man constitution  there  will  be  found  defects  and  excesses  of  elec- 
tricity or  magnetism,  in  different  individuals,  representing  the 
same  qualities,  and  in  certain  animals  beneath  humanity.  These 
peculiarities  are  not  dependent  upon  magnetic  activity;  nor  are 
they  associated  with  any  of  the  consequences  of  the  revolution  of 
the  earth  upon  its  axis.  They  are,  however,  liable  to  become  im- 
pressed by  magnetic  changes,  and  that  too,  in  very  different  de- 
grees, and  probably  at  different  times.  So  that  in  the  same  path- 
ological state,  affecting  different  persons,  the  character  of  period- 
ical changes  may  vary,  considerably.  In  one,  they  may  be  asso- 
ciated, we  may  presume,  with  the  maximums  of  magnetic  dis- 
turbances ;  in  another,  with  their  minimums ;  while  in  a  third 
they  may  show  themselves  in  conjunction  with  the  periods  of  the 
intervening  normal  states.  The  cJiarader  of  the  periodicity  of 
diseases  may  spring  largely  from  the  personal  constitution  ;  while 
its  inception  may  really  spring  from  diurnal  magnetism,  in  some 
one  or  other  of  its  pjiases  of  activity. 

But  magnetic  disturbances  in  the  condition  of  terrestrial  affairs, 
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are  by  no  means  confined  to  simple  dinrual  exhibitions.  There 
are  other  groups  of  magnetic  activity  well-knowD,  and  the  laws 
goveniing  their  manifestations  are  at  least  partially  understood. 
Gen.  Edward  Sabine  remarks  that:  "  soon  after  the  purturbations 
in  magnetism  were  definitely  referred  to  the  influence  of  the  sun, 
a  further  discovery  was  made  of  the  existence  of  periodical  varia- 
tions in  magnetic  activity  differing  entirely  from  its  regular  diur- 
nal exhibition.  These  variations  were  perceived  to  correspond 
with  the  decennial  variations  in  the  number  and  size  of  the  spots 
on  the  sun's  disk.  Their  maximums  and  mininiums,  were  seen  to 
be  coincitlent  with  the  increase  and  diminution  of  the  solar  spots. 
These  facts  are  based  upon  observations  taken  at  a  number  of 
widely  distributed  points,  extending  from  Canada  to  Tasmania. 
This  remarkable  correspondence  between  the  magnetic  storms, 
and  physical  changes  in  the  photosphere,  of  such  enormous  magni- 
tude as  to  be  visible  from  the  earth,  even  by  the  unassisted  eye, 
must  be  held  to  terminate  altogether  any  hypothesis,  which  would 
assign  to  the  cause  of  magnetic  disturbances,  or  local  origin  on  the 
surface,  or  in  the  atmosphere  of  our  globe.  These  magnetic  exhi- 
bitions must  be  referred,  as  cosmical  phenomena,  to  direct  solar 
influence. 

The  coincidence  of  great  magnetic  disturbances  with  the  decen- 
nial appearance -of  spots  upon  the  disk  of  the  sun,  is  fully  recog- 
nized ;  and  it  confirms  the  idea  of  periodicity,  regularity,  law — in 
the  operation  of  nature.  The  presence  of  the  sun's  spots  are, 
themselves,  attributed  to  planetary  influences  upon  the  sun's  state, 
or  condition.  Consequently  the  magnetic  disturbances  thus  aris- 
ing, are  referred  also,  more  or  less  directly  to  planetary  agency. 
Upon  the  whole  then,  it  appears  that  magnetic  manifestations  of 
supreme  energy  and  im])ortance,  are  the  actual  results  of  the 
movements  of  certain  planets ;  whicli,  in  times  past  have  been 
supposed  to  be  beyond  the  reach  and  sphere  of  the  earth.  What 
the  movements  and  influence  of  other  and  more  remote  planetarv 
systems  may  be,  upon  the  activity  of  those  that  are  nearer  and 
known  to  man,  cannot  now  be  determined. 

Prof.  G.  B.  Donati,  succinctly  states  the  conclusion  of  Prof 
Loomis,  in  the  premises  under  consideration.  "  Prof  Loomis," 
he  remarks,  "has  lately  announced  that  the  decennial  period  of 
the  solar  spots,  instead  of  corresponding  with  the  distance  of 
Jupiter  alone,  has  a  nearer  and  more  regular  correspjudeuce  with 
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another  period,  wliich  can  l)e  found  l)y  com})aring  tot^ether  the 
movements  of  Jii])iter  and  Saturn.  These  two  planets  in  fact, 
occu[)y  in  space  such  positions,  that  every  ten  years  Jupiter  is 
either  in  conjunction  or  in  aj)pi)sition  witli  Saturn."  In  a  limited 
degree,  Venus,  Mercuiy,  and  Mars  also  influence  the  appearance 
of  the  spots  upon  tlie  sun. 

In  speaking  on  this  subject,  Prof.  Loomis  himself,  remarks  in 
substance,  that  periodical  changes  in  magnetic  disturbance,  ob- 
served for  a  number  of  years,  exhibit  a  series  of  jieriodical  incre- 
ments and  recessions.  The  niaxiniuni  disturbance  occurs  once  in 
about  every  ten  years,  when  the  sun's  spots  are  largest  and  most 
nu!nerous ;  and  the  minimum,  also,  about  every  ten  years,  when 
the  spots  are  smallest  and  fewest.  Of  course,  the  range  of  time 
between  a  maximum  jieriod  aud  an  intervening  minimum  period 
is  about  five  years.  These  ])eriods  of  time  are  not  always  j)re- 
cisely  the  same.  Certain  disturbing  elements  cause  them  to  vary 
somewhat.  About  five  revolutions  of  Jupiter  correspond  to  nearly 
two  revolutions  of  Saturn,  when  these  two  planets  return  to  the 
same  relative  position.  Their  joint  action,  thus  induced  at  the 
end  of  periods  of  about  sixty  years  duration,  cause  an  extraordi- 
nary development  of  disturbance  in  the  magnetic  forces. 

As  an  illustration  perceptible  to  the  ordinary  senses,  of  the 
reality  and  greatness  of  the  operations  of  the  magnetic  force  upon 
the  earth  aud  its  inhabitants,  it  will  be  instructive  to  notice  its 
effects  upon  the  auroral  display. 

The  displays  of  the  aurora,  really  present  points  of  coincidence 
with  both  diurnal  and  decennial  magnetic  disturbances.  Diurnal 
magnetism  seems  to  be  incapable  of  inciting  the  activity  of  the 
aurora ;  but  when  the  influences  of  the  sun,  by  its  decennial  mag- 
netic disturbances,  arouse,  or  originate  the  electro  magnetic  phe- 
nomenon, known  as  the  Aurora  Borealis  ;  the  displays  of  that 
aurora,  partake  of  the  changes  observed  in  the  diurnal  magnetic 
currents. 

Speaking  of  the  daily  phenomena  of  the  aurora.  Prof.  Loomis 
says: — "  Auroras  appear  at  all  hours  of  the  night,  but  not  with 
equal  frequency.  In  Canada  the  number  of.  auroras  increases  un- 
interruptedly from  sunset  till  an  hour  before  midnight,  from 
which  time  the  number  diminishes  uninterruptedly  till  morning. 
At  more  northerly  stations  in  North  America,  auroras  are  more 
frequent  at  midnight ;  and  at  places  still  more  northerly,  as  far  as 
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the  Arctic  ocean,  they  ai)pear  to  be  more  frequent  an  hour  after 
midnight." 

Thiis  the  diurnal  auroral  phenomena  furnish  a  key  which  possi- 
bly demonstrates  the  effects  of  the  diurnal  magnetic  forces ;  and 
they  afford  a  plausible  explanation  of  the  source  of  the  periodicity 
observed  in  the  progress  of  morbid  actions.  It  remains  to  he  seen 
what  interpretation  can  be  derived  from  magnetic  disturbances, 
regarding  the  variations  in  the  types  of  diseases,  as  they  manifest 
themselves  at  long  intervals  of  time ;  also,  what  bearing  such  dis- 
turbances occurring  at  regular,  but  long  intervals  of  time,  have, 
upon  the  variable  efficiency  of  remedial  agents,  when  applied  to 
pathological  actions. 

This  j)oint,  also,  may  be  illustrated  by  the  researches  of  Prof. 
Loomis  upon  the  auroral  display.  He  says,  the  observations  of 
the  aurora  seem  to  indicate  a  maximum  every  ten  years,  and  a 
maximum  maximorum,  every  fifty-nine,  or  perhaps  sixty  years. 
If  any  doubt  should  remain  whether  this  phenomena  exhibits  a 
true  astr(momical  periodicity,  it  will  probably  he  removed  when 
we  discover  its  connection  with  the  movements  of  the  magnetic 
needle." 

Again  it  is  said,  "  the  aurora  is  ordinarily  accompanied  by  con- 
siderable disturbance  of  the  magnetic  needle." 

It  must  not  be  forgotten  that  the  aurora  is  not,  in  its  essential 
nature,  a  magnetic  phenomenon;  but  it  is  a  tremendous  exhibition 
of  electric,  or,  as  some  regard  it,  of  magneto-electric  activity, 
which  is  induced,  solely  by  magnetic  disturbances,  originating  in 
the  movements  of  planets  situated  in  the  profoundest  abyss  of  the 
universe. 

This  illustration  of  the  stupendous  effects  of  magnetic  disturb- 
ances, is  sufficient  to  demcmstrate  the  fact  that  such  disturbances 
must  necessarily  exert  a  most  potential  infiuence  upon  many  of 
the  finer,  more  occult,  yet  most  important  elements  that  are  in 
operati(m  U})on  the  earth  ;  also,  upon  the  earth  itself,  and  all 
things  that  have  a  being,  within  or  upon  it. 

That  such  magnetic  changes  sliould  profoundly  impress  the 
human  constitution  in  health  and  disease,  will  not  admit  of  a 
doubt.  Such  a  power  is  known  to  exist.  Its  operations  are  uni- 
versal. It  has  been  seen  to  arouse  wonderful  activity  in  great 
natural  forces ;  and  it  has  also  been  seen,  that  the  action  of  the 
forces  so  aroused,  partakes  of  the  periodicity  dis])layed  by  magnet- 
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ism  itself.  A  moment's  reflection  will  disclose  the  unvarying  reason 
of  this.  It  was  said  in  the  beginning  of  this  discussion  that 
magnetism  naturally  tends  to  bring  matter  into  a  state  of  (|uies- 
cence;  and  this  quiescence  was  disturbed  only  when  the  magnetic 
force  itself  was  distended.  Hence,  physical  or  vital  phenomena, 
including  the  phenomena  of  health  and  disease,  when  influenced 
by  magnetic  disturbances,  must  so  far  assimilate  themselves  to  the 
laws  of  magnetic  change,  that  when  magnetism  is  disturbed,  they 
will  also  be  disturbed,  and  when  magnetism  is  more  or  less  quies- 
cent, they  also  must  lapse  to  a  condition  of  corresponding  quietude. 

Still,  the  science  of  magnetism  is  so  new,  and  the  laws  of  its 
ai)plication  to  the  ex])lanation  of  diseased  actions  are  yet  so  im- 
perfectly known,  that  very  little  more  is  now  i)ossible  than  to  indi- 
cate the  nature  of  magnetic  influence,  and  demand  that  its  patho- 
logical and  therai)eutical  significance  shall  he  investigated  more 
fully. 

It  may  not  be  out  of  place  to  make  a  suggestion  or  two  on  facts 
apparently  germain  to  the  question  at  issue.  It  is  a  well  estab- 
lished fact,  that  the  types  of  diseases  change,  at  intervals  of  time 
covering  a  number  of  years.  For  instance  the  most  learned  pru- 
dent and  practical  men  of  one  generation,  will  recommend  vene- 
section in  a  specified  malady,  as  a  most  successful  and  proper 
remedy.  And  they  are  right.  Their  testimony  cannot  be  ques- 
tioned. Yet  in  another  generation,  science  will  severely  prohibit 
such  treatment,  as  hazardous,  inapplicable,  perhaps  fatal.  The 
testimony  in  the  latter  instance  is  equally  good  with  that  in  the 
former.    Both  are  right. 

There  is  but  one  possible  explanation  of  these  diametrically  op- 
posite opinions.  The  type  of  diseases  has  gradually  changed, 
but  it  is  certain  that  it  will,  in  the  revolutions  of  years,  change 
again,  and  again.  Diseases,  or  at  least  the  types  and  stamina  of 
diseased  actions,  like  that  class  of  natural  forces  known  to  be  asso- 
ciated with  magnetic  disturbances,  are  periodical  *in  the  exhibi- 
tions of  their  strength  and  their  weakness.  They  have  their 
periods  of  maximum  and  minimum;  sometimes  in  a  subordinate 
way;  not  very  distinct,  one  from  the  other;  yet,  upon  the  whole, 
assuming  wide  ranges  in  time,  like  the  sixty  year  periods  of  mag- 
netic disturbance  and  auroral  display. 

These  principles,  suggestions  and  inferences  apply  with  equal 
force  to  the  corresponding  principles  of  therapeutics.     If  diseases 
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do  not  exhibit  constant  properties  at  all  times;  but  if,  inconse- 
quence of  modifications  wrouglit  u])()n  the  human  constitution, 
they  vary  in  some  fundamental  particulars,  in  long  periods  of  time 
it  follows,  that  the  efiects  of  remedies  must  also  be  impressed  by 
the  same  constitutional  modifications,  and  they  will  vary,  too,  in 
corresponding  periods  of  time.  Venesection,  calomel,  and  anti- 
mony are  benign  and  beneficial  at  one  epoch ;  while  at  another, 
they  are  pernicious  in  their  consequences. 

A  recognition  of  these  facts,  if  they  can  be  referred  to  their 
rightful  causes,  is  no  small  advance  toward  a  rational  thera})eutics. 
For  those  causes  being  once  understood,  much  of  the  uncertainty 
of  therapeutical  appliances  may  be  avoided,  by  a  wise  use  of  them 
as  the  basis  of  treatment. 

A  survey  of  what  has  been  advanced  in  the  discussion  of  this 
subject,  will  to  some  extent  at  least,  warrant  the  assumption,  that 
w^hile  diurnal  magnetic  disturbances  impress  a  daily  periodicity  of 
greater  or  less  intensity  upon  the  morbid  changes  of  anv  disease 
in  actual  progression  ;  the  somewhat  irregular  magnetic  disturb- 
ance, incident  to  planetary  motion,  impress  a  character,  or  type, 
upon  diseased,  actions  from  period  to  period,  that  is  of  vital  impor- 
tance in  itself,  and  important  in  view  also,  of  the  applicability  of 
remedies.  And  there  seems  to  be  no  reason  to  doubt  that  the 
periods  at  which-  types  of  diseases,  and  the  actions  of  remedies  be- 
come modified,  may  be  coincident  with  any  decennial  jieriod  either 
within,  at,  or  beyond,  the  great  culminating  magnetic  disturbance, 
called  the  fifty -nine  and  a  half,  or  sixty  year  period. 

Section  II. 

Tlie  relations  of  light  to  the  human  constitution  as  they  affect  pathol- 
ogy and  therapeutics. 

In  considering  the  various  properties  of  light  as  they  impress 
their  characteristics  upon  human  health,  difficulties  very  soon 
assert  themselves.  It  is  certain  that  light  exerts  a  great  influence 
upon  the  conditions  of  health  and  disease,  and  presumably,  also, 
on  the  action  of  medicines. 

Light  is  a  compound,  not  a  simple  homogeneous  element  of 
nature.  An  ordinary  ray  of  light  is  composed  of  many  distinct 
parts,  seven  of  which  are  called  colors,  being  visible.  Certain  in- 
visible parts  of  the  ray  are  called  heat,  and  others  are  called 
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chemical,  or  actinic.  Tl\ese  parts "  severally  possess  very  well 
defined  individualities  and  powers;  each,  in  fact  being  capable 
of  assuming  independent  functions,  quite  distinct  from  the  others. 
It  so  happens  that  various  changes  and  accidents  in  nature,  are 
incessantly  separating  partially,  the  several  constituents  of  light, 
and  modifying  their  relations  witli  each  other.  This  greatly  aug- 
ments the  intricacies  of  the  subject,  without  detracting  from  its 
importance. 

An  ordinary  ray  of  light  consists  of  luminous  ether,  vibrating 
in  various  degrees  of  rapidity.  Let  this  ray  strike  horizontally  on 
a  prism,  and  this  ether,  vibrating  in  different  degrees  of  rapidity, 
will  l)ecome  sei)arated,  and  classified  in  several  distinct  groups, 
according  to  the  ra})idity  of  its  vibratory  motion.  The  longest 
waves  of  ether,  with  the  least  vibratory  velocity,  being  refracted, 
meets  the  eye,  and  causes  a  sensation  peculiar  to  that  velocity, 
which  sensation  is  called  red.  The  shortest  and  swiftest  waves,  of 
course  produce  a  different  sensation,  which  is  called  violet.  The 
sensations  of  orange,  yellow,  green,  blue,  and  indigo  are  produced 
by  gradually  shortening  the  length  of  wave,  and  increased  velocity 
of  vibration,  from  red  to  violet.  Colors,  strictly  speaking,  are 
sensations  only,  and  have  no  absolute  existence  in  nature. 

When  light  comes  to  be  considered  as  a  sensation,  and  the  dif- 
ferent components  of  light  are  treated,  as  merely,  so  many  differ- 
ent sensations  impressing  the  brain,  it  then  becomes  more  compre- 
hensible how  light  or  the  various  sensations  caused  by  the  several 
components  of  light,  may  variously  aflfect  the  health  of  man. 
Some  kinds  of  sensation,  other  than  those  of  color,  may  become 
irksoTne,  or  prostrating,  especially  if  long  continued;  and  others 
again,  are  of  an  agreeable  or  bracing  character.  This  degree  of 
sensation,  also,  may  change  from  pleasure  to  pain ;  even  from  life 
to  death. 

There  is  a  special  sense  i)re})are(l  through  which  light  acts  upon 
the  organization  of  man  ;  and  it  will  be  perceived  that  impressions 
of  light  ai-e  here  considered,  mostly  as  they  affect  the  system 
through  the  sense  of  light.  It  is  very  doubtful  if  light,  that  is  the 
colored  rays,  have  much  direct  effect  upon  human  health,  w^hen 
acting  through  any  other  channel.  Tbe  diflferences  in  health  be- 
tween naked  barbarians,  and  civilized  man  covered  with  clothing, 
are  not  such  as  to  warrant  the  presumption,  that  light  has  any  spe- 
cial effect  through  the  surface  of  the  body.    But  the  invisible  rays, 
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the  rays  of  heat,  and  the  actinic  rays,  do  most  generally  act 
through  impressions  wrought  upon  the  skin. 

Sojne  things  have  been  established  respecting  the  s[)e('ial  proper- 
ties and  powers  of  the  several  colored  rays;  and  a  glance  at  these 
properties,  will  best  illustrate  the  manner  in  which  the  different 
colors  act  upon  the  human  system.  The  vibratory  movements  of 
luminous  ether,  capable  of  making  impressions  upon  the  retina, 
that  are  perceived  by  the  mind,  and  range  from  about  440  billions 
per  second  in  number,  producing  the  sensation  of  red,  to  about 
700  billions  per  second,  producing  the  sensation  of  violet.  This 
luminous  ether  is  precisely  the  same  matter  in  all  the  colors;  the 
apparent  differences,  arising  solely  from  viirieties  in  its  motions. 
This  is  proven  by  the  fact,"  that  the  colors  of  the  holar  spectrum 
may  be  changed,  one  into  another,  by  artificial  interference.  In 
other  words,  the  rapid  vibrations  may  be  so  modified,  in  activity, 
that  they  will  become  slower,  and  the  less  frequent  vibrations  may 
be  accelerated. 

Here  again,  the  principle  cr()p><  out,  that  the  different  effects  of 
the  different  colors  of  the  Spectrum,  are  not  dependent  upon  any 
pecularity  in  their  actual  substance,  but  they  are,  in  their  widest 
range  representatives  of  the  velocity,  or  intensity,  of  a  certain 
kind  of  motion. 

This  intensity  of  motion  im})ressej^  different  sensations  upon 
the  brain  ;  while  itt^  varying  activity  is  imi)ressed  u})()n  inanimate 
matter,  in  various  perceptible  manifestaticms. 

The  sensible  effects  wrought  by  the  actions  of  the  several  colored 
rays,  are  yet  subjects  of  inve.^^tigation.  Still,  many  of  theni_have 
been  described,  and  the  conditions  of  their  activity  investigated. 
To  understand  the  influence  of  light  in  its  various  modificati(ms, 
upon  human  health,  it  will  be  instructive  to  notice  a  few  of  the 
physical  effects  of  light  in  other  relations. 

It  is  not  desirable  to  dwell  u})on  the  characteristics  of  the  in- 
visible rays  accompanying  the  colored  rays  of  light.  The  effects 
of  heat  are  entirely  different  from  the  effects  of  color.  The  slow- 
ness of  the  vibrations  attending  heat  renders"  it  invisible  to  the 
sense  of  sight ;  just  as  vibrations  of  a  string  when  less  than  16 
per  second  are  incapable  of  inducing  the  sensation  of  sound.  So 
too,  the  chemical  or  actinic  rays,  are  entirely  different  in  their 
effects  from  any  colored  rays.  They,  also,  are  invisible,  being  the 
consequence  of  vibration>:  more  rapifl  that  the  vibrations  of  the 
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violet  rays;  just  as  vil)rations  in  the  atmosphere  more  rapid  than 
64  thousand  per  second,  fail  also  to  induce  the  sensation  of  sound. 
The  effects  of  chemical  rays  are  a  separate  and  distinct  study.  It 
is  well  to  mention  however,  to  prevent  confusion,  and  to  simi)lify 
the  real  actions  of  colored  rays,  that  actinic  rays  do  accompany 
certain  colored  rays;  beginning  with  the  blue,  and  increasing  in 
number  beyond  the  violet  rays ;  where  they  are  most  numerous, 
and  of  course  most  active. 

There  is  a  curious  property  possessed  l)y  the  red  rays,  however, 
which  may  be  glanced  at  in  passing,  which  affilliates  them  in  a 
certain  degree  with  chemical  rays:  **  If  a  paper  rendered  sensi- 
tive, be  covered  with  glasses  of  various  colors,  we  shall  find  in 
a  few  moments  that  the  blue  tints  alone  have  acted.  If  we  begin 
however  by  causing  the  violet  rays  to  act  for  a  very  short  time, 
and  the  sensitive  i)aper  be  then  j)laced  under  a  red  glass,  the 
action  is  continued.  The  red  glass,  which  did  not  possess  the 
power  to  originate  chemical  action,  does  have  the  power  to  con- 
tinue such  action,  when  it  is  once  commenced.  The  rays  of  little 
refrangibility  therefore,  have  been  called  continuator  rays.  This 
seems  to  be  a  trifling  affair  ;  yet,  in  the  various  modifications  of 
activity  in  matter  throughout  the  world,  and  throughout  time,  it 
is,  without  doubt  of  importance.  The  action  of  light  upon  veget- 
able substances  is  a  subject  worthy  of  enquiry,  as  bearing  closelv 
upon  the  influence  which  it  exerts  upon  human  health.  Draper 
took  seven  tubes  of  glass,  containing  water  charged  with  carbonic 
acid,  and  introduced  into  each  a  leaf  of  grass.  He  then  caused 
one  of  the  colors  of  the  spectrum  to  fall  on  each  tube.  After  an 
interval  of  time,  oxygen  was  disengaged  in  the  tubes  exposed  to 
the  red  and  yellow  rays;  in  the  others  there  was  none.  The  red 
and  yellow  rays,  therefore,  are  those  alone,  which  give  to  plants, 
the  property  of  renewing  oxygen  to  the  air.  The  other  rays  pro- 
duce carbonic  acid." 

From  the  undoubted  power  of  light,  especially  in  some  of  its 
elementary  forms,  over  organic  substances,  it  is  just  to  conclude 
that  changes  in  the  character  of  light,  must  prduce  modifications 
in  the  health  of  man  himself. 

There  are  peculiar  conditions  of  light,  obvious  to  the  unassisted 
eye,  belonging  to  certain  seasons  of  the  year.  The  fact  that  the 
days  are  shorter  and  the  rays  of  light  are  more  oblique  in  the 
winter,  certainly  would  reduce  the  quantity  of  light  impressing 
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the  human  being  in  that  season  of  the  year.  There  are  also  cer- 
tain very  imjiortant  indirect  ways,  that  the  impressions  of  light 
are  modified  during  the  winter  seasons.  The  action  of  light  upon 
the  green  parts  of  plants,  by  which  the  conditions  of  the  atmos- 
phere are  affected,  cannot  take  place  in  the  winter  months,  for  the 
reason,  that  vegetation  is  dormant,  and  its  green  parts  are  de- 
stroyed. The  prevailing  green  of  the  fields  and  forests  is  absent. 
A.  prismatic  color,  grateful,  to  the  eye,  that  is  to  say,  refreshing 
to  the  brain,  is  totally  withdrawn.  The  summer  blue  of  the  sky 
itself  is  hidden  by  clouds,  and  thus  another  sound  of  invigorating 
sensations  upon  the  brain  is  taken  aw^ay. 

It  is  impossible  to  doubt  that  these  facts  do  im})ress  the  human 
constitution,  and  in  some  sensible  way  modify  the  character  of 
diseased  actions. 

In  midsummer,  on  the  other  hand,  another  extreme  is  encoun- 
tered. The  long  days,  flood  with  intense  light  the  tedious  hours, 
till  darkness  is  welcomed.  Vegetation  begins  to  decay ;  and  the 
drenching  yellow  light  of  August,  becomes  painful  and  irksome  ; 
and  it  weakens  and  prostrates  the  brain.  Possibly,  the  excess  of 
the  red  and  yellow  rays,  may  do  more  than  irritate  the  brain  by 
their  simple  continuance  and  persistence,  in  the  long  days  of  sum- 
mer. These  rays,  says  Gamin,  "  become  reductors  in  the  presence 
of  organic  substances." 

There  are  various  other  ways  by  which  the  character  of  the  light 
of  day  may  be  modified.  The  presence  of  clouds,  with  their  dif- 
ferent colors,  must  afiect  the  character  and  ])erfection  of  light. 
Hence,  long  periods  of  rainy  weather,  wv^uld  probably  be  attended 
with  discomforts  derived  from  this  source.  Fine  particles  of  dust 
fioating  in  the  atmosphere,  change  the  color  of  the  sky,  and  of 
course  influence  the  integrity  of  the  solar  ray. 

It  has  been  said  that  the  "  general  accepted  theory  now  is, 
that  the  diflusion  of  light  in  our  atmosphere — the  blue  color  of 
the  sky,  and  the  colors  of  the  clouds  ;  is  due  to  the  presence  of 
matter  floating  in  the  air.  The  assumption  is  indeed,  that  not 
only  is  the  etherial  blue  color  of  the  sky  due  to  Tninute^^particles 
of  matter  which  thus  float  in  the  air,  but  that,  were  these  particles 
removed,  the  appearance  of  the  sky  would  be  dead  black." 

It  is  known  that  from  the  sunimits  of  high  mountains,  the  skv 
really  presents  a  black  appearance. 

"  It  is  reasoned  in  advocacy  of  this  theory,  that  it  is  a  fact  in 
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optics,  that  exceeflingly  fine  portions  of  matter  disperse  or  scatter 
the  blue  rays  of  light,  coarser  portions  scatter  red  rays,  while  still 
coarser  portions  scatter  all  the  rays,  making  white  light.    The  at- 
mosphere is  full  of  aqueous  vapor,  the  particles  of  which.  diffu.M 
white  light  in  all  directions." 

In  the  application  of  light  in  any  of  its  modifications  to  th( 
cure  of  diseases,  the  fatal  mistake  must  be  avoided,  of  presentiuL^ 
a  universal  remedy.  There  are  existing  upon  the  globe  about 
fifteen  hundred  millions  of  people.  These  represent  fifteen 
hundred  millions  of  cases  of  fatal  sickness,  in  spite  of  any 
remedy  that  may  be  pre.^ented.  These  will  all  have  to  be  disposed 
of,  before  the  claims  of  any  universal  curative  agent  can  be  enter- 
tained. Many  good  and  valuable  remedies  are  discarded,  because 
they  fail  to  cure  fatal  maladies.  Besides,  the  remark  may  be  re- 
peated, that  man,  being  constituted  and  organized,  by  the  assisting 
infiuence  of  light,  in  its  natural  state,  any  habitual  efforts  to 
change,  or  warp  a  constitution  thus  organized,  by  imperfect  apj)li- 
cation  of  light,  must  fre([uently  fail,  and  may  sometimes,  result  in 
unforeseen  disaster.  Light  will  prove  beneficial  when  used  ration- 
ally, only.  As  a  therapeutical  agent,  it  must  possess  valuable 
powers.  The  architecture,  so  to  s])eak,  of  any  therapeutical  sys- 
tem yet  devised,  is  so  inferior,  to  the  general  architectural  features 
of  the  science  of  medicine  in  other  departments,  that  any  im- 
provement which  will  tend  to  assimilate  it  more  nearly  to  the  gen- 
eral perfection  of  medical  science,  must  be  esteemed  of  value. 
The  application  of  light,  in  its  various  modifications,  to  the  relief 
of  diseased  states,  promises  to  be  an  addition  to  the  resources  of 
therapeutics.  But  its  hap-hazard  em})loyment,  in  forms  and  ways 
not  in  accordance  with  its  known  laws  and  properties,  is  greatly 
to  be  deprecated. 
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Art.  2.  —  Diseases  of  the  Rectum.     External  Hcemor- 
rfioids. 


No.  VII. 


By  Reuben  A.  Vance,  M.  D.,  Gallipolis,  Ohio. 

The  form  of  disease  known  as  hcemoiirhoids,  or  the  h^emorrhoidal 
affection,  is  susceptible  of  division  into  two  well  marked  classes, 
which  have  been  recognized  in  practice  from  the  earliest  times. 
Thus,  the  variety  generally  known  as  external  hcemorrhoids,  differs 
from  that  called  internal  hcemorrhoid.-^,  not  only  in  situation,  but  in 
the  symptoms  it  is  attended  with,  and  the  anatomical  characters 
revealed  by  a  critical  examination.  The  commonly  accepted  divid- 
ing line  between  the  external  and  internal  forms  of  the  affection  is 
the  junction  of  the  skin  and  mucous  membrane  of  the  anus — yet, 
in  certain  cases,  the  mucous  lining  of  the  lower  portion  of  the  large 
intestine  protrudes,  and  from* exposure  to  the  mechanical  irritants 
it  is  then  subjected  to,  assumes  sooner  or  later,  the  structural 
characteristics  of  the  neighboring  integument.  Blind  and  bleeding 
piles  are  terms  applied  to  these  two  forms  of  the  disease — the  ex- 
ternal variety,  awing  to  its  freedom  from  haemorrhage,  receiving 
the  former  designation,  and  the  internal  variety,  on  account  of  its 
proneness  to  discharges  of  blood,  receiving  the  latter.  By  far  the 
most  important  ground  of  distinction,  however,  is  founded  upon 
the  structural  characteristics  of  external  and  internal  piles.  Cases 
of  external  haemorrhoids  have  been  reported,  in  which  rupture  of  a 
blood-vessel  has  developed  the  characteristic  haemorrhage  of  the 
internal  form  of  the  affection ;  it  not  infrequently  happens  that 
other  phases  of  internal  piles  are  assumed  by  the  external  disease 
extending  along  the  mucous  membrane,  or  sub-mucous  investment 
of  the  large  intestine,  while  the  proneness  of  internal  piles  to  pro- 
trude and  present  many  of  the  phenomena  of  the  external  disease 
has  already  been  alluded  to.  The  structural  characters  of  one  form 
are  radically  distinct  from  those  of  the  other.  In  the  vast  majority 
of  cases  of  external  haemorrhoids  the  anatomical  changes  are 
primarily  limited  to  the  integument,  and  consist  of  hypertrophied 
cutaneous  folds,  a  greater  or  less  degree  of  exaggeration  of  the 
natural  rugose  state  of  the  skin  surrounding  the  anus,  either  with 
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or  without  olonu-ated  hlnisli-white  tumors,  which  may  extend  frf»m 
a  half  inch  to  an  inch  beyond  the  anal  margin,  to  the  point  of 
junction  of  the  skin  with  the  mucous  membrane  of  the  rectal  out- 
let, or  even  so  far  within  the  latter  as  to  i)artially  intrude  upon  its 
calibre.  When  these  tumors  have  once  been  developed  their  site 
will  subsequently  be  occupied  by  a  cutaneous  fold,  which  may 
gradually  diminish  in  size  with  years,  but  which,  so  long  as  it  is  in 
existence,  is  prone  to  inflame  and  may  even  be  the  seat  of  phleg. 
monous  inflammation  as  the  result  of  the  application  of  a  very  slight 
amount  of  local  irritation.  The  morbid  anatomy  of  internal  lijemor- 
rhoids  as  will  be  shown  hereafter,  is  quite  unlike  that  of  the  fore- 
going variety  of  the  hiemorrhoidal  affection,  and  although  both 
forms  may  co-exist  in  the  same  patient,  yet  it  is  within  the  power 
of  a  surgeon  to  discriminate  between  the  results  of  each  morbid 
process.  In  (connection  with  what  has  just  been  said  the  applica- 
bility of  the  term  **haemorrhoidal  excresence"  to  external  piles  is 
quite  appropriate  —  the  different  designations  conferred  upon  the 
various  forms  of  vascular  growth,  which  constitute  internal  haemor- 
rhoids will  be  enumerated  when  that  form  of  disease  comes  up  for 
discussion — as  it  will  in  the  next  paper  of  this  series. 

Tiie  simplest  form  of  external  haemorrhoids  is  one  that  occurs  in 
the  experience  of  almost  every  person.  In  any  standard  work  on 
diseases  of  the  rectum  and  anus,  cases  are  narrated,  which  present 
so  strong  a  resemblance  to  each  other  that  when  one  has  been 
detailed,  the  essential  features  of  all  have  been  enumerated.  Yet 
a  practical  illustration  may  be  the  best  means  of  explaining  the 
facts  to  which  I  allude  : 

1.  Thus,  in  the  case  of  a  professional  friend  of  advanced 
years  with  whose  course  of  life  I  am  quite  familiar,  the  development 
of  the  following  phenomena  have  not  only  caused  him  pain  and 
annoyance,  hut  have  likewise  materially  interfered  with  his  medi- 
cal practice :  whenever  this  gentleman  permits  any  encroachment 
upon  his  generally  regular  habits  he  is  annoyed  by  an  obstinate 
itching  of  the  anus,  which,  after  persisting  from  twenty-four,  to 
thirty-six  hours  is  succeeded  by  a  painful  swelling  of  the  skin  at 
one  point  near  the  anal  margin  that  prevents  walking  and  compels 
him  to  assume  the  recumbent  posture.  After  a  day  or  two  of  rest, 
the  swelling  gradually  subsides,  and  with  its  subsidence,  the  pain 
disappears.  Other  symptoms  may  be  added  to  the  above,  but  the 
annoying  itching,  followed  by  painful  swelling  are  present  in  every 
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attack.  Sometimes  a  few  drops  of  blood  succeed  a  passage  in  the 
earliest  phase  of  an  attack.  If  this  gentleman  noticed  promonitory 
symptoms  on  a  Sunday,  he  knew  that  in  all  probability  he  would 
be  unable  to  resume  the  active  duties  of  his  calling  before  Thui-sday, 
or  Friday  of  that  week.  Exjierience  taught  him  to  at  once  give 
up  walking  and  make  use  of  certain  remedies — that  by  pui-suing 
this  course  he  would  be  able  to  resume  his  work  after  three  or  four 
days  confinement,  and  that  he  could  then  count  upon  from  a  month 
to  six  weeks  freedom  from  attack.  The  most  minute  and  painstak- 
ing examination  by  a  number  of  ditferent  surgeons  foiled  to  reveal 
anything  abnormal  in  the  parts  about  the  fundament  except  a  slight 
thickening  of  two  of  the  cutaneous  folds  on  the  right  side  of  the 
anus — the  part  where  the  swelling  and  pain  were  always  most 
marked  during  a  paroxysm.  When  an  attack  first  came  on,  there 
would  be  redness  of  the  integument;  with  the  subsidence  of  the 
itching  and  the  advent  of  pain  and  soreness,  the  whole  rim  of  the 
anus  would  be  swollen,  but  the  ce  lema  was  most  marked  on  the 
right  side,  at  the  }X)int  where  the  anal  folds  were  found  infiltrated 
and  thickened  during  the  iiltervals  between  attacks.  A  painful 
spasm  of  the  anal  muscles  was  one  of  his  most  distressing  symptoms 
during  an  attack. 

Although  there  were  no  other  abnormal  appearances  discoverable 
in  this  case  tliau  those  just  enumerated — a  tufting  and  apparently 
innocuous  infiltration  of  two  small  cutaneous  folds  near  the  anus 
between  attacks,  with  the  ordinary  appearances  incident  to  anal 
congestion  when  pain  was  greatest — yet  the  frequency  with  which 
paroxysms  were  developed  served  to  greatly  impair  this  patients 
ability  to  discharge  the  duties  incident  to  his  calling,  and  served  to 
inflict  upon  him  a  vast  amount  of  physical  pain.  The  slightest 
iiTegularity  in  his  halnts;  the  most  trifling  deviation  from  the 
plain  diet  he  limited  himself  to,  served  to  excite  an  attack.  In 
every  other  respect  his  health  was  excellent — yet  the  diflSculty  just 
described  incapacitated  him  in  the  manner  mentioned.  An  impor- 
tant point  connected  with  this  case  is  the  fact  that  there  is  not  the 
slightest  febrile  reaction  during  an  ordinary  paroxysm. 

2.  Nearly  ten  years  since  I  was  called  to  the  bed-side  of  an  ac- 
quaintance, who  had  assumed  the  duties  of  proof-reader  in  a  large 
publishing  house  in  New  York  a  few  months  before.  He  was  com- 
pelled to  remain  indoors  in  order  to  comply  with  the  requirements 
of  his  new  vocation,  and  this  r.i  lical  change  of  habits  to  one  who 


1038 


Original  Communications. 


had  never  before  (^ngji<red  in  ii  sedentiuy  pursuit  soon  ])e(ran  to  tell 
upon  his  o-eneral  health.  He  h)st  strength  and  aj)petite;  his  coun- 
terance  became  sallow  and  he  rapidly  emaciated.  Yet  he  had  been 
able  to  woFk  at  his  desk  until  the  evening  before  I  was  called  to 
see  him,  when  without  warning  of  any  kind,  he  was  attacked  with 
])ain  and  swelling  near  the  anus.  His  suffering  was  so  acute  that 
he  feared  the  slightest  movement  of  his  body  would  add  to  it,  so 
he  resolutely  refused  to  attempt  to  change  position  in  order  to 
facilitate  an  examination.  Physical  exploration  revealed  an  oede- 
matous  state  of  the  parts  about  the  anal  opening,  with  a  round, 
prominent  swelling  on  the  right  side,  about  half  an  in(;h  from  the 
margin  of  the  anus.  To  the  touch,  the  swelling  felt  hard  and 
resistant :  its  edges  were  not  distinctly  marked,  but  gradually 
merged  into  the  healthy  tissues  surrounding  it,  withoutany  distinct 
line  of  demarcation.  The  patient  stated  that  the  sitting  position 
excited  unbearable  pain  ;  that  occasional  paroxysms  of  pain  came 
on  even  when  he  assumed  the  easiest  posture  ;  and  that  in  addition 
to  a  sensation  as  if  the  rectum  were  distended,  there  was  a  constant 
sensation  of  throbbing  in  the  fundament  which  was  extremely 
disagreeable.  There  was  no  great  elevation  of  temperature — pulse 
72,  and  not  irritable.  He  also  said  that  his  bowels  had  been  con- 
stipated for  three  days ;  that  he  was  at  the  water-closet  the  evening 
before  when  the  [rdm  came  on  ;  and  that  the  first  symptom  was 
developed  l)y  a  difficult  motion  which  caused  him  to  strain  violently. 
The  fact  that  the  rectum  was  distended  with  dried  and  hardened 
feces  was  apparent  to  the  most  hasty  observer,  and  despite  the 
pain  excited  by  the  procedure,  the  lower  part  of  the  large  intestine 
was  evacuated  by  enemeta  of  soap-suds  and  castor  oil.  An  oint- 
ment consisting  of  equal  parts  of  the  aqueous  extract  of  opium  and 
extract  of  belladonna  was  applied  to  the  swollen  parts,  and  a  soft 
piece  of  linen,  moistened  with  lead  and  opium  lotion  (one  drachm 
each,  of  acetate  of  lead  and  pulverized  opium,  to  a  pint  of  boiling 
water)  was  carefully  applied  to  the  fundament  and  changed  as  soon 
as  it  became  dry.  An  hour  subsequently,  the  pain  still  remaining 
intense,  a  grain  of  morphine  was  dissolved  in  an  ounce  of  water, 
and  given  to  the  patient's  attend  en  t,  with  orders  to  administer  a 
teaspoonful  of  the  solution  every  fifteen  minutes  until  four  tea- 
spoonfuls  were  taken,  or  until  relief  w^as  obtained — if  the  pain 
persisted  after  the  fourth  dose,  a  half  hour  was  to  be  allowed  to 
pass  between  succeeding  doses.    The  following  morning  I  found 
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the  patient  in  a  comlbrtable  condition,  and  learned  from  the  nurse 
that  the  pain  was  sensibly  relieved  by  the  first  dose  of  the  mor- 
phina  (one-eight  of  a  grain) ;  that  he  became  drowsy  after  the 
second,  and  fell  asleep  shortly  after  taking  the  third,  and  slept 
until  4  a.  m.  The  swelling  at  the  side  of  the  anus  remained,  but 
the  oedema  of  the  anal  margin  had  subsided.  That  evening  the 
parts  were  so  nearly  free  from  pain  that  the  patient  was  anxious  to 
get  up  and  dress  himself.  Four  days  subsequently  a  thick  fold 
occupied  the  site  of  the  former  swelling  to  the  right  of  the  anus, 
and  as  time  passed,  the  infiltrated  cellular  tissue  which  gave  thick- 
ness to  this  duplication  of  skin  assumed  a  healthy  character,  and 
the  cutaneous  fold  became  smaller.  Years  afterwards  this  patient 
called  to  consult  me  in  regard  to  this  tab  of  skin,  saying  that  it 
was  very  disagreeable — that  it  rendered  neighboring  parts  unclean- 
ly, was  the  caused  of  a  disagreeable  secretion  which  continually 
bedewed  the  part,  and  often  became  inflamed  at  which  times  he 
suffered  great  agony.  A  physical  examination  at  that  time  (1873) 
revealed  a  thin,  flexible  fold  of  dark  colored  skin,  which  was 
surrounded  by  a  broad  circfe  of  similarly  discolored  integument. 
In  accordance  with  the  advice  given  him,  the  patient  had  this  cu- 
taneous tab  snipped  off,  with  a  pair  of  scissors,  after  which  I  heard 
no  more  complaints  from  him. 

3.  During  the  autumn  of  1872,  I  was  called  upon  to  prescribe 
for  a  lady  who  had  been  taken  sick  on  the  cars  between  Philadel- 
phia and  New  York.  Her  husband  desired  something  to  tempora- 
rily relieve  her  of  the  agony  that  had  been  induced  by  an  attempt 
to  evacuate  her  bowels  shortly  after  leaving  Philadelphia.  Before 
administering  morphia,  I  called  to  see  the  patient  at  her  hotel  and 
learned  the  details  of  her  case.  She  Avas  about  thirty -five  years 
of  age,  and  since  the  birth  of  her  first  and  only  child,  six  years 
previously,  had  suffered  greatly  from  "  bleeding  piles."  Whenever 
her  bowels  failed  to  move  daily,  the  next  motion  would  be  followed 
by  a  profuse  haemorrhage.  Occasionly,  the  latter  would  recur  with 
such  frequency  as  to  reduce  her  strength,  and  render  her  anaemic. 
At  the  time  I  saw  her,  she  was  returning  from  a  short  visit  to  some 
friends  in  the  South — a  visit  that  had  been  made  with  the  hope  of 
recruiting  her  strength.  During  the  six  weeks  she  was  in  North 
Carolina,  the  piles  did  not  trouble  her,  and  her  menstrual  flow  was 
more  nearly  natural  than  it  had  been  for  years.  She  also  gained 
flesh  and  strength,  and  was  returning  to  her  New  England  home 
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greatly  oiuiouraged,  when  the  irregularity  of  life  incident  to  travel- 
ing interfered  with  the  daily  evacuation  of  her  bowels,  and  induced 
the  accident  that  led  to  niy  being  consulted.  She  also  informed 
me  that  she  never  before  suffered  the  same  as  she  then  did— that 
slie  was  not  sure,  even,  that  the  usual  hemorrhage  had  occured. 
Having  finally  obtained  the  patient's  consent,  I  made  a  careful 
physical  exploration.  The  pulse  was  82  per.  minute,  but  the  skin 
was  cool  and  moist.  Three  small  enlargments  could  be  felt  on  the 
inner  surface  of  the  re(;tum,  but  tliey  were  not  sensitive,  and  no 
blood  followed  the  withdrawal  of  the  finger.  Externally,  however, 
two  small,  round  projections  existed  -  one  at  tlie  side,  and  the 
other,  directly  behind  the  anus.  The  integument  in  the  neighbor- 
hood was  not  |)erceptibly  inflamed — over  the  circular  enlargements 
it  presented  a  bluish  tint.  When  the  finger  was  passed  over  the 
swellings,  it  seemed  as  if  a  couple  of  small  marbles  were  embedded 
in  the  tissues,  so  hard  and  round  were  the  projection.s.  A  little 
persuasion  induced  tlie  patient  to  consent  to  the  plan  of  treatment 
I  ])roposed  and  after  placing  her  in  a  proper  position,  I  drew  the 
keen  edge  of  a  scalpel  over  first  one  and  then  the  other  swelling. 
Very  little  pain,  indeed  was  excited  by  the  o{>eration,  and  as  soon 
as  the  cuts  were  made,  I  was  able  to  turn  a  clot  of  blood  out  of 
each  wound.  After  scraping  out  the  clots  with  tlie  liandle  of  the 
scalpel,  a  little  dry  lint  was  placed  in  the  bottom  of  each  cavity, 
and  the  patient  given  the  quarter  of  a  grain  of  morphine  and  put 
to  bed.  A  dose  of  oil  was  administered  next  morning,  and  the 
bowels  were  unloaded.  The  following  day  the  patient  insisted 
upon  continuing  her  journey.  She  said  that  she  suffered  no  jjain 
after  the  completion  of  the  operation,  and  so  far  as  a  stranger  could 
judge,  she  seemed  in  excellent  health  and  spirits  the  day  she  left 
the  city. 

In  order  that  the  symptoms  of  this  affection  may  be  understood, 
and  its  pathological  character  properly  comprehended,  a  glance  at 
the  anatomical  conformation  of  the  parts  implicated  must  be  pre- 
mised. The  mucous  lining,  and  the  cutaneous  investment  of  the 
anal  orifice  are  remarkably  delicate  in  structure,  and  are  richly 
supplied  with  nerves  and  vascular  trunks.  Again,  the  folds  of 
integument  which  radiate,  in  a  circular  direction  from  the  anus, 
are  peculiarly  prone  to  react  to  a  trivial  local  irritation,  by  a  copious 
flow  of  arterial  blood  to  the  part — a  physiological  phenomenon 
which  denotes  the  readiness  with  which  the  vaso-motor  nerves  of 
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the  neighborhood  can  be  rendered  active,  and  an  important  cir- 
cumstance in  explaining  the  comparative  ease  with  which  inllanima- 
tion-is  excited  in  the  tissues  surrounding  the  anus.  The  elasticity 
and  distensibility  of  the  structures  surrounding  the  lower  part  of 
the  rectum,  the  severe  mechanical  compression  to  which  they  are 
occasionally  subjected,  and  the  peculiar  manner  in  which  the  blood 
supplied  to  tlie  part  is  distributed,  are  circumstances  which  explain, 
to  a  certain  extent,  the  reason  wliy  these  structures  are  so  frequent- 
ly diseased.  Whatever  tends  to  congest  and  inflame  the  tissues 
about  the  lower  part  of  the  rectum,  in  like  manner,  tends  to  bring 
on  an  attack  of  piles  as  perhaps  the  simplest  expression  )f  such 
irritation.  The  loose  and  elastic  celluhir  tissue  so  necessary  for  the 
performance  of  the  functional  offices  of  the  parts,  sup{)orts  the 
vast  body  of  vessels,  both  arterial  and  venous,  which  form  an  essen- 
tial part  of  their  structure.  These  vascular  trunks  do  not  pursue 
a  straight  course  fr6m  their  origin  to  their  distribution — on  the 
contrary,  their  direction  is  tortuous  and  wavy.  When  it  is  borne 
in  mind  that  with  every  distension  of  the  anal  aperture,  these 
vessels  are  mechanically  "stretched  and  their  direction  forcibly 
changed,  vascular  dilatation,  or  even  vascular  rupture,  will  no 
longer  seem  an  inexplicable  local  lesion. 

In  the  first  of  the  foregoing  cases  an  examination  made  at  a  time 
when  the  patient  was  free  from  active  symptoms  revealed  nothing 
but  a  slight  thickening  of  two  of  the  cutaneous  folds  on  the  right 
side  of  the  anus.  When  an  acute  attack  came  on,  the  integument 
at  this  point  became  red,  hot,  swollen  and  painful — in  short,  in- 
flamed. The  rim  of  oedematous  infiltration  about  the  margin  of 
the  anus — the  "Serous"  Hiemorrhoid  of  Howship — is  a  condition 
commonly  developed  in  that  situation  by  inflammation  of  the 
neighboring  parts.*  It  was  present  in  more  marked  degree  in  the 
second  case.  This  second  case  was  also  characterized  by  a  round, 
prominent  swelling  on  the  right  side  about  half  an  inch  from  the 
margin  of  the  anus,  which,  to  the  touch,  was  hard  and  resistant, 
but  which  was  not  distinctly  defined — its  edges  gradually  merging 
into  the  healthy  tissues  around  without  any  distinct  line  of  demar- 
cation. It  is  a  noteworthy  fact  that  this  swelling  persisted  after 
the  subsidence  of  the  oidema  of  the  anal  margin,  and  when  it  did 
pass  away,  it  left  a  thick  fold  of  distended  integument  in  its  place 

*  Howship:  Practical  observ  at  iom  etc.,  on  Diseases  oj  the  Lower  Intestines,  and  Anus,  Ed. 
London,  1824.  p.  208. 
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which  gradually  grew  tliinner  and  thinner  nnd  ultimately  assumed 
the  characters  of  a  thin  tab  of  redundant  skin.  ResemV)ling  the 
second  case,  so  far  as  the  suddenness  of  attack  was  concerned,  the 
last  case  differs  from  both  of  the  others  in  imjKjrtant  resj^ects. 
There  was  no  inflammation  of  the  skin  and  the  two  globular  swell- 
ings near  the  verge  of  the  anus  were  distinctly  circumscribed. 
They  also  })resented  a  blueish  tint,  and  the  operative  procedure 
adoj)ted  revealed  the  fact  that  they  were  due  to  a  collection  of  blood 
in  the  cellular  tissue  of  the  part — the  result,  in  all  probability  of 
the  rupture  of  a  vascular  trunk,  brought  on  by  excessive  straining. 
The  })atliological  character  of  two  cases  is  quite  clear — in  the  first, 
there  was  inflammation  of  the  integument,  in  the  last,  extravasa- 
tion of  blood  from  a  ruptured  vessel,  but  in  the  second  case,  the 
condition  of  the  parts  is  not  so  apparent  and  needs  explanation. 

Without  entering  into  the  controversy  which  has  been  waged 
for  many  years  concerning  the  true  character  of  the  various  forms 
of  external  hjcmorrhoids,  it  will  suffice  to  say  that  the  cases  similar 
to  the  one  flrst  detailed  are  so  numerous,  that  no  one  denies  the 
fact  that  all  the  })henomena  of  the  disease  may  be  excited  by  a 
circumscribed  inflammation  of  a  part  of  the  anal  integument. 
Again,  the  same  facts  render  that  form  of  the  disease  due  to  ex- 
travasated  blood  a  clinical  phenomena  the  truth  of  which  cannot 
be  questioned.  The  anatomical  characters  of  tumors  such  as  were 
developed  in  the  second  case  however,  are  the  ones  about  which 
there  is  diflerence  of  opinion.  The  symptoms  closely  resemble 
those  present  in  both  the  other  forms  of  the  disease,  but  the  char- 
acter of  the  appearances  present,  and  the  nature  of  the  swelling 
approximates  the  hieniorrhagic,  more  than  the  inflanimatory  form 
of  the  aflfection.  One  class  of  observers  ascribe  the  phenomena  to 
a  coagulation  of  blood  in  the  veins  of  the  part,  to  which  the 
swelling  etc.,  are  secoudarv ;  others  believe  that  there  are  local 
varices,  and  ascribe  to  the  dilated  channels  through  which  the 
blood  passes,  an  important  influence  in  developing  the  thrombi ; 
while  a  third  class  fails  to  see  any  difference  between  the  form  of 
disease  such  as  existed  in  the  second  case,  and  that  which  was  pre- 
sent in  the  case  of  the  lady  whose  history  was  detailed  last.  That 
there  is  an  important — a  radical  difference — the  following  facts 
will  demonstrate.  In  cases  like  the  last  the  clots  are  contained  in 
a  distinct  sac,  formed  _  of  condensed  and  inflamed  areolar  tissue, 
without  any  communication  with  neighboring  veins,  while  in  cases 
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similar  to  the  second  one  narrated,  it  not  iDtrequently  hapjiens 
that  the  swellings  can  be  made  to  disappear,  temporarily,  by  a 
little  carefnl  manipulation  of  the  part.  In  certain  of  the  latter 
variety  of  cases,  I  am  confident  of  having  been  able,  by  squeezing 
the  part,  to  empty  the  dilated  veins  of  clots  of  coagulated  blood. 
The  subsidence  of  the  swelling  was  but  temporary — the  result  of 
this  manipulation  has  generally  been  deleterious  to  the  part — and 
in  a  short  time  the  enlargement  was  more  marked  than  before. 
The  result,  however,  has  been  such  as  to  satisfy  me,  beyond  a 
reasonable  doubt,  that  coagulation  of  the  blood  in  the  vessels  of 
the  parts  near  the  verge  of  the  anus  was  the  immediate  cause  of 
one  form  of  external  hsemorrhoid,  and  a  careful  study  of  the 
phenomena  preceding  and  accompanying  its  development  has 
furthermore  convinced  me  that  this  coagulation  was  induced  by  a 
prolonged  distension  of  the  anal  outlet,  generally  caused  bv  the 
evacuation  of  larore  masses  of  hardened  feces,  and  that  this  coa:J:u- 
lation  occurs  indifferently  in  healthy  and  diseased  vessels,  the 
prime  requisite  being  such  a  degree  of  distension  of  the  surround- 
ing elastic  tissues  as  will  inWfere  with  the  current  of  blood  in  the 
vessels  and  produce  a  local  stagnation  in  the  circulation — a  condi- 
tion eminently  favorable  for  coagulation. 

The  anatomical  conformation  of  the  diseased  part  explains  the 
intensity  and  eharacter  of  certain  of  the  symptoms  experienced 
bv  the  patients.  The  richness  of  the  structures  alxiut  the  anus  in 
nerves  is  one  reason  why  inflammation,  haemorrhage  or  thrombus 
excites  pain  of  such  severity.  Spasmodic  contraction  of  the  mus- 
cles in  the  neighborhood — the  sphincter  and  levator  ani — retract 
and  compress  the  highly  sensitive  tissues,  and  account  for  the 
sudden  and  paroxysmal  accessions  of  pain,  so  commonly  developed 
just  as  the  exhausted  sufferer  is  falling  asleep.  The  itching  of  the 
anus,  which  was  so  prominent  a  feature  in  the  history  of  the  case 
just  narrated,  quite  frec^uently  precedes  the  development  of  the 
affection  in  those  cases  in  which  an  inflammation  of  some  of  the 
structures  about  the  anus  is  the  morbid  anatomical  element.  As 
a  general  rule,  in  those  forms  of  the  complaint  in  which  extrava- 
sation, or  coagulation  of  blood  causes  the  sudden  swelling  of  the 
parts  about  the  anus,  and  the  other  phenomena  such  as  were  noted 
in  the  two  remaining  cases,  pain,  severe  in  character  and  sudden 
in  its  development,  is  the  first  symptom  to  manifest  itself.  Then 
pain,  throbbing,  and  a  sensation  as  if  some  foreign  body  were 
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firmly  embedded  in  the  anus,  attend  the  developnient  of  swelling 
and  (Edematous  infiltration  about  the  terminal  orifice  of  the  large 
intestine,  it  matters  not  whether  circumscribed  inflammation, 
haemorrhagic  extravasation  or  a  coagulum  in  the  vessels  of  the 
part  is  the  morbid  anatomical  element  in  the  case.  Attention  to 
the  sy/nptoms  just  (levelo[)ed  in  that  form  of  the  disease  character- 
ised by  inflammation  of  the  integument  of  the  anal  region  will  oc- 
casionally enable  the  suHerer  to  either  prevent,  or  materially 
abridge  the  duration  of  certain  attacks.  In  reference  to  such 
cases,  Mr.  Alligham  writes  as  follows  : 

It  is  desirable  to  notice  the  earliest,  or  rather  the  premonitory 
symptoms  of  one  of  these  attacks,  as  by  this  knowledge  it  may 
j)ossibly  be  warded  off,  or  at  all  events,  much  mitigated.  Not  un- 
frequently  a  little  extra  eating  and  drinking,  without  any  absolute 
excess,  is  the  exciting  cause;  an  indulgence  in  efiervescing wines- 
full-bodied  ports,  or  new  spirits  —  being  especially  dangerous. 
The  earliest  symptom  is  a  sensation  of  fullness,  or  plugging  up, 
and  slight  jmlsation  in  the  anus;  there  is  also  a  tendency  to  con- 
stipation, inducing  a  little  straining ;.  this  is  frequently  followed  by 
itching  of  a  very  annoying  character,  coming  on  when  the  patient 
gets  warm  in  bed,  kee})ing  him  awake  for  some  time,  and  inducing 
him  to  scratch  the  part.  In  the  morning  he  finds  the  anus  a  little 
swollen  and  tender,  and  if  he  be  an  observant  ])erson  with  regard 
to  himself,  he  will  notice,  after  a  motion  a  slight  stain  of  blood. 
Now  all  this  may  pass  off  with  the  simplest  care  and  the  slightest 
medication  ;  but  if  the  patient  neglect  himself,  it  will  surely  be 
the  precursor  of  a  more  or  less  severe  attack."^ 

Among  the  influences  which  operate  for  the  production  of  the 
various  forms  of  external  haemorrhoids  the  most  powerful  predis- 
posing causes  are  age,  sex  and  occupation  ;  while  constipation  and 
straining  during  defecation  are  the  most  potent  agents  in  exciting 
the  disease.  With  advancing  yeai-s,  the  walls  of  the  blood  vessels 
degenerate — their  inner  tunics  become  rough  and  their  walls, 
friable.  Again,  all  the  tissues  of  the  frame  become  less  elastic— 
not  only  is  the  act  of  defecation  interfered  with  by  the  increased 
rigidity  Oi  the  parts  about  the  anal  orifice,  but  constipation,  with 
all  its  train  of  attendant  evils  renders  the  motions  hard  and  irrita- 
ting. The  sedentary  habits  of  the  female  sex  seems  to  render 
women  peculiarly  prone  to  the  affection,  constipation  is  by  far  more 
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common  with  women,  than  with  men — with  many  females,  espe- 
cially those  of  advanced  years,  the  rectum  is  permitted  to  become 
distended  with  hardened  feces,  and  to  remain  in  this  condition  habit- 
ually. If  this  condition  is  permitted  to  develop  among  those  who 
have  borne  children,  and  in  whom  tissues  about  the  outlet  of  the 
pelvis  are  already  in  an  abnormal  state  from  the  great  distention 
to  which  they  were  subjected  in  parturition,  one  or  other  form  of 
external  hieraorrhoid  is  sure  to  develop.  The  most  common 
variety,  in  such  cases,  is  the  hjemorrhagic — a  difficult  motion,  or 
it  may  be,  some  very  trifling  bodily  movement,  precipitates  the 
crisis,  a  bloodvessel  ruptures,  and  in  a  short  time,  the  patient  is  in 
an  agony  of  pain.  But  this  state  of  affairs  is  by  no  means  limited 
to  one  sex — shoemakers,  tailors,  etc.,  are  liable  to  suffer  in  the 
same  manner.  Men  who  change  from  an  active  to  a  quiet  life 
very  seldom  escape.  External  haemorrhoids  not  infrequently  de- 
velop in  young,  hardy  men,  who  for  some  reason  or  another  have 
neglected  their  bowels,  and  become  constii)ated.  One  class  of 
young  men  of  this  kind  is  especially  subject  to  the  disease.  It  is 
constituted  by  young  men, '  generally  the  sons  of  farmers,  who 
work  at  home  dui'ing  the  greater  part  of  the  year,  and  when 
winter  comes  on,  resort  to  towns  and  cities  for  educational  pur- 
poses. Like  most  young  persons  of  both  sexes,  they  are  pro- 
foundly ignorant  of  the  first  principles  of  physiology,  and  having 
always  been  healthy  without  any  effort  on  their  own  part,  they 
imagine  they  Avill  continue  so.  Were  I  to  attempt  to  estimate, 
from  personal  experience,  the  individuals  among  whom  the  differ- 
ent forms  of  hsemorrhoidal  disease  of  the  external  variety  is  most 
commonly  found  I  would  have  no  hesitation  in  saying  that  in 
young  and  vigorous  men,  the  disease  was  caused  by  thrombosis ; 
in  aged  individuals  of  both  sexes,  it  was  hsemorrhagic ;  while  in 
middle  age,  it  is  most  generally  inflammatory. 

The  treatment  necessary,  varies  with  the  stage  and  variety  of 
the  affection.  In  the  earliest  phase  of  the  inflammatory  form, 
well-directed  and  judicious  eff()rts  frequently  cut  short  an  attack. 
This  is  true,  whether  the  morbid  anatoinical  element  be  the  fold 
of  integument  remaining  after  the  cessation  of  other  forms  of  the 
disease,  or  consists  of  a  slight  degree  of  infiltration  of  the  delicate 
skin  about  the  anus — the  latter  condition  being  one  in  which  acute 
inflammation  is  readily  excited  by  a  slight  derangement  Of  the 
circulation,  due  either  to  an  interference  with  the  return  of  blood 
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from  the  part  caused  by  pressure  on  tlie  veins  from  a  distended 
rectum,  or  engendered  by  a  local  irritation,  causing  stasis.  A 
light  and  unstimulating  diet,  free  from  condiments  of  all  kinds; 
hot  baths  to  open  the  skin,  together  with  the  most  scrupulous 
cleanliness  of  the  irritated  part ;  and  careful  attention  to  the  bow- 
els, are  the  measures  indicated.    If  the  lower  bowel  has  become 
distended,  a  warm  enema,  to  which  an  ounce  of  castor-oil  has  been 
added  should  be  employed,  when  the  ])atient  is  ana3mic,  cod-liver 
oil  should  be  administered  three  limes  a  day,  not  only  for  its  gen- 
eral, but  for  its  local  effect.     These  measures,  combined  with  rest, 
will  cut  short  an  atrack  of  inflammation  in  tlie  structures  about 
the  rectal  outlet,  in  the  vast  majority  of  cases.     If  they  are  un- 
successful, future  treatment  will  depend  upon  the  anatomical  char- 
acters of  the  inflamed  parts.     When  there  is  diffuse  infiltration  of 
the  integument,  it  would  be  well  to  resort  to  the  local  application 
of  .  )])ium  and  belladonna.    In  cases  where  the  pain  is  very  great 
a  large  poultice  should  follow  the  inunction  of  the  opium  and  bella- 
donna ointment.    Should  the  pain  still  continue  severe,  opium 
should  be  administered  by  the  stonuich  or  hypodermically.  Very 
little  good  accrues  from  narcotic  enemata,  and  without  the  case  is 
urgent,  I  prefer  to  administer  the  drug  by  the  stomach.  Crude 
opium- the  powder  or  pill— is  the  worst  form  in  which  that  val- 
uable drug  can  be  given.    Patients  differ  so  widely  in  their  appar- 
ent susceptibility  to  the  drug,  that  no  j)hysician  can  tell  how  any 
given  person  will  bear  it,  until  he  has  tested  the  latter's  ability. 
The  plan  that  has  worked  best,  in  my  expei-ience,  is  to  employ 
some  one  of  the  opium  alkaloids— as  the  sulphate  of  morphia— 
and  administer  it  in  very  small  doses,  frequently  repeated,  until 
the  desired  effect  is  produced.    Thus,  divide  a  grain  of  morphia 
into  four  powders,  and  direct  the  patients  attendant  to  dissolve  one 
in  four  teaspoonfuls  of  water,  and  give  a  teaspoonful  of  this  solu- 
tion, every  fifteen  minutes,   until  the  patient  is  free  from  pain. 
Should  the  pain  persist  after  one  powder  is  exhausted,  dissolve 
another  in  the  same  way,  and  administer  as  before.    If  the  sec- 
ond powder  is  ineffectual,  have  another  one  dissolved  in  the  same 
quantity  of  water,  but  give  the  teaspoonful  doses  at  thirty,  instead 
of  fifteen  minute  intervals.    By  persuing  this  course,  all  danger 
from  the  administration  of  an  over-dose  is  avoided,  and  a  much 
smaller  quantity  than  usual,  will  be  found  to  produce  the  desired 
effect.    1  have  known  quiet,  painless  sleep  to  be  induced  in  a 
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patient  by  a  quarter  of  a  grain  of  morphia,  who  had  taken  from 
two,  to  three  grains  on  each  of  the  two  preceding  nights.  These 
minute  doses  are  not  only  as  effectual  in  relieving  pain,  and  pro- 
ducing sleep,  as  larger  ones,  but  they  rarely  induce  vomiting  and 
moruiDg  sickness,  the  following  day. 

If  the  inflammation  developes  in  the  tab  of  skin  such  as  has 
already  been  described,  it  becomes  swollen  and  oedematous  and 
may  be  followed  by  ulceration  or  suppuration.  When  the  symp- 
toms are  due  to  inflammation  excited  by  extra vasa ted  blood,  or 
local  coagulation,  the  pain  may  be  equally  severe  and  urgent.  If 
the  tab  of  skin  is  large,  or  if  the  disease  seems  to  be  confined  to  the 
redundant  integument,  it  is  often  good  surgery,  to  snip  ofl  the  dis- 
eased part.  This  need  not  be  a  painful  operation.  With  the 
ether-spray,  the  fold  of  skin  can  be  frozen,  grasped  with  a  pair  of 
buU-dog  forceps  and  cut  off  with  a  pair  of  properly  curved  scissors. 
The  whole  process  need  not  require  more  than  a  minute—  the  pain- 
ful part,  but  a  few  seconds.  The  treatment  required  afterwards, 
will  be  that  already  described  for  the  relief  of  pain  in  the  preced- 
ing paragraph.  • 

In  those  cases  in  which  the  observer  finds  that  the  suddenly 
developed  pain  is  due  to  an  extravasation  of  blood  into  the  meshes 
of  the  investing  cellular  tissue — or,  in  which  the  inflammatory 
symptoms  are  dependant  upon  such  hsemorrhagic  extravasation — 
the  most  urgent  indication  is  to  evacuate  the  sanguineous  tumors 
by  laying  them  freely  open.  The  plan  pursued,  and  recommended 
by  Mr.  Allingham,  possesses  many  advantages.  He  pinches  up 
the  tumor  between  the  thumb  and  finger  of  the  left  hand,  trans- 
fixes its  base  with  a  curved  bistoury  and  cuts  out — at  the  same 
moment  by  pressure  with  the  thumb  and  finger,  he  extends  the 
clot — and  the  operation  and  after-treatment  are  completed  by  in- 
serting a  fine  piece  of  cotton-wool  into  the  cavity  of  the  sac. 
Whenever  the  clotted  blood  is  removed,  these  patients  convalesce 
rapidly. 

When  the  pain  and  swelling  are  due  to  coagulation  of  the  blood 
in  the  vessels  near  the  anal  orifice,  an  anatomical  condition  is  in- 
duced which  cannot  be  relieved  by  cutting  ofl,  or  laying  open  the 
part.  The  indications  for  treatment  are  to  so  control  the  inflam- 
matory action  as  to  prevent  the  formation  of  abscesses,  sinuses 
and  fistulse.  This  can  only  be  done  by  keeping  the  patient  quiet, 
with  his  bowels  .open,  and  his  skin  active  until  the  inflammation 
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subsides.  To  prevent  local  irritation  either  from  the  action  of 
substances  ingested,  or  those  brought  in  contact  with  the  parts  ex- 
ternally, the  diet  should  l)e  bland,  and  the  patient  kept  in  the  re- 
cumbent pasture.  Local  applications  of  anodynes  will  materially 
relieve  the  pain  ;  of  these,  the  best  is  an  ointment  composed  of 
equal  parts  of  the  a(]ue()us  extract  of  opium  and  the  extract  of 
belladonna,  which  .should  l)e  freely  applied  to  the  parts  about  the 
anus.  A  poultice,  such  as  was  recommended  before  will  prove 
serviceable.  The  internal  administration  ot  opiates,  according  to 
the  plan  heretofore  described,  sliould  be  resorted  to,  whenever  the 
pain  becomes  severe.  These  measures  will  do  all  that  can  be 
done  towards  the  prevention  of  abscesses  and  fistulse— further 
remarks  on  the  prevention  of  those  ccmditions  will  be  made  when 
those  subjects  are  treiited  of  hereafter. 

There  are  many  points  connected  with  the  treatment  and  pre- 
vention of  hemorrhoids  which  cannot  be  dwelt  upon  until  the 
internal  form  of  the  disease  has  been  described.  Further  con- 
sideration of  these  subjects  will  therefore  be  deferred  until  the 
conclusion  of  the  next  article  of  this  .series,  which  will  be  devoted 
to  that  form  of  the  disea.se  called  internal  haemorrhoids. 


Art.  8.  — Rupture  of  the  Choroid. 

By  W.  R.   Amick,  M.   D.,  Cincinnati,  Ohio. 

Charlie  Ulner,  set.  10,  schoolboy.  On  Sept.  23rd,  he  was  play- 
ing with  some  of  his  comrades  when  one  of  them  struck  him 
over  the  left  eye  with  a  stick.  Immediately  following  the  blow  he 
was  unable  to  see  anything  with  the  eye.  Over  the  inferior  mar- 
gin of  the  orbit  there  were  three  or  four  abrasions  of  the  integu- 
ment. There  was  considerable  swelling  and  tumefaction  of  the 
lids,  especially  the  upper  one  which  hung  in  a  great  fold  down 
over  the  cornea.  He  also  complained  of  severe  pain  in  and 
around  the  eye-ball  Under  an  antiphlogistic  treatment  the  swell- 
ing of  the  lids  passed  away  leaving  a  ptosis  of  the  upper  lid.  The 
iris,  when  the  inflammation  of  the  lids  had  passed  away  sufficiently 
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to. admit  of  an  examination,  was  considerably  dilated,  and  would 
flap  like  a  curtain  when  the  eyeball  was  moved. 

At  the  end  of  a  week  after  the  injury  was  received,  he  was  not 
able  to  distinguish  objects,  but  could  see  that  there  was  ''some- 
thing moving  "  when  the  hand  was  passed  across  the  field  of  vis- 
ion about  ten  inches  from  his  face.  He  could  readily  tell  when 
the  eye  was  shaded  and  when  it  was  not.  The  intra-ocular  press- 
ure was  less  than  that  of  the  opposite  eye.  The  i)upillary  margin 
of  the  iris  turned  slightly  backward.  The  retinal  vessels  could 
not  be  seen  with  the  ophthalmoscope,  the  disk  appearing  as  a 
blurred  spot.  This  inability  to  see  the  details  of  the  fundus,  no 
doubt,  was  due  to  hemorrhage  into  the  vitreous.  As  there  was 
considerable  conjunctivitis  remaining,  an  astringent  of  sulphate 
of  zinc  was  ordered,  and  the  bandage  and  compress  continued. 

Fourteen  days  after  the  accident  vision  in  the  injured  eye 
was  He  did  not  gaze  directly  at  the  letter,  but  would  look 

above  and  around  it,  moving  his  head  in  different  directions.  The 
intra-ocular  pressure  had  increased  until  it  was  about  the  same  as 
that  of  the  other  eye.  When  the  iris  contracted,  the  pupil 
assumed  an  oblong  shape,  extending  toward  the  superior  internal 
angle  of  the  orbit.  The  iris  did  not  move  to  and  fro  when  the 
eye  was  moved,  as  it  did  a  week  ago.  The  })eripheral  fields  of 
vision  were  somewhat  impaired,  but  no  contraction  could  be 
noticed  at  this  time.  Central  vision  appeared  to  be  the  most  im- 
paired, yet  he  did  not  notice  any  scotomata  in  anv  part  of  his 
vision.  With  the  0])hthalmoscope  a  few  floating  bodies  could  be 
seen  in  the  vitreous  humor.  The  disk  was  hypersemic.  There 
were  to  be  seen  the  following  ruptures  of  the  choroid,  inverted 
image,  as  represented  in  the  engraving. 


The  size  of  the  disk  and  length  of  the  ruptures,  together  with 
their  relative  locations,  are  approximately  represented,  as  they 
appeared  with  tlie  ophthalmoscope  and  a  two  and  a  half-inch  plus 
lens.    The  first  rupture  begins  on  the  inner  side  of  the  lower 
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p«)rtion  of  tlie  disk  and  extends  upwards  and  outwards.  When 
just  above  the  level  of  the  disk  it  turns  horizontally  outwards. 
After  it  has  passed  over  the  latter,  it  then  curves  slightly  down- 
wards, and  then  turns  again  upwards  and  outwards.  From  the 
horizontal  portion  a  small  rupture  extends  upward  and  outward, 
parallel  with  the  termination  of  the  main  ruj)ture.  The  second 
rupture  begins  below  the  macula  lutea  and  extends  upward  through 
the  inner  portion  of  the  dark  reflex  that  surrounds  that  point  and 
then  turns  outward.  This  rupture  was  very  marked  on  either 
side  of  the  dark  reflex,  but  through  it,  it  could  only  be  traced  as 
a  fine  yellowish  white  line.  On  the  inner  side  of  the  dark  reflex 
is  the  third  rupture,  which  extends  upward  and  somewhat  out- 
ward. In  the  external  portion  of  the  dark  reflex  is  located  the 
fourth  and  smallest  rupture.  It  is  irregular  and  has  more  of  a 
horizontal  direction  than  any  of  the  others.  The  relative  lengths 
of  these  ruptures  can  be  obtained  by  comparing,  or  measuring 
them  with  the  diameter  of  the  disk.  The  diameter  of  the  disk  is 
a  little  less  than  a  line.  The  retinal  vessels  could  be  traced  across 
the  rui)tures,  especially  the  one  nearest  the  disk.  At  diflerent 
points  along  the  ruptures,  small  deposits  of  pigment  could  be  seen. 
Twenty-three  days  after  the  accident,  another  ophthalmoscopic 
examination  was  made,  when  it  was  found  that  the  second  and 
third  ruptures  had  united  and  formed  a  large  irregular  one,  as  seen 
in  the  second  engraving. 


The  eyeball  was  larger  than  its  fellow  and  the  tension  was  mora 
marked.  Yet,  notwithstanding  all  this  vision  was  improved  so 
that  looking  around  the  letters,  as  before,  it  was  j^^.  The  improve- 
ment in  vision  was  no  doubt  due  to  the  more  complete  absorption 
of  the  hemorrhage.  The  hemorrhage  fi'om  the  ruptured  choroid 
is  what  caused  the  sudden  loss  of  vision  upon  receiving  the  blow. 
At  this  time  the  ptosis  from  the  upper  lid  had  about  disappeared, 
and  there  was  very. little  irregularity  of  the  pupil.  The  latter 
would  act  under  the  stimulus  of  light,  but  was  more  sluggish  in 
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responding  than  its  fellow.  When  at  rest  it  remained  more  dil- 
ated than  the  pupil  of  the  right  eye. 

The  tremulousness  of  the  iris  at  first  was  probably  due  to  par- 
alysis, as  a  result  of  the  blow,  besides  there  appeared  to  be  a  little 
more  depth  of  the  anterior  chamber  of  this  eye,  which  was,  poss- 
ibly due  to  a  slight  posterior  displacement  of  the  lens.  This 
would  relieve  the  iris  of  its  posterior  marginal  support,  and  also 
allow  the  pupillary  margin  to  turn  backward. 

Mackenzie  states  that  he  has  seen  a  small  puncture  of  the  scle- 
rotic and  choroid,  near  the  edge  of  the  cornea  give  rise  to  tremu- 
lousness of  the  iris  and  incomplete  amaurosis,  followed  some  years 
after  by  opacity  and  ossification  of  the  lens.  He  also  states  that 
in  consequence  of  blows  upon  the  eye,  we  frequently  meet  with 
lacerations  of  the  sclerotic  and  choroid,  with  or  without  rupture  of 
the  conjunctiva.  The  place  of  the  eyeball  most  apt  to  burst 
under  a  blow,  is  immediately  anterior  to  the  insertion  of  the  recti- 
muscles. 

Lawrence,  in  speaking  of  wounds  of  the  choroid  and  ciliary  body, 
says  the  eflfusion  of  blood  in^o  the  anterior  chamber  is  not  in  itself  a 
matter  of  consequence,  but  it  shows  that  considerable  violence  has 
been  inflicted  on  important  textures.  We  sometimes  see  an  effu- 
sion of  blood  behind  the  iris,  altering  the  color  of  the  pupil, 
making  it  visibly  red  in  a  good  light.  This  must  always  be  re- 
garded as  a  very  uufavorable  appearance,  indicating  that  the 
injury  extends  to  the  central  and  most  important  parts  of  the  eye. 
When  the  ciliary  body  or  choroid  coat  is  injured,  the  pupil  exhib- 
its a  remarkable  change,  which  must  be  referred  to  the  partial  in- 
jury of  the  ciliary  nerves,  necessarily  attendant  upon  such  an  acci- 
dent. As  these  nerves,  which  supply  the  iris,  run  between  the 
sclerotic  coat  and  choroid,  they  must  suffer  when  those  tunics  are 
injured.  There  will  be  a  partial  paralysis  of  the  iris  correspond- 
ing to  that  portion  supplied  by  the  injured  nerves,  consequently 
there  will  be  an  irregular  dilatation  of  the  pupil. 

As  we  have  seen  in  the  case  presented,  we  had  an  irregular  or 
oblong  pupil.  The  irregularity  corresponding  with  the  rupture. 
If  the  rupture  had  been  nearer  the  ciliary  body,  we  would  have 
had  a  more  extensive  paralysis  of  the  iris  from  this  source,  unless 
the  rent  had  only  produced  a  functional  disturbance. 

After  rupture  of  the  choroid  takes  place,  there  is  always  more 
or  less  stretching  of  the  sclerotic.    This  would  indicate  more  elas- 
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ticity  in  the  latter  than  in  the  former,  and  greater  resisting  power 
in  the  sclerotic  tlian  in  the  choroid.  Rupture  of  the  choroid 
generally  takes  phice  in  the  posterior  {)art  of  the  organ.  Why 
this  is  so  has  not  been  sufficiently  proven,  but  it  is  supposed  that 
its  closer  connection  with  the  sclerotic  at  this  point  has  something 
to  do  with  it. 


Art,  4,— The  Promotion  of  Medical  Culture  and  Self- 
Protection  by  a  New  Order  of  Felloivship. 

By  J.  R.  Black,  M,  D.,  Newark,  O. 

It  will  not  be  disputed  that  the  present  era  is  one  of  extraordi- 
nary progress  and  growing  light.  Improvements  in  art  and  dis- 
coveries in  science  succeed  each  other  in  a  truly  rapid  order.  The 
science  of  medicine  has  partaken  largely  of  this  onward  tendency. 
x\natomy  and  physiology  during  the  last  two-hundred  years  have 
undergone  very  qotable  advances.  Remedies  for  disease  have 
been  greatly  increased,  made  far  more  efficient  and  unobjection- 
able ;  not  a  few  diseases  once  very  fatal  or  prolonged  are  now 
under  excellent  control;  injuries,  deformities  and  pain  are  brought 
into  a  subjection  no  preceding  age  has  equalled.  In  richness  of 
material,  in  fertility  of  resources,  the  healing  art  is  getting  better 
and  stronger  every  day.  The  populace  has  been  the  chief  gainers 
by  this  advancement,  and  this  is  as  it  should  be  in  all  the  ultimate 
aims  of  our  avocation. 

It  is  quite  opportune  to  look  at  the  statm  of  the  promoters  of 
this  advancement.  Has  their  standing  improved,  has  it  advanced 
with  their  advancements,  have  they  been  benefitted  and  honored 
in  anything  like  a  commensurate  degree  to  their  deservings?  I 
trow  not.  In  proof  of  this,  I  have  only  to  present  the  familiar 
fact  that  in  every  community,  there  are  hundreds,  nay  thousands 
of  persons  entirely  oblivious  to  the  superlative  claims  and  achieve- 
ments of  regular  medicine,  who  are  wholly  incapable  of  a  correct 
j  udgment  and  discrimination  between  the  best  scientific  worth,  and 
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the  most  abject  charlatanism.  They  are  seen  to  honor  and  coun- 
tenance one  quite  as  highly  as  the  other ;  nay,  the  boasting  empiric 
often  receives  the  higher  meeds*  of  honor  and  of  praise.  Those  in 
high  places,  as  much,  if  not  more  than  in  low,  turn  their  backs 
upon  the  genuine  promoters  of  scientific  medicine ;  they  ask  in 
preference,  counsel  of  empirical  dogmatists,  apparently  regarding 
the  new  schools  of  medicine  as  the  better  advisers  as  well  as  the 
leaders  of  medical  progress.  Readily  is  it  granted,  that  those  un- 
versed in  medical  subjects  have  no  criterion  by  which  to  know  the 
quack  from  the  man  of  learning.  The  former  may  use  false  and 
cunning  arts  at  the  bedside ;  calling  every  ordinary  case  of  simple 
angina,  diphtheria;  every  case  of  mismanaged  and  therefore 
tedious  bilious  fever,  typhoid ;  every  sympathetic  disturbance 
about  the  head,  brain  fever  ;  and  not  one  in  a  thousand  of  the 
laity  are  capable  of  detecting  his  ignorance  much  less  do  they  sus- 
pect his  cunning.  As  a  consequence,  he  usually  receives  more 
credit  for  skill  than  the  honest  intelligent  practitioner,  he  draws 
around  himself  the  eclat  of  extraordinary  skill  in  slaying  the  lions 
of  disease,  when  in  fact  tHey  were  only  mismanaged  lamb-like 
disorders. 

The  law  refuses  any  efficient  aid  or  protection  against  the  intol- 
erable assumptions  of  empiricism,  it  will  do  nothing  to  uphold,  en- 
courage or  protect  the  genuine  cultivators  of  science  ;  it  grants 
charters  to  almost  any  half  dozen  of  doctors  seeking  after  noto- 
riety as  college  teachers,  making  them  the  unrestricted  granters  of 
diplomas  until  every  ignorant  pretender  and  travelling  mounte- 
bank of  the  day,  can  flaunt  two  or  three  of  them  in  our  faces.  On 
precisely  the  same  level  in  public  estimation  are  the  hydropathic, 
eclectic,  homeopathic  and  regular  M.  D.  What,  if  many  of  the 
irregular  schools  are  so  ignorant  of  the  human  body  that  if  asked 
to  describe  the  os  uteri  they  will  take  it  to  mean  a  bone  ;  if  asked 
to  describe  the  relations  of  the  prostate  gland  in  the  female  they 
will  make  the  attempt. 

Then  the  so-called  new  schools  of  medicine  boldly  proclaim  that 
they  are  the  progressive  and  most  advanced  cultivators  of  medical 
science,  a  brazen  claim  tens  of  thousands  of  lay  persons — who 
think  themselves  exceptionally  well  informed,  actually  believe.  If 
such  persons  be  told,  what  is  strictly  accurate,  that  of  all  the  dis- 
coveries that  have  served  to  lengthen  the  average  duration  of  life, 
that  have  given  tlie  physician  a  power  over  many  diseases  and  in- 
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juries  only  a,  short  time  ago  undreamed  of  and  unknown ;  not  one 
has  been  made  hy  the  followers  of  the  schismatic  schools  of  medi- 
cine, they  will  be  incredulous,  and  regard  it  simply  as  the  plea  of 
a  sordid  self  interest.    Few  things  are  more  difficult  to  overcome 
than  popular  prejudices,  and  to  create  these  against  regular  medi- 
cine is  the  strong  point  of  the  followers  of  the  irregular  schools. 
Nearly  all  their  leisure  time  is  employed  in  this  kind  of  medical 
demagogism,  in  making  converts  to  their  creed,  and  in  depicting 
the  imaginary  evils  of  regular  medication  ;  they  have  neither  the 
incilination,  time  nor  ability  to  add  to  the  sum  of  medical  knowl- 
edge.   Indeed,  all  of  these  systems  being  founded  and  held  to- 
gether by  certain  dogmas,  to  uphold  them  is  the  highest  intellec- 
tual ambition  of  their  followers;  dogmas  which  must  not  be  dis- 
puted or  questioned.    A  more  effectual  check  than  this  to  progress 
the  long  experience  of  the  dark  ages  has  abundantly  verified. 
Tiie  revival  of  such  a  dark  age  method  is  disgraceful  to  those  pro- 
fessedly engaged  in  any  scientific  pursuit,  and  ought  to  be  resent- 
ed to  the  utmost.    It  was  this  method  which  held  the  minds  of 
men  in  chains  for  centuries,  and  which  has,   and  whichever 
will  put  a  bar  upon  progress  in  the'irregular  systems  of  medicine. 
Ever  since  the  time  of  Bacon  regular  medicine  has  acknowledged 
no  dogmas— it  has  no  creed  or  scientific  doctrine.    To  it  the  most 
heretical  course  is  for  any  class  of  medical  men  to  place  arbitrary 
limits  on  investigation  of  dogmatic  assumptions,  for  instance  as  to 
dosage,  or  the  department  of  nature  from  which  remedial  agents 
maybe  drawn.    Entire  freedom  to  question  one'mode  of  treatment 
and  advocate  another — or  whatever  experience  has  demonstrated 
is  the  most  effective  in  the  removal  of  the  disease,  is  the  chief 
corner  stone  of  medical  orthodoxy.    Heterodoxy  is  to  attempt  to 
fetter  the  judgment  by  the  mere  ipse  dixit  of  a  creed  or  authority. 
A  regular  physician  may  advocate  the  doctrine,  and  present  the 
evidence  that  the  best  mode  of  coping  with  disease  is  the  more 
frequent  use  of  cathartics,  or  their  entire  abandonment ;  he  may 
advocate  that  small  doses  are  better  than  large,  or  that  vegetable 
remedies  only  should  be  used  in  the  treatment  of  disease  and  be 
perfectly  orthodox.    But  the  moment  be  seeks  to  erect  his  judg- 
ment into  dogmas,  or  into  a  system  of  practice  from  which  others 
are  not  to  depart,  he  forfeits  all  title  as  a  free  thinker  and  genuine 
promotor  of  medical  knowledge.    Should  a  follower  of  Hahne- 
man  investigate  for  himself  and  act  upon  the  light  he  may  there- 
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by.  gain,  whether,  for  instance,  the  best  way  to  remove  the  filth 
which  often  disorders  the  stomach  and  bowels  is  not  by  cleansing 
emetics  or  cathartics,  he  would  forfeit  his  standing  as  a  genuine 
homeopathist.  If  he  gave  large  doses  instead  of  very  small, 
when  he  thought  it  best  for  the  good  of  the  patient,  he  would  be, 
to  all  intents  and  purposes — a  regular  physician. 

The  eclectics  say  they  select  only  what  is  best  in  other  systems 
of  practice ;  in  other  words,  they  repudiate  being  cultivators  and 
are  only  unscrupulous  appropriators  of  other  men's  labors. 

But  it  is  not  my  object  to  enlarge  on  the  dark  age  methods  of 
the  irregular  systems  of  medicine,  or  to  portray  the  utter  falseness 
of  their  pretensions  as  benefactors  of  mankind  through  their  dis- 
coveries in  medicine,  as  they  have  made  none  ;  my  purpose  is  to 
enquire  if  the  disadvantages  under  which  we  as  a  profession  labor 
cannot  be  lessened — if  we  cannot  protect  ourselves — no  others  be- 
ing likely  to  do  it,  if  tliere  be  not  a  mode  of  rendering  better  en- 
couragement and  sustenance  to  scientific  progress,  to  a  higher 
standard  of  qualification,  and  at  the  same  time  secure  for  ourselves 
the  honors  and  rewards  to  *  which  we  are  rightfully  entitled;  in 
short,  if  we  can  not  infuse  some  of  the  progress  of  the  age  into 
our  status  as  a  profession. 

As  before  remarked,  though  regular  practitioners  have  intro- 
duced all  the  great  improvements  that  have  been  made  in  the 
healing  art,  unscrupulous  rivals  appropriate  them,  reviling  the  dis- 
coverers as  old  fogies,  creating  a  wide  spread  disaffection  and  dis- 
trust in  influential  circles  toward  scientific  medicine.  In  this 
way,  the  sphere  of  usefulness  of  legitimate  medicine  has  been 
lessened,  damping  the  ardor  and  spirit  of  scientific  culture  to  a 
far  greater  degree  than  any  unreflecting  person  can  credit.  By  a 
very  large  class  of  estimable  people  the  only  promoters  of  medical 
advancement  are  regarded  as  the  dead  weights  of  progress,  and  the 
influence  of  all  such  is  thrown  upon  the  side  of  popularizing  a 
shallow  empiricism. 

An  endeavor  to  get  at  the  primary  cause  of  the  low  estimate  in 
which  we  are  held  by  the  public,  no  higher  with  the  majority  than 
quacks, — and  below  them  in  the  estimation  of  many,  will  I  think 
carry  to  the  opinion  that  it  lies  in  the  unlimited  publicity  which  is 
given  to  every  fresh  discovery,  and  to  every  new  remedial  meas- 
ure. An  immediate  eff*ect  of  this,  is  to  disassociate  the  honor 
from  any  class  and  to  put  them  into  the  hands  of  cunning  empirics 
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who  speak  of  them  with  glib  familiarity,  as  if  such  discoveries 
were  the  result  of  their  own  labors.  In  this  way  a  false  impression 
is  made  on  the  popular  mind,  most  unjust  to  regular  physicians, 
besides  rendering  new  remedies  subject  to  serious  abuse  and  fur- 
nishing opportunity  for  the  creation  of  ignorant  prejudices.  Even 
the  laity  take  up  with  each  new  remedy,  soon  deeming  themselves 
quite  as  competent  to  use  it  as  the  discoverers.  Here  a  little 
knowledge  is  a  dangerous  thing. 

New  remedies  are  no  sooner  introduced,  than,  as  in  the  examples 
of  chloroform  and  chloral  hydrate  their  employment  by  the  popu- 
lace is  subject  to  serious  abuse.  Laws  have  been  enacted  to  check 
the  evil,  ])rohibiting  the  sale  of  dangerous  drugs  except  on  a  physi- 
cians prescription.  But  tliey  are  nearly  always  dead-letters.  Not 
only  this  but  many  druggists  getting  a  slight  clue  to  remedies  for 
disease  actually  ])rescribe  for  quite  as  many  ])ersons  as  some  physi- 
cians ;  and  on  what  degree  of  knowledge  ?  Sim[)ly  on  a  guess  that 
a  person's  symptoms  are  similar  to  some  other  ones  in  which  a 
remedy  liad  been  used  successfully.  Clues  like  this,  constitute 
also,  the  fans  et  orlgo  of  patent  nostrums.  The  druggist  finding  by 
a  physicians  prescriptions  that  some  one  acts  extremely  well  in 
some  dis  )rder,  straitway  puts  it  up  as  his  discov^ery,  disguising  it 
by  flaming,  coloring  and  a  sounding  title,  and  at  once  proclaims  it 
as  a  remedy  for  nearly  all  the  ills  to  which  flesh  is  heir. 

After  years  of  application  and  patient  investigation  to  find  our- 
selves on  the  same  level  or  actually  below  it  in  popular  estimation 
with  such  thieving  quackery  is  not  only  extremely  humiliating, 
but  it  tends  to  foster  the  belief  that  some  humbuggery  in  the  prac- 
tice of  medicine  is  necessary  and  even  more  successful  than  merit. 
The  frequent  repetition  from  daily  observation  of  such  impressions 
upon  the  mind,  undoubtedly  tends  to  lower  the  animus  of  the 
physicians  aims,  to  lead  him  to  scout  the  necessity  of  diligence 
and  thoroughness  in  knowledge  as  the  main  avenue  to  success,  and 
of  openly  avowing  that  some  humbuggery  is  absolutely  required  if 
we  would  hold  our  own  in  popularity,  and  make  a  financial  success 
of  our  avocation.  Even  students  of  medicine  do  not  escape  the 
baleful  influence  of  the  observation,  how  well  quackery  succeeds. 
The  free  way  with  which  our  remedies  are  made  familiar  to  the 
popular  mind  has  another  disadvantage  worthy  of  mention.  It 
deprives  us  of  what  has  been  termed  the  psychological  influence 
of  remedial  agents.    Let  the  sick  take  a  medicine  with  which 
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they  are  familiar,  and  tlie  therapeutical  influence  of  the  imagina- 
tion, or  of  a  high  mental  expectancy  as  to  its  mystic  virtues,  does 
not  aid  in  the  removal  of  the  disease.  Some  a^ve,  emotion  and 
mystery  concerning  a  medicine  are  unquestionably  helps  to  the 
restoration  of  health.  It  is  thus,  that  ignorant  and  obscure 
charlatans  have  frequently  succeeded  in  overcoming  disorders  after 
physicians  of  high  attainments  had  failed. 

It  is  easy  enough  to  enumerate  the  obstacles  and  discourage- 
ments which  environ  us  as  a  profession — but  what  to  say  or  do 
for  their  mitigation  or  removal;  something  that  will  be  practicable 
and  efficient,  is  most  difficult.  The  subject  has  been  anxiously 
discussed  in  our  medical  journals,  societies  and  associations  but 
with  unsatisfactory  and  dissonant  results.  One  medical  college 
after  another  animated  by  the  laudable  purpose  of  improving  our 
stcdus  as  a  profession  have  determined  that  the  best  way  of  its 
accomplishment  is  to  elevate  the  standard  and  requirements  of 
admission  into  its  ranks.  But  it  is  difficult  to  see  how  the  con. 
sciousness  of  superior  knowledge  will  improve  our  relations  with 
the  public.  The  latter  as  ^  rule,  are  wholly  incapable  of  distin- 
guishing between  the  most  profound,  and  the  most  superficial 
attainments.  As  the  curative  art  at  present  appears  to  the  popu- 
lar eye,  there  is  no  test,  no  mark  of  superiority  that  readily  and 
unmistakably  .distinguishes  the  regular  school  from  any  other,  un- 
less it  be  in  the  query,  are  you  a  calomel  doctor?  The  cunning 
and  misrepresentation  of  empirics  are  competent  to  prejudice  and 
vitiate  the  judgment  on  the  subject  to  an  incurable  degree.  We 
all  know  that  we  are  often  blamed  when  really  entitled  to  great 
praise,  and  praised  for  skill  when  really  entitled  to  censure  for  our 
mistakes.  Besides  it  is  a  specialty  of  the  followers  of  the  empir- 
ical art,  always  to  bestow  high  sounding  titles  to  the  little  disor- 
ders they  manage,  so  that  in  the  outcome  they  have  the  name  and 
credit  for  curing  far  more  of  the  very  worst  diseases  than  the  most 
accomplished  and  conscientious  scientist.  The  people  cannot  detect 
the  deceit,  and  when  a  competent  physician  attempts  its  exposure, 
ten  to  one  he  will  not  be  credited  with  speaking  truthfully  but 
only  in  his  own  interests.  Oh,  say  they,  you  doctors  are  always 
running  each  other  down  I  If  we  wait  in  the  hope  of  overcoming 
the  evil  tactics  of  empirics  and  the  incMnpetency  of  the  public  to 
judge  aright  of  medical  (jualifications  simply  until  we  know  more 
ourselves,  we  w'ill  wait  and  watch  until  doomsday. 
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The  mitigation  or  removal  of*  our  gievances  cannot  l)e  accom- 
plished by  meeting  in  conventions  to  draft  and  adopt  resolutions. 
The  faintest  ripple  of  their  influence  does  not  permeate  into  any 
department  of  extrinsic  social  life ;  they  ])0ssess  for  the  great  pub- 
lic about  as  much  interest  and  influence  as  the  acts  of  a  Chinese 
mandarin.  If  our  relations  to  empiricism  and  to  the  public  are  in 
many  respects  unsatisfactory,  they  are  to  l)e  bettered,  if  at  all,  by 
a  new  adjustment  of  the  relations  of  individual  members  of  the 
profession  at  the  points  of  contact  with  empiricism  and  with  the 
public.  If  our  ddtu^  is  not  what  it  should  l)e,  and  mainly  on  ac- 
count of  the  impracticability  in  the  existing  modes  of  enlighten- 
ment, of  opening  the  popular  mind  to  the  truth,  we  should 
adapt  ourselves  to  the  exigency.  Perhaps  this  adaptation  may 
not  attain  to  an  ideal  moral  standard.  But  the  fiiult  in  this  does 
not  necessarily  attach  to  the  adaptor.  It  is  often  claimed  that 
what  is  highest  and  best  ought  to  be  preserved  absolutely,  not  rela- 
tively ;  l)ut  absoluteness  of  end,  involves  absoluteness  of  means, 
which  I  think  none  will  aver  pertains  to  the  enforcement  of  any- 
thing like  a  just  conception  and  maintenance  of  our  claims 
as  the  genuine  promoters  and  representatives  of  the  healing  art. 
To  promote  this,  and  to  infuse  the  spirit  of  greater'ardor  and  pro- 
gress into  our  ranks,  I  would  propose  in  lieu  of  a  loosely  formed 
society  like  this,  the  organization  of  a  physicians  guild  !  in  outline 
as  follows :  Six  or  more  regularly  educated  and  reputable  physi- 
cians to  unite  and  meet  for  private  consultation  at  least  once  a 
month  for  the  following  objects  ;  the  advancement  of  the  various 
departments  of  the  healing  art,  obligatory  and  unreserved  commu- 
nication to  each  other  of  every  discovery  and  improvement  in 
therapeutical  resources,  and  the  protection  of  our  claims  as  the 
only  representatives  of  science  and  progress  in  medicine. 

You  may  think  this  in  no  respect  different  from  what  we  already 
have,  but  it  is,  and  radically  so  unless  you  have  caught  the  full 
import  intended  to  be  conveyed  by  the  phase  "  priv^ate  consulta- 
tion." By  this  is  meant  that  all  the  discoveries,  all  the  improve- 
ments which  we  as  diligent  students  of  medicine  may  make  must 
be  kept  alone  for  the  eye  and  ear  of  the  guild  ;  in  other  words, 
the  class  who  make  the  discoveries  and  improv^ements  in  medicine, 
are  the  only  ones  competent  and  rightfully  entitled  to  use  them 
and  so  reap  reputation,  honor  and  profit  of  their  labors.  To  carry 
this  out  in  detail,  would  I  am  aware  be  a]  decided  revolution,  and 
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by  some  may  be  considered  impracticable. 

Let  us  see  how  the  plan  would  work  in  detail.  Monthly  meet- 
ings would  be  held  to  communicate  with  each  other  as  to  the  best 
modes  of  managing  disease  drawn  from  the  school  of  observation. 
There  is  scarcely  a  physician  of  large  experience  who  has  not 
found  some  special  mode  of  treatment  for  some  disease  unusually 
successful — a  mode  not  to  be  found  in  any  standard.  The  ripe 
experience  of  one  in  obstetrics,  of  another  in  diagnosis,  of  another 
in  pathology,  of  another  in  therapeutical  procedures  etc.  etc.,  is, 
let  us  suppose,  laid  before  a  local  guild  for  verification.  If  found 
of  advantage  and  an  improvement  upon  the  methods  already  known, 
to  be  put  in  print  and  sent  as  the  voice  of  one  guild  to  the  others. 
All  such  communications,  of  course,  to  be  reciprocal.  There  is  a 
good  reason  to  believe  that  many  very  valuable  modes  of  treating 
diseases  often  die  with  their  originators,  sometimes  from  modesty 
in  the  discoverer,  or  the  lack  of  practice  in  presenting  clearly  to 
the  minds  of  others  a  new  plan  of  treatment;  and  oftentimes  from 
reluctance  to  make  public  certain  points  of  practice,  which  would 
deprive  the  publisher  of  sl  practical  vantage  ground  over  the 
quacks  by  which  he  is  surrounded.  For  one,  I  may  say  that  there 
is  scarcely  a  disease  in  which  I  prescribe  according  to  the  text- 
books, or  a  single  affection  in  which  my  plan  of  treatment  has  not 
undergone  important  modification.  Those  as  long  in  practice  no 
doubt  can  say  the  same  thing.  And  now,  should  this  special 
knowledge  or  expertness  in  the  management  of  some  diseases  die 
with  us?  Should  it  not  be  well  to  make  it  the  property  of  a 
guild — all  being  mutual  contributors,  and  so  build  up  a  structure 
of  progress  in  knowledge  out  of  the  most  select  materials  f  In  this 
way,  the  guild  would  soon  become  exceedingly  rich  in  new  and 
more  successful  methods,  imparting  to  its  members  and  eckit  for 
exclusive  and  therefore  distinctive  wisdom  and  success  in  the  man- 
agement of  disease.  The  empirical  harpies  who  thrive  on  the  dis- 
coveries of  others,  no  longer  having  access  to  the  writings  and 
practices  of  medical  leaders,  would  be  thrown  upon  their  own 
barren  resources,  precisely  where  they  ought  to  be, — to  enable  the 
public  to  form  a  just  estimate  of  their  merits. 

An  organization  like  this  would  form  an  excellent  school  for  the 
young  as  well  as  the  more  mature  practitioner.  From  time  to 
time  the  most  advanced  methods  of  dealing  with  disease  would  be 
brought  before  the  mind,  and  under  a  form  which  would  give 
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them  a  consideration  not  hitherto  accorded.  Witli  such  an  exten- 
sive and  private  source  for  accumulating  new  and  verified  reme- 
dies and  methods  of  treatment,  the  fellows  could  go  on  from  one 
stage  of  progress  to  another,  until  in  skill  and  fertility  of  resources 
they  would  so  distance  those  not  of  the  order  that  the  most  illiter- 
ate could  not  fail  to  perceive  and  acknowledge  their  exceptional 
learning  and  success  in  the  management  of  disease.  All  their  dis- 
coveries, all  their  imi)rovements  being  known  and  used  by  them 
alone,  would  soon  tend  to  form  an  .easily  discerned  and  distinctive 
mark  of  superiority  which  would  nithout  word,^  or  effort,  and  in  the 
mere  application  established  itself  in  the  minds  of  every  observing 
person.  In  a  test  of  the  kind  there  could  be  no  mistake,  and  all 
questions  of  rivalship  in  the  minds  of  the  people  as  to  who  arc  in 
the  foreground  of  progress  would  cease,  as  all  would  see  the  em})ty 
pretentions  of  irregular  medicine  precisely  as  we  see  them.  A 
broad  and  practical  line  of  distinction  would  thus  be  drawn  ])e- 
tween  scientific  men  and  impirics,  one  amounting  to  infinitely  more 
than  a  mere  name  which  is  about  all  that  very  many  suppose  con- 
stitutes the  chief  difference  between  the  followers  of  the  so-called 
old  and  new  schools  of  medicine. 

Those  members  of  the  guild  not  especially  gifted  as  contributors 
to  the  common  fund  might  be  of  some  use  as  critics,  Inca})able 
of  adding  to  the  general  stock  they  might  now  and  then  detect  a 
weak  point  in  the  statements  of  others.  But  much  of  this  kind 
of  talent  is  far  from  desirable.  The  minds  of  such  persons  are 
always  in  the  shadow  of  doubt,  they  have  no  eye  for  beauty,  only 
for  defects,  deformity  and  death,  no  admiration,  or  love  of  truth 
and  progress  Their  barren  minds  refer  to  the  productivity  of 
others,  much  as  an  old  maid  refers  to  the  fecund  wife  with  the 
spirit  of  detraction,  racking  the  wits  to  raise  prognostication  of 
possible  evils.  No  society^  is  the  richer  and  rarely  any  the  better 
for  what  they  accomplish.  They  do  not  assist  any  one  to  a  greater 
mastery  over  disease,  but  on  the  contrary  often  do  great  harm 
by  their  attempts  to  display  subtility,  — confusing  knowledge  and 
throwing  the  shadow  of  doubt  by  never  ending  quibbles  over  what 
is  almost  axiomatic  in  medical  science.  Obviously,  an  organiza- 
tion like  the  One  proposed  should  not  seek  shelter  and  countenance 
such  dead  weights,  men  who  are  secretly  absorbing,  or  in  other 
words  have  a  strong  endosmosis  but  not  the  slightest  exosnio^is  of 
information  after  even  the  tightest  squeeze. 
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Bv  having  a  new  remedy  or  plan  of  treating  disease  verified 
and  endorsed  bv  each  guild  before  communicating  to  others,  an 
immense  boon  would  be  conferred  on  those  endeavoring  to  thread 
the  labyrinths  of  medical  progress.  As  meilical  journalism  is  at 
present  conducted,  it  is  confusion  worse  confounded.  The  most 
diverse  views  of  the  nature  and  treatment  of  disease  are  pre- 
sented, each  apparently  about  equally  well  authenticated,  and  all 
claiming  exceptional  success,  until  one  is  almost  led  to  exclaim 
that  the  whole  matter  is  a  humbug  or  a  delusion.  If  each  modi- 
fication or  new  plan  of  treatment  were  first  subjected  to  a  crucial 
test  by  the  guild  to  which  it  is  first  communicated,  and  if  con- 
firmed then  ordered  as  a  communication  to  the  others,  far,  far  more 
dependance  would  be  placed  upon  its  value  than  upon  those  pub- 
lished after  the  system  now  in  vogue.  Progress  under  such  a 
plan  could  not  fail  to  be  rapid,  sure  and  steadfast — the  type  of  a 
prevailing  malady  would  be  far  more  accurately  determined  and 
always  considered  in  the  results,  errors  in  diagnosis  corrected,  and 
more  than  all,  mistakes  from  lack  of  attention  to  post  hoc,  ergo 
proctor  hoc,  will  be  largely  (i)viated. 

In  addition  to  the  great  gain  to  medical  culture  by  such  an  or- 
ganization would  be  the  creation  of  a  distinctive  order  of  phvsi- 
cians  whose  standing  and  reputation  would  be  absolutely  in  their 
own  hands.  Colleges  might  turn  out  every  year  regiments  of  in- 
competent doctors,  who  if  found  unworthy,  would  be  refused  ad- 
mittance or  recognition  by  the  guild.  Under  such  circumstances 
their  college  titles  would  avail  them  little.  The  thousand  or  two 
turned  loose  each  year  upon  the  public  by  the  dogmatic  schools, 
and  who  flaunt  a  Medicine  Doctoris  in  our  faces,  in  eflTect  declaring 
I  am  all  that  thou  art  and  a  little  more,  would  find  a  gateway  to 
honor  and  to  knowledge  in  their  pathway,  which  if  not  opened 
would  place  upon  them  for  life  the  stamp  of  unworthiness,  of  ille- 
sritimacv  and  of  a  low  standing  as  scientists. 

It  does  not  seem  {X)ssible  for  the  medical  profession  to  carry  out 
efiectual  self-protection  except  by  the  organization  of  a  medical 
order  like  this,  around  which  should  gather  high  reputation,  ad- 
vanced culture,  profound  learning  and  exceptional  skill.  This 
order  must  be  placed  at  an  altitude  unapproachable  to  all  others. 
The  public  would  then  cease  to  think  one  kind  of  doctor  about  as 
good  as  another,  or  in  fact,  those  the  best  of  any  who  boast  the 
longest  and  loudest.    How  can  such  an  altitude  be  made  clearly 
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obvious  to  the  popular  eye  ?  Sinij)ly  and  jilainly  ))y  wakiiKj  dis- 
coveries and  their  discoverers  one;  in  other  words  ])y  confining 
the  applications  of  discoveries  to  ttie  class  who  made  them.  The 
representations  of  sectarian  methods  practiced  by  their  superiors 
and  so  be  compelled  to  own  their  icrnorance,  besides  being  cut  off 
from  the  means  which  a  smattering  knowledge  confers  of  misrep- 
resenting and  creating  ]>oi)uIar  preju(li(*es  against  whatever  hap- 
pens to  conflict  with  the  welfare  of  the  sect.  We  all  know 
that  the  dogmatic  schools  have  not  made  a  single  great  discovery, 
a  single  great  improvement  in  any  of  the  departments  of  medi- 
cine, but  depend  upon  the  investigations  of  regular  physicians, 
and  then  hold  them  up  to  the  (h^rision  of  the  public  as  a  set  of 
fogies,  away  in  the  background  of  scientific  progress.  Tliat  is  tiie 
opinion  of  a  large,  if  not  the  largest  number  of  those  considered 
the  most  intelligent  in  every  community,  as  anyone  can  readily  as- 
certain by  a  little  careful  incjuiry.  And,  is  it  not  most  humilia- 
ting, most  unjust  when  all  the  credit  for  progress  is  upon  our  side? 
Would  there  have  been  any  doubt  upon  this  head,  if  all  the  dis- 
coveries and  improvements  that  have  been  made  in  the  last  half 
century,  and  that  are  the  glory  of  regular  medicine,  had  been 
jealously  held  and  used  as  the  exclusive  pnjperty  of  the  class  who 
made  them.  The  public  would  then  have  known  beyond  all  doubt 
or  question  who  are  the  real  promoters  of  scientific  advancement, 
as  all  those  not  of  them,  would  be  in  such  dee})  ignorance  of  late 
improvements  that  all  would  be  enabled  to  see  the  sects  in  medi- 
cine as  we  see  them. 

We  pride  ourselves  in  being  a  liberal  profession,  but  we  have 
overdone  liberality,  so  much  so  as  to  have  seriously  impaired  our 
usefulness,  and  placed  ourselves  in  an  unjust  and  humiliating  atti- 
t.ude  before  the  public — one  in  which,  except  to  a  very  few,  are  we 
at  all  distinguishable  from  the  horde  of  empirics  by  which  we 
are  surrounded.  Consider  for  instance,  the  tone  of  the  newspa- 
pers— that  great  modern  moulder  of  public  opinion  toward  the 
various  pathies  of  medicine, — and  it  is  too  plainly  evident  that 
the  number  who  exhibit  any  discernment,  or  special  regard  for  the 
regular  or  scientific  school  is  very  small ;  a  surprisingly  large  per- 
centage of  them  openly  declaring  that  we  are  slavishly  bound  to 
old  time  methods,  or  in  other  words,  that  we  are  respectable  but 
conservative  fogies.  There  is  not  one  of  the  rural  yet  numerous 
and  influential  newspapers  that  does  not  puff  some  charlatan  almost 
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every  week  as  if  he  were  amoDg  the  great  if  not  the  greatest  of 
physicians,  on  whom  the  sick  may  confidently  rely  for  restoration 
to  health.  To  read  these  day  after  day,  occasionally  interlarded 
with  the  favorite  theme  of  the  presiding  officers  of  medical  socie- 
ties, to  wit  :  a  toploftical  dissertation  on  the  ftime  and  dignity  of 
the  medical  profession,  is  enough  to  bring  a  sickly  smile  to  any 
one's  face.  For  the  thoughtful  and  studious  physician  to  be  placed 
by  any  one,  not  to  mention  the  great  moulders  of  public  opinion, 
on  the  same  level  with  charlatans  is  sufficiently  humiliating,  but 
to  be  rated  far  below  them  is  to  create  an  intense  disgust  toward 
the  whole  vocation.  In  truth  all  this  is  simj)ly  intolerable  consid- 
ering the  facts.  Who  discovered  the  circulation  of  the  blood ; 
brought  forward  vaccination  as  a  safeguard  against  small-pox  : 
who  was  the  means  of  preventing  scurvy  by  which  the  lives  of 
tens  of  thousands  of  seamen  are  annually  saved  ;  who  discovered 
chloroform,  invented  the  laryngoscope,  the  ophthalmoscope,  the 
aspirator,  hypodermic  syringe,  the  Esmarch  Vandage,  the  plaster 
jacket,  and  many  other  improvements  of  intense  import  to  suffer- 
ing humanity?  Why  of  course  there  is  but  one  answer,  the  mem- 
bers of  the  regular  school.  To  show  what  progress  has  been  made 
by  them  alone,  take  a  single  illustration.  Only  a  little  more  than 
two  centuries  ago,  when  any  one  met  with  an  accident  which  rend- 
ered amputation  necessary,  the  trembling  victim  was  tied  to  an 
operating  table  while  the  knife  and  saw  did  their  work.  The 
bleeding  vessels  were  not  ligated  as  now,  but  the  raw  stump  was 
seared  with  red-hot  iron,  or  dipped  in  hot-pitch  to  stop  the  bleed- 
ing. The  mortality  as  near  as  can  be  ascertained  was  about  75 
per  cent.  Now,  when  such  a  misfortune  befalls  any  one  he  is 
thrown  into  a  sweet  sleep  only  to  awake  after  the  offending  mem- 
ber has  been  painlessly  removed  and  the  stump  nicely  dressed. 
The  mortality  is  exactly  reversed,  or  about  25  per  cent.  To 
whom  is  the  credit  due  for  this  wonderful  change?  There  is  but 
the  one,  same  old  answer — the  regular  school.  Yet  forsooth  we 
are  supposed  by  large  numbers  of  lay  persons  of  high  standing  to 
be  the  retarders  instead  of  being,  as  we  are  the  only  promotors  of 
medical  advancement.  Had  all  the  discoveries  and  improvements 
been  kept  as  the  property  of  those  who  made  them,  such  a  sup- 
position would  not  have  been  possible,  as  the  difference  between 
regular  physicians  and  empirics  would  have  been  so  wide  and  dis- 
tinctive as  to  leave  the  latter  in  absolute  obscurity.  But,  says  one: 
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why  not  enlighten  the  people  on  these  topics,  so  that  they  may  be 
enabled  to  form  a  juster  estimate  of  regular  ])hysicians?  It  is  not 
})racticable  or  creditable  for  the  latter  to  imitate  the  arts  of  quacks 
by  publicly  boasting  of  what  they  have  done  and  can  do,  or  to 
put  any  question  of  superiority  or  [)recedence  into  all  the  uncer- 
tainties, humiliations  and  aggravations  of  dispute,  or  to  waste 
their  time  in  proselytizing  when  their  spare  hours  can  be  turned 
to  far  better  account.  The  matter  can  be  much  more  easily  and 
decisively  settled  by  the  arrangem(,'nt  proposed,  of  a  new  organi- 
zation. Those  the  richest  in  progress  will  soon  move  to  a  higher 
and  nobler  plane  of  excellence,  while  those  poor  or  barren  in 
scientific  discoveries  will  be  left  far,  far  l)elow.  There  would  then 
be  no  questicm  who  were  the  true  friends  of  progress  and  of  hu- 
manity ;  no  question  who  far  outranked  all  others  in  learning  and 
skill.  ' 

To  secure  tliese  ends  it  is  only  necessary  that  regular  physicians 
all  over  this  land  should  organize  themselves  for  mutual  culture 
and  private  intercommunication.  In  lieu  of  multitudinous  journals 
tilled  with  crude  and  contradictory  statements — sometimes  designed 
far  more  to  gratify  personal  ambition  than  scientific  growth,  there 
would  be  an  ofiicial  journal  in  each  state  to  record  the  announce- 
ments of  the  discoveries  and  improvements  that  have  been  made 
and  verified  by  one  guild  to  another,  and  this  being  their  exclusive 
property  the  knowledge  would  be  a  sealed  book  to  all  not  of  the 
order.  To  cnrry  out  these  objects  fully,  a  return  to  the  old-time  cus- 
tom of  physicians  dispensing  their  own  medicines  either  by  trained 
assistants,  or  by  students  as  a  school  for  their  practical  training 
would  have  to  be  adopted.  Retail  drug  houses  by  the  way  are  the 
great  nurseries  of  quackery,  besides  aifecting  the  interests  of  physi- 
cians in  other  ways  m(,>st  unjust  and  unfair.  For  example  a  fifty- 
cent  prescription  is  given, — the  druggist  files  it  away  often  giving 
a  duplicate  to  the  patient  who  not  only  uses  it  himself  for  a  dozen 
of  years  or  so,  but  hands  it  around  to  his  friends,  The  only  one 
who  derives  anything  like  an  adequate  profit  for  the  benefit  con- 
ferred is  the  druggist.  He  clears  on  the  prescription  some  15  or 
20  dollars  to  the  physician's  50  cents.  Nor  is  this  all,  the  druggist 
finding  from  the  talk  of  his  customers,  what  good  service  the  com- 
pound has  done,  issues  it  as  a  prescription  of  his  own  to  others. 
Again  and  again  have  I  known  numbered  bottles  representing  a  R 
for  a  disease  doing  duty  in  more  than  one  family.  Little  wonder 
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under  such  a  system  that  drug  houses  multiply  and  do  a  thriving  busi- 
ness. Each  one  usurps  a  business  of  hundreds  of  dollars  annually 
that  ought  in  justice  and  right  to  go  into  the  hands  of  physicians. 
After  years  of  patient  trial  and  observation  I  have  arrived  at  the 
knowledge  of  a  compound  very  efficacious  in  that  ubiquitous'disease 
nasal  catarrh.  I  do  not  give  prescriptions  to  my  patients  for  it — 
for  the  siniple  reason  that  if  I  did,  the  druggist  would  soon  take 
all  the  business  out  of  my  hands;  a  consummation  not  wholly  nor 
devoutly  desirable.  Some  conveniences,  it  is  true,  would  be  sacri- 
ficed by  the  change  proposed,  but  the  counterbalancing  advantages 
would  be  ample,  and  the  plan  far  safer  and  more  acceptable  so  far 
as  the  public  are  concerned. 

But  some  may  think,  there  are  our  text  books  of  practice  open 
for  any  one  to  read  and  learn.  Well,  let  those  who  choose  avail 
themselves  of  what  they  contain.  For  one  I  have  such  fiuth  in 
the  i)rogress  of  medicnne,  that  in  a  few  years  all  books  of  the  kind 
would  be,  therapeutically,  well  nigh  obselete.  Especially,  would 
this  be  the  case  if  all  the  best  physicians  of  our  country  were 
united  together  for  the  facilitation  of  intercommunication  as  to 
every  discovery  and  improvement.  By  making  the  requirement 
obligatory  on  each  fellow  of  the  order  to  communicate  anything  of 
value  that  comes  under  his  observation,  an  immense  collection  of  the 
most  select  medical  knowledge,  of  methods  verified  by  several  observers  as 
yielding  exceptionally  good  residts,  would  soon  be  in  the  hands  of  all  the 
fellows  of  the  order.  This  would  quickly  put  in  the  hands  of  all,  the  best 
methods  of  each,  and  so  render  advancement  in  knowledge  and  skill 
unprecedentedly  rapid. 

The  advantages  of  an  organization  such  as  I  pro})ose,  over 
those  now  in  existence,  may  be  summed  as  follows:  a  stronger 
consciousness  of  unity  in  aims  and  interests.  Like  a  close  coopera- 
tive body,  its  wealth  of  knowledge  and  improved  methods  would 
depend  upon  individual  contributions,  and  the  richer  it  became 
in  these,  the  higher  would  it  rise  in  exclusive  skill,  and  the  more 
distinctive  would  it  become  in  public  estimation.  The  pride  and 
interest  of  each  would  be  so  identified  with  the  organic  union  as  to 
lead  all  to  strive  earnestly  to  collect  a  large  fund  of  select  know- 
ledge for  the  common,  but  exclusive  use  of  its  members.  It  would 
carry  into  immediate  effect  efficient  self-protection,  not  onlv  as 
against  integral  professional  deterioration,  but  as  against  the 
assumptions  of  empirics.    A  barrier  would  be  erected,  absolutely 
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under  the  control  of  the  profession,  truly  republican  in  form— in 
every  city,  county  and  township  of  the  land,  which  would  in  effect 
say  to  the  unworthy,  this  far  and  no  farther.  The  attitude  toward 
empiricism  would  he  a  strong  and  the  only  true  one  for  the  over- 
throw of  this  gigantic  evil,  not  of  an  offensive,  Init  a  defensive 
character.  By  the  simple  identification  of  all  the  discoveries  and 
improvements  in  medicine  in  the  popular  mind  with  regular  physi- 
cians a  silent,  but  most  effectual  warfare  would  be  kept  up  against 
empiricism,  which  would  provoke  no  controversy  or  sympathy  in 
in  its  behalf.  The  shallow  emptiness  of  its  pretensions  thus  silently 
revealed,  it  could  not  fail  to  languish  and  be  consigned  to  the 
obscurity  it  so  richly  deserves. 

Fellowship  in  such  an  order  could  not  fail  to  be  highly  prized, 
as  it  would  be  the  open  sesame"  to  the  most  recent  discoveries  and 
improvements  in  medicine,  besides  conferring  identification  with 
the  class  that  the  public  would  soon  learn  are  the  only  ones  entitled 
to  high  regard  and  who  make  and  j)()ssess  superior  instrumentalities 
for  the  alleviation  and  cure  of  disease.  Membership  and  good 
standing  could  not  fail,  under  such  inducements,  to  be  eagerly 
sought,  and  those  who  from  an  inordinate  self-sufficiency,  imagined 
that  they  could  dispense  with  its  advantages  would  soon  find  them- 
selves lagging  far  to  the  rear  of  the  grand  march  forward.  Very 
quickly  would  all  such  realize  that  they  were,  not  of,  but  to  the 
outside  of  the  great  medical  world.  Remedies  and  plans  of  treat- 
ment would  soon  he  in  the  hands  of  those  of  the  order,  to  the  out- 
sider, strange  and  unknown.  Not  to  be  a  member,  would  be 
equivalent  to  professional  ostracism.  Under  such  inducements 
honorable  conduct  and  observance  of  medical  ethics  among  the 
order  could  be  enforced  as  never  before.  It  would  go  far  to  unite 
the  fellows  as  a  band  of  brothers,  and  tend  to  transfer  the  disposi- 
tion to  war  against  each  other,  to  a  war  against  empiricism  in 
every  form. 

Investigations  and  contributions  to  improvement  would  be  stimu- 
lated as  never  before,  each  member  feeling  that  now  regular 
medicine  has  an  available  way  of  proving  its  superiority  to  every 
mind,  not  by  windy  words,  but  by  discoveries  and  deeds  of  exclu- 
sive skill.  All  the  improvements  and  advances  of  the  future 
would  be  made  as  in  the  past  by  the  regular  school,  and  if  they 
were  known  and  used  by  it  alone  the  better  methods  and  their 
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originators  would  become  so  thoroughly  identified  in  the  public 
mind,  that  no  longer  would  there  be  any  question  who  are  the  real 
promoters  of  medical  science  and  the  benefactors  of  their  race. 


Art.  5, — Plaster  of  Paris  in  the  Treatment  of  Surgical 
Injuries, 

By  Chas.  Fairchild,  M.  D.,  Cincinnati,  O. 

A  Paper  read  before  the  Alumni  Association  of  The  Miami  Medical  College, 
Sept.  14,  1877. 

Some  form  of  plastic  apparatus  in  the  treatment  of  surgical  in- 
juries dates  from  a  period  too  remote  to  be  fixed  with  exactness. 
The  originator  of  the  idea  I  believe  is  unknown.  Like  most  all 
other  valuable  inventions,*  there  seems  to  have  been  a  time  when 
it  was  forgotten.  Its  reviver  was  Baron  Larry,  who  gave  it  a 
definite  place  in  science. 

Plaster  of  Paris,  which  is  at  the  present  more  uniformly  used, 
began  to  assert  its  supremacy  in  1852.  The  readiness  with  which 
this  material  hardens,  renders  it  particularly  servicable  in  the 
hands  of  the  surgeon  in  the  treatment  of  fractures.  It  is,  however, 
used  in  a  variety  of  surgical  diseases,  and  is  now  being  highly  advo- 
cated in  the  treatment  of  Pott's  disease  of  the  spine  by  some  of  our 
leading  surgeons,  taking  the  place  of  a  variety  of  supports,  which 
have  been  devised  for  the  treatment  of  that  disease,  and  I  think  in 
a  great  measure  replacing  the  old-time  fashion  of  using  wooden 
splints  in  fractures.  It,  like  all  other  forms  of  treatment,  has  its 
advocates  and  those  who  are  opposed  to  it.  My  experience  has  led 
me  to  think  favorably  of  it,  especially  in  the  treatment  of  fractures, 
both  simple  and  compound. 

I  only  wish  to  point  out  what  I  believe  to  be  the  advantages  of 
this  form  of  treatment  and  which  I  find  is  endorsed  by  an  article 
written  by  St.  John,  of  New  York,  who  gives  statistics  of  142 
cases  of  simple  fractures,  50  of  the  femur  and  26  cases  of  compound 
fractures  treated  with  the  gypsum  apparatus,  which  compare  well 
with  all  other  forms  of  treatment  and  in  many  instances  superior 
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to  other  forms  of  treatment,  the  average  duration  of  the  time  of 
union  being  less  and  the  average  of  shortening  less. 

It  is  not  my  object  to  give  the  different  methods  of  its  applica- 
tion; almost  every  surgeon  a(la])ts  it  to  his  particular  notion, 
affording  quite  a  variety  of  methods.  The  method  I  have  adopted 
has  been  that  which  I  think  is  most  universally  used— the  rolled 
bandage  of  some  loose  texture,  with  the  plaster  incorporated  in  its 
meshes;  after  being  saturated  in  warm  water,  apply  the  same  as 
a  dry  bandage,  protecting  the  part  or  limb  by  a  flannel  bandage, 
or  some  closely  fitting  woolen  dressing. 

Its  application  is  a  matter  of  extreme  importance  and  upon 
which  a  successful  result  depends.  Iraparable  injury  may  result 
from  an  improper  knowledge  of  making  the  application,  and  the 
apparatus  is  condemned  when  the  fault  is  altogether  due  to  the 
unskillful  manner  in  which  it  has  been  applied. 

Dr.  Saver,  of  New  York,  who  has  devised  an  apparatus  for  the 
application  of  this  dressing  in  Pott's  disease  of  the  spine,  attributes 
largely  his  success  to  his  method  of  making  the  proper  extension 
and  support  until  the  dressing  becomes  sufficiently  hard  to  main- 
tain the  position  required. 

The  objections  to  the  use  of  this  dressing  are  not  more  than  other 
forms  of  treatment  offer.  The  principle  ones  are  constriction  of 
the  circulation,  concealing  the  parts  from  view,  liability  of  dis- 
placements of  the  fragments,  when  swelling  subsides,  softening  of 
the  apparatus  if  met  with  urine,  oedema  through  traps  left  for 
dressing  wounds,  etc.,  all  of  which  can  be  readily  met  by  a  careful 
and  judicious  surgeon.  The  main  one  of  these  objections,  the  con- 
striction of  the  circulation,  and  its  attending  dangers,  which  every 
surgeon  that  applies  a  bandage  is  liable  to  make  at  some  time,  calls 
for  strict  attention,  and  upon  the  first  indication  of  its  occurrence 
the  bandage  should  be  cut  longitudinally — which  gives  free  oppor- 
tunity for  inspecting  the  limb  and  of  course  relieves  the  constriction. 
When  the  swelling  has  subsided  this  case  is  met  by  cutting  the 
the  splint  so  that  it  is  made  to  fit  the  limb  accurately— softening 
by  protecting  the  splint  with  oil-silk,  varnish,  etc.  Cutting  the 
splint  will  also,  relieve  the  oedema  through  traps  made  for  the  treat- 
ment of  wounds. 

Its  advantages  to  which  I  wish  to  call  your  attention,  are  the 
rapidity  with  which  the  material  hardens,  maintaining  in  position 
what  the  surgeon  can  hold  for  a  few  minutes;  wide  range  of  applica- 
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tion,  lightness,  porocity,  simplicity  of  material,  cheapness,  etc. ; 
perfect  coaptation  to  irregularities  of  the  limb,  preventing  displace- 
ment and  not  requiring  removal  for  weeks  at  a  time;  maintaining 
the  fragments  accurately  in  position  and  preventing  them  from 
lacemting  the  soft  tissues ;  allowing  the  patient  in  a  few  hours  or 
two  or  three  days  to  go  on  crutches  or  otherwise,  avoiding  all  the 
inconveniences  of  remaining  in  bed,  bed  sores,  etc. ;  produces 
uniform  compression,  giving  such  support  that  nature  is  relieved 
from  throwing  out  such  an  abundance  of  provisional  calus;  reliev- 
ing muscular  spasm,  one  of  the  causes  of  displacements;  prevents 
and  diminishes  swelling;  bony  prominences  are  free  from  injurious 
pressure  by  the  cutting  of  traps,  have  free  access  to  the  treatment 
of  wounds  in  compound  fracture,  can  be  applied  immediately  or  at 
any  time  the  surgeon  thinks  proper— in  cases  of  fracture  compli- 
cated with  dislocation  it  is  often  possible  after  dressing  the  fracture 
by  this  method  to  reduce  the  dislocation,  which  otherwise  would  be 
difficult  or  impossible  to  overcome,  is  less  trouble  to  the  surgeon 
which  is  plainly  indicated. 

A  number  of  minor  surgical  diseases  have  been  treated  by  this 
method  and  met  with  signal  benefit,  but  not  more  than  other  forms 
of  treatment  have  met  with — sub-acute  and  chronic  swellings  of 
joints,  talepes,  etc. 


Art.  6. — The  Clinical  Ditty  of  Fair  Clarabel, 


(Related  in  dislocated  rhyme). 


A  rich  old  merchant  in  the  whisky  trade, 
Residing  in  a  certain  Western  city. 
Fathered  an  only  child,  a  charming  maid, 
Aged  just  eighteen,  and  counted  on  as  pretty. 
Her  eyes  were  brighter  than  the  stars  of  night, 
Her  cheeks  were  redder  than  the  rose  of  June, 
Her  figure  round  and  plump,  her  footstep  light. 
Her  voice  so  birdlike,  never  out  of  tune. 
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As  Clarabel  had  just  left  boarding  school, 
It  may  be  mentioned  with  all  due  propriety 
That  her  fond  father,  dear  old  doting  fool, 
Insisted  that  his  pet  should  try  sodety. 
So  what  with  theatre,  ball,  and  o])era. 
Our  heroine  put  a  whole  long  winter  in, 
And,  on  the  following  spring,  her  good  papa 
Noticed  his  daughter  growing  pale  and  thin. 

Spiritus,  on  seeing  such  forhoding  signs 
As  hectic  flush  and  cough  so  phthisical, 
With  gaunt  emaciations  horrid  lines 
Wasting  his  daughters  rounded  beauty  physical, 
Resolved  to  have  her  little  lungs  percussed 
By  some  i)hysician  of  well  known  capacity ; 
Knowing  at  home  the  fact  would  be  discussed, 
He  took  her  East ;  thus  showing  rare  sagacity. 

In  Philadelphia's  precincts  settling  down 

They  put  up  at  a  fashionable  hotel. 

And  ClarabeFs  pa})a  hurried  up  town 

In  search  of  Dr.  X.,  a  well-known  swell. 

X.,  duly  came,  percussed  and  auscultated 

And  then,  with  all  professional  gravity, 

In  a  few  words  his  diagnosis  stated 

"  Her  right  lung  gone,  the  left  one  has  a  cavity." 

"  Heavens!  "  cried  Spiritus,  "  can  this  be  true?" 

"Yes,"  growled  the  doctor,  "take  her  to  Cape  May 

And  let  her  bathe  in  ocean  waters  blue. 

Give  her  Cod-Liver  oil  three  times  a  day. 

I  do  not  think  she'll  last  until  next  fall. 

The  treatment  I've  prescribed  will  suit  her  best." 

He  donned  his  hat,  finished  his  call. 

Sticking  the  twenty  dollars  in  his  vest. 

Straight  for  the  seaside  Spiritus  departed^ 
Acting  upon  great  Dr.  X's.,  advice. 
Once  at  Cape  May,  our  heroine  was  Hght-hearted 
Declaring  it  was  "jolly— awful  nice. 
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She  would  not  bathe  or  take  her  liver  oil, 
But  danced  and  flirted  all  the  summer  through, 
Becoming  thinner  from  this  kind  of  toil 
While  her  complexion  had  a  waxy  hue. 

A  certain  specialist  from  New  York  City 
Stopped  at  the  Cape  just  by  mere  accident. 
Seeing  the  girl,  his  heart  was  filled  with  pity, 
And  forthwith  at  good  Spiritus  he  went. 
He  introduced  himself  as  a  physician 
Known  from  Atlantic  to  Pacific's  border. 
He  said  he  noticed  Clarabels  condition 
And  thought  she  had  some  feminine  disorder. 

"My  daughter's  lungs,"  are  gone,  "  I  sadly  fear 

I'll  soon  consign  her  to  the  cold,  dark,  tomb. 

Said  Spiritus,  checking  a  rising  tear. 

"Bosh  !  "  cried  the  doctor,"  its  your  daughter's  womb  " 

Her  lungs  are  sound,  her  cough  is  sympathetic. 

Depending  on  the  spinal  nerve  accessory 

I'll  place  the  girl  under  anesthetic. 

And  introduce  my  patent  rubber  pessary. 

Sweet  Clarabel  submitted  with  ill  grace, 
And  for  three  days  the  gutta-percha  carried. 
She  thought  the  instrument  quite  out  of  place. 
And  wondered  what  she'd  do,  if  she  was  married. 
Old  Spiritus  paid  a  hundred  dollar  fee 
Sending  it  on  to  New  York  in  a  letter. 
The  pessary  was  tossed  into  the  sea 
By  Clarabel,  who,  after  that,  felt  better. 

Time  sped  and  Autumn  came  at  last. 
The  sun  was  hidden  in  a  golden  haze. 
At  night  the  misty  clouds  the  sky  o'er  cast 
And  cheerful  was  the  fires  ruddy  blaze. 
The  crowd  thinned  out,  yet  still  a  few 
Lingered  beside  the  ocean's  rolling  billows 
And  danced  each  night  until  the  hour  of  two, 
Then  sought  repose  upon  soft  downy  pillows. 
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Sweet  Clarabel  grew  thinner,  weaker,  paler. 
Her  cough  had  ceased — she  tried  to  force  it, 
High  was  her  (rheck  l)one,  let  us  say  her  malar, 
And  e'en  the  ribs  t)r()jecte(l,  from  her  corset. 
Old  Spiritus,  worn  out  and  broken  liearted, 
Tliouglit  o'er  the  matter,  counting  all  the  cost  in 
And  on  one  bright  Septeml)er  morning  started 
Along  with  Clarabel  for  far  off  Boston. 

He  called  in  Z.,  of  Harvards  famous  college, 
A  learned,  and  an  eminent  physician, 
Who  put  forth  all  his  diagnostic  knowledge; 
Displaying  all  his  well-known  erudition. 
'*  Its  evident,"  said  Z. ,  that  your  dear  daughter 
Is  hiboring  under  chronic  Brights  disease. 
Look  at  this  specimen  of  her  virgin  water. 
Notice  its  cloudy  as{)ect,  if  you  please. 

The  Doctor  then  laid  down  some  rules  for  diet. 
Prescribed  a  medicine  to  take  by  mouth. 
Told  Spiritus  to  keep  his  daughter  quiet 
For  a  few  days,  then  move  her  farther  south. 
He  said,  "she  will  not  live  the  winter  through, 
The  case  has  passed  beyond  my  skill." 
Then  terminated  the  little  interview 
By  carrying  off  a  fifty  dollar  bill. 

Now  Spiritus,  o'er  come  with  dreadful  sorrow, 
Mopping  his  weeping  eyes  with  a  bandanna, 
Cried,  "  Clarabel,  we'll  start  for  home  to-morrow. 
If  die  you  must,  why,  die  in  Indiana. 
Home,  of  thy  happy  childhoods  sunny  days  ! 
Spot,  where  I  earned  my  [first  ten  dollar  note  I 
Land  of  corn-w^hisky  and  malarial  haze ! 
Dear  quinine  haunted,  lovely  Terra  Haute!  " 

•Shortly,  the  couple  reached  their  journeys  end, 
Down  on  the  Wabash  in  old  Vigo  county. 
Where  Spiritus  called  in  a  doctor  friend 
Who  had  lang  syne  partaken  of  his  bounty. 
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For  forty  years  had  old  Bluepille  been  striving. 
To  minister  to  Indiana's  ills. 
All  day  and  night  over  the  country  driving 
Helping  in  babies ;  fighting  off  the  chills. 

Old  Bluepille  scanned  sweet  Clarabels  pale  face, 
And  asked  the  child  about  a  hundred  questions. 
He  noted  down  the  symptoms  of  her  case 
And  also  made  some  sensible  suggestions. 
"  You  must  not  dance,"  he  said,  in  accents  tender, 
"  You  need  rest,  and  some  bitter  iron  wine. 
Tight-lacings  made  your  waist  too  slender. 
But  first  of  all,  I'll  give  you  turpentine." 

'*  I  think  those  Eastern  doctors  are  mistaken 
Fain  would  I  speak  in  profane  terms, 
Just  wait  until  my  medicine  is  taken 
And  then  you'l  see  my  diagnosis — ivonns!" 
Within  a  few  day^  Bluepille  had  a  call, 
From  Clarabel,  who  entered,  smiling  sweet. 
She  held  a  bottled  tape-worm,  head  and  all, 
A  horrid  varmint,  measuring  thirty  feet. 

Sweet  Clarabel  is  now  plump,  fair,  divine. 
Her  beauty's  taken  on  its  pristine  glory, 
Her  lungs  and  kidneys,  organs  uterine, 
Are  all  right  now — here  ends  our  story, 
The  moral  of  this  tale  is  seen. 
Without  intent  to  give  offense, 
All  country  doctors  are  not  green; 
And  some  great  men  lack  common  sense. 

*** 
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An  Address  delivered  before  the  Trigg  County  Medical 
Society. 

By  J.  W.  Singleton,  M.  D.,  Paddkah,  Ky. 

The  following  address  wiis  delivered  before  the  Trigg  County 
Medical  Society  xMay  8,  1876,  by  J.  W.  Singleton,  M.  D.,  of 
Paducah,  Ky.  : 

Mr.  President  and  Gentlemen. — I  |have  long  entertained  the 
opinion  that  very  much  of  the  popular  dece})tion  and  imposition 
cominoidy  associated  with  the  "  j)ractice "  of  medicine,  has  re- 
sulted from  public  ignorance  on  one  side  and  professional  exclu- 
siveness  on  the  other  ;  and  that  in  proportion  as  enlightened  and 
liberal-minded  men  correct  p()j)ular  errors  and  instruct  the  general 
intelligence  on  important  medical  (juestions,  we  shall  hasten  the 
advent  of  the  time  when  men  and  women  will  be  able  to  discrim- 
inate between  rational  science  and  base  quackery  ;  between  the 
counterfeit  in  all  things  that  relate  to  the  relict  and  i)revention  of 
disease,  and  to  the  promotion  of  the  general  welfare.  We,  there- 
fore, believe  that  the  votaries  of  medical  art  have  a  mission  to  per- 
form in  this  world  higher  than  the  simj)le  act  of  administering 
remedies  for  the  cure  of  the  ills  incident  to  human  flesh  and  blood, 
and  that  the  great  public  should  be  duly  and  truly  prepared  to 
understand  what  that  mission  is,  and  be  ready  to  appreciate  it  at 
all  times  and  under  all  circumstances. 

While  it  is  highly  improbable,  or  at  least  hardly  to  be  expected, 
that  non-professional  minds  should  properly  comprehend  the  pro- 
found mysteries  of  medical  science  and  "the  gift  of  healing," 
nevertheless,  a  decent  respect  for  the  opinions  of  society  demands 
that,  to  a  reasonable  extent,  we  should  be  cheerfully  willing  to 
teach  our  fellow-citizens  how  to  take  care  of  themselves  and  their 
dependents,  and  thus  demonstrate  the  universal  principles  of  phi- 
lanthropy and  benevolence  which  should  ever  distinguish  our  pro- 
fession. We  should  teach  mankind  who  are  the  devoted  servants  of 
truth  and  honesty,  in  remedial  affairs.  We  should  warn  them 
against  impostors  and  poisons.  We  must  hold  up  to  them  mirrors 
of  Nature,  of  Science,  and  of  Art,  that  they  may  not  reject  the 
virtuous  teachings  of  the  crowned  heads  of  medicine  deduced 
from  the  practical  application  of  discoveries  which  are  designed, 
in  the  Providence  of  God,  to  confer  inestimable  blessings  upon  the 
sons  of  men. 

The  mission  of  medical  science  is  to  succor,  relieve  and  save 
our  fellow-creatures.    The  mission  of  medical  science  is  one  of  joy 
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and  comfort  to  the  humim  race.  The  mission  of  meilical  science  is 
that  of  fraternal  relief,  brotherly  sympathy,  and  world-wide  char- 
ity. Laying  its  sure  foundations  broad  and  deep  in  tlie  divine 
philosophy  of  relief  for  sinful  and  fallen  man,  its  precious  ^ifts 
have  been  consecrated  in  the  smiles  and  tears  of  centuries.  Medi- 
cine comes  to  us  on  the  first  centennial  of  our  country's  birth, 
fresh  and  full,  blooming  and  joyous,  clothed  with  the  glories  of  the 
past,  adorned  with  the  triumphs  of  to-day,  hale  and  vigorous,  and 
habilitated  for  new  and  more  glorious  victories  in  the  great  battle 
against  disease  and  death. 

If  medical  science  has  a  mission  to  perform,  and  that  mission  is 
hut  half  performed,  it  must  have  its  devoted  ministers  to  complete 
the  grand  and  holy  work.  It  must  have  its  single-hearted  and 
self-sacriticing  servants,  who,  fully  imbued  with  its  benificent  in- 
tentions, will  consecrate  their  best  powers  of  mind  and  body  to 
accomplish  for  it  that  magnificent  destiny  which  it  is  steadily  ap- 
proaching. All  over  the  world  the  heads  and  hearts  of  the  pro- 
fession are  meeting  and  conspiring  together  to  this  grand  purpose. 
From  the  banks  of  the  Danube  and  the  Rhine,  from  classic  Scot- 
land, from  the  land  of  Emmet  and  O'Conuell,  from  our  ancient 
mother  country,  and  from  beautiful  France,  the  message  comes 
that  our  brethren  of  medicine  have  united  in  one  firm  and  earnest 
medical  brotherhood,  and  are*  moving  in  solid  column  for  the  ele- 
vation of  medical  science  and  character  as  a  priceless  blessing  to 
mankind.  It  may  be  that  not  one-half  of  their  sanguine  hopes 
and  fond  expectations  will  be  realized  in  the  relief  of  the  pains 
and  sutlerings  of  their  fellow-men.  It  may  be  that  the  united  in- 
telligence of  the -  whole  medical  world  will  not  succeed  in  arresting 
half  of  the  contagious  and  infectious  diseases  which  now  afflict  the 
human  family.  It  may  be  that  their  precious  counsels  will  be 
disregarded  bv  peoples,  states  and  nations,  and  the  excellent  fruits 
of  their  labors  be  left  to  rot  in  the  midst  of  the  ignorance  of  the 
poor,  and  the  selfish  indifference  of  the  rich  for  a  time.  Be  it  so. 
But  the  day  will  come  when  the  sage  advices  and  solemn  warnings 
of  men  of  science  and  lovers  of  mankind  shall  be  heeded,  and 
societv  will  be  moved  and  controlled  in  all  matters  concerning  the 
prevention  of  disease,  upon  soundly  deduced  medical  opinion,  in 
the  preservation  of  the  public  health  and  in  the  increased  average 
duration  of  human  life. 

One  of  the  chief  missions  of  medical  science  is  the  essential  in- 
stitution and  observance  of  correct  principles  of  universal  hygiene  ; 
the  ^reat  secret  of  future  ]irotectiou  from  devastating  pestilence 
and  of  the  promised  health  and  vigor  of  the  earth's  busy  millions. 

With  all  of  our  boasted  success  in  the  cure  of  disease,  we  are 
yet  in  the  infancv  of  sanitary  art.  Perhaps  there  will  yet  be  dis- 
covered an  antidote  for  every  poison  and  pain  which  now  produce 
sickness  and  death.  It  may  be  that  the  seeds  of  disease  shall  yet, 
by  the  conservative  influence  of  jn-eventive  means  promptly  ap- 
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plied,  be  blasted  and  utterly  destroyed  before  the  direful  \v(jrk  of 
vital  suffering,  and  destruction  is  fairly  commenced.  Who  knows, 
and  who  can  foretell  the  de<^ree  of  preventive  and  remedial  j)er- 
fection  to  which  our  art  may  attain  ?  It  may  hai)|)en  in  the  course 
of  discovery  that  the  eeeds  of  such  merciless  diseases  as  .cancer 
and  consumption  may  be  completely  destroyed  and  be  made  to 
lose  their  destructive  power.  These  and  other  blessings  must  be 
accomj)lished  in  the  annals  of  medicine  for  the  good  of  our  fellow- 
men,  before  the  followers  of  medicine  can  rest  frojn  their  labors. 

In  the  great  work  of  universal  sanitation  and  in  the  physical 
and  moral  reformation  of  mankind,  we  must  (commence  within  the 
sacred  precincts  of  that  hallowed  ground  ujxm  which  a  man 
"  leaves  father  and  mother  and  cleaves  unto  his  wife,  and  they 
twain  become  one  flesh."  Through  wise  counsels  to  wise  legisla- 
tors in  the  medical,  moral  and  legal  protection  of  the  institution 
of  marriage,  a  new  race  shall  peo|)Ie  this  earth,  ])erfect  in  physical, 
mental  and  moral  structure,  and  as  pure  in  blood  as  when  man 
sprang  to  being  on  the  sixth  day  of  the  creation,  when  God 
Almighty  breathed  into  the  nostrils  of  his  master-piece  and  "  man 
became  a  living  soul."  In  the  })urification  of  the  human  race  it 
may  become  necessary  to  sej^arate  the  clean  from  "the  unclean" 
with  the  strong  arm  of  the  law,  on  principles  of  science  and 
humanity.  The  increasing  deterioratif)n  of  the  human  species 
may  imperatively  demand  the  segregation  of  "  the  leprous"  from 
those  whose  blood  has  not  presented  any  evidences  of  infectious 
contamination.  The  greatest  good  to  the  greatest  number  may 
require  that  seemingly  harsh  measures  shall  be  aj)plied  to  the  un- 
happy and  unfortunate  few.  But  it  is  better  for  the  health,  com- 
fort and  happiness  of  men  that  thousands  be  sacrificed  to  the  pen- 
alty of  separation  from  the  sound  and  healthy,  rather  than  the 
blood  of  whole  generations  should  be  filled  with  rankling  poison 
and  death-dealing  hereditary  infection.  And  it  may  come  to  pass 
that  even  in  this  Christian  age,  an  age  remarkable  for  its  splendid 
charities  and  generous  benefactions,  men  of  science 

"  Must  be  cruel  only  to  be  kind, 
Or  bad  begins  and  worse  remains  behind." 

The  policy  of  separating,  as  far  as  practicable,  the  pure  from 
the  impure,  "the  leprous"  from  the  sound,  the  consumptive  from 
the  healthy,  the  cancerous  from  the  non-cancerous,  the  drunken 
from  the  sober,  those  who  lead  regular  and  exemplary  lives, 
according  to  the  laws  of  nature  and  of  God,  from  all  who  walk 
and  live  unseemly,  may  at  first  glance  prove  a  task  strange,  cruel 
and  difficult;  but  when  we  reflect  that  a  "  little  leaven  leaveneth 
the  whole  lump,"  and  that  streams  of  poison  flow  from  father  to 
daughter,  from  mother  to  son,  and  alas!  too  often  in  scenes  of 
connubial  association  from  husband  to  wife,  and  from  wife  to  hus- 
band, entailing  incurable  maladies  upon  the  innocent,  it  is  time 
that  the  friends  of  humanity  should  warn  mankind  that  the  sins 
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of  the  fathers  are  being  visited  uj)()ii  hecatombs  of  men  and 
women,  whose  life-spring,  poisoned  at  its  source,  flows  forever 
onward  in  hopeless  misery  and  tears! 

One  of  the  most  melancholy  instances  of  the  necessity  of  the 
separation  and  seclusion  of  thousands  of  our  fellow-beings,  who 
have  become  pcilluted  with  a  loathsome  and  incurable  disease 
from  the  ranks  of  the  sound  and  healthy,  is  to  be  found  in  the 
island  of  Molokai.  There  is  a  smiling  group  of  lovely  islands  in 
the  South  Pacific  Ocean,  where  the  sun  ever  beams  brightly,  and 
whose  gentle  sea  breezes  are  ladened  with  the  fragrant  perfume  of 
perennial  flowers  and  luscious  fruits.  The  nutritious  bread-fruit, 
the  cocoa,  the  date,  the  banana,  and  the  pine-apple,  furnish  luxur- 
ious sustenance  for  the  inhabitants  of  that  bright  spot,  to  live 
without  labor  as  they  drink  the  coolest  and  purest  water  that 
gushes  from  the  mountain  side  to  refresh,  invigorate  and  beautify 
the  plain  below.  That  land  far  away,  as  an  oasis  in  the  desert  of 
a  trickless  sea,  seems  to  be  an  earthly  Paradise.  But  in  its  sad 
history  we  find  that  appearances  are  deceitful,  and  we  sadly  realize 
that  it  is  a  country  in  which  ?  every  ])rospect  pleases,  and  only 
man  is  vile."  The  beauty  and  glory  of  that  diamond-lit  and 
blossom-clad  gem  in  the  midst  of  the  great  water  is  blighted  by  a 
curse;  a  curse  not  from  Heaven — no,  God  forbid — but  a  man's 
own  begetting.  Buried  in  Alth  and  disease  ;  living  in  indolence 
and  immorality,  disregarding  the  warning  counsels  of  the  pious 
missionaries,  who  half  a  century  ago  tried  to  teach  the  besotted 
encumberers  of  that  smiling  land  how  to  live,  and  by  holy  exam- 
ple lead  ^the  way  to  morality  and  religion  and  to  life  eternal ; 
these  poor,  benighted  creatures  set  at  naught  the  advice  of  their 
best  friends,  and  to-day  a  large  island  of  the  Sandwich  group, 
bound  by  high  and  rocky  cliffs,  and  excluded  from  its  sisters,  is 
densely  populated  by  condemned  lepers,  who  are  left  with  the  lep- 
rous only  as  compani(ms  to  suffer,  to  rot  and  die  unfriended  and 
without  human  sympathy.  The  unfortunate  objects  of  Nature's 
wrath,  as  the  consequence  of  man's  wrong-doing,  had  the  founda- 
tion of  their  ruin  laid  in  the  sins,  excesses  and  crimes  of  their 
fathers,  who  lived  in  violation  of  the  moral  hnv,  and  left  their 
miserable  descendants  to  reap  the  whirlwind  of  physical,  mental 
and  moral  disaster,  which  has  already  followed,  and  which  will 
continue  to  the  remotest  generations  of  their  posterity ;  until  de- 
prived of  the  privilege  of  propagating  their  kind,  the  remaining 
loathsome  examples  of  ignorance  and  folly  shall  utterly  perish  in 
their  own  corruption,  and  even  their  remembrance  shall  fade  for- 
ever from  the  haunts  of  men. 

One  of  the  highest  and  holiest  duties  of  the  scientific  physician 
is  to  be  instrumental  in  devising  means  to  protect  civilized  society 
against  its  own  excesses,  that  we  may  not  have  to  repeat  the  sad 
history  of  Molokoi  as  the  consequence  of  our  own  vice  and  shame. 

Under  the  enlightened  direction  of  scientists  and  humanitarians, 
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courts  and  legislatures  have  been  prompted  to  the  adoption  of 
measures  calculated  to  save  mankind  from  themselves.  Marriages 
of  kmdred   have  been  forbidden  bv  the  statutes  of  a  hundred 
states  and  kingdoms.    Diseased  poverty  has  become  the  public 
charge.    Criminal  infection  is  meeting  its  just  punishment  at  ihe 
command  of  a  healthy  public  opinion.    "The  progeny  of  the 
polluted  and  corrupt  are  meeting  an  early  death.    The  race  of 
moral  and  physical  lepers  is  being  exorcised  from  the  ranks  of  the 
pure  and  the  good.    Tlie  world's  great  heart  is  moved  to  the  grand 
and  glorious  work  of  human  redemption.    The  tendency  to  phys- 
ical and  mental  imi)rovement  is  marked  everywhere.  'Hyc/ienic 
laws  enacted  by  wise  governments  are  sustained  and  enforced  by 
the  devotees  of  science.    Yet  we  have  but  commenced  the  great 
and  beneficent  work  soon  to  be  nobly  finished  for  man's  deliver- 
ance.   In  Its  final  consummation  it  may  become  necessary  to  api^ly 
the  actual  cautery,  even  to  the  domestic  circle,  for  the  salvation 
of  the  human  race.    If  in  the  providence  of  God  such  a  time 
should  arrive,  let  the  task  be  performed  with  mercy  to  the  {>resent, 
but  with  justice  to  the  future  inhabitants  of  this  beautiful  world.' 
Let  us  fully  realize  the  fact,  that  it  is  far  better  for  mankind  that 
thousands  should  suffer  the  ills  and  deprivations  of  separation  from 
the  healthy  and  the  vigorous,  than  that  millions  should  be  blasted 
with  the  curse  of  pois(mous  infection  or  hereditary  disease.  He 
is  noblest  on  the  roll  of  honor  who  does  the  most  to  bless  his 
fellow-creatures;  he  is  w^orst  who  would  knowingly  and  willingly 
be  the  instrument  of  transmitting  a  loathsome  affection  to  the 
helpless  innocents  who  may  come  after  him  to  take  his  name  and 
perpetuate  his  shame.    There  should  be  no  pity  for  that  man  who, 
knowing  that  his  blood  is  poisoned  and  his  embrace  a  blight  and  a 
curse,  will  yet  contend  for  the  privilege  of  gratifying  his  desires 
at  the  cost  of  the  suffering  and  misery  of  unborn  generations. 
Society  and  the  legislative  authorities  of  the  world  should  adopt 
measures  to  j)rotect  our  posterity  against  these  monsters  in  human 
shape,  or  mankind  will  yet  become  a  reeking  mass  of  hereditary 
disease  and  corruption,  disgusting  alike  to  the  gods  and  to  men! 

Two  of  the  most  fruitful  sources  of  disease  and  death  are  malar- 
ial exhalations  and  the  poisonous  effluvia  of  animal  decay.  The 
attention  of  men  of  science  has  long  been  directed  to  the  impor- 
tance of  neutralizing  these  noxious  elements,  or  of  removing  them, 
so  that  they  can  not  exert  their  destructive  power.  For  thousands 
of  years  his  Majesty  King  Malaria  has  held  sovereign  sway  over 
the  fairest  of  countries.  Where  the  roses  perennial  bloom  ;  where 
the  cypress  and  the  pine  mingle  their  tender  foliage  in  fond  dal- 
liance beneath  the  warm  rays  of  the  tropical  sun^  an'd  the  spicy 
gales  are  wafted  in  loving  ^nelody  through  orange  groves  and 
bright  magnolias,  our  insidious  enemy,  malaria,  is  ever  ready  to 
perform  its  deadly  work.  The  most  beautiful  and  the  most  fertile 
regions  of  the  earth  are  cursed  with  this  protean  poison  of  sufier- 
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ing  and  destruction  ;  but  by  a  wonderful  provision  of  Nature  the 
bane  and  the  antidote  grow  "together  upon  the  same  sunny  hillside, 
and  imbide  their  nourishment  from  the  maternal  bosom  of  the 
same  genial  soil.  "The  author  of  every  good  and  perfect  gift" 
rears  the  lofty  trunk  and  branches  of  \he  Peruvian  tree,  from 
Avhose  wonderful  virtues  the  great  world's  })lessing,  quinine,  re- 
ceives its  origin  and  exercises  its  power. 

And  to-day,  the  conflict  rages  between  the  two  mighty  powers 
of  disease  and  of  remedy,  wherever  malaria  is  felt,  and  where  the 
names  of  Powers  and  Weightman  are  familiar  to  medical  men. 
To  remove  this  potent  cause  of  more  than  half  of  the  diseases, 
incident  at  least  to  the  western  hemisphere,  is  the  task  of  medical 
science  in  the  future.  If  we  know  whence  a  poisonous  principle 
emanates,  and  what  are  the  circumstances  necessary  to  the  produc- 
tion of  that  disease-producing  agent,  why  can  we  not,  in  some  way 
or  other,  eventually  discover  and  destroy  that  poison  at  its  source, 
and  thus  protect  peoples,  states,  and  nations  from  its  dread  conse- 
quences? The  votaries  of  medicine  should  never  rest  satisfied 
until  the  poisonous  breath  of  the  swamps  and  morasses  can  be 
rendered  pure  and  healthful  by  human  effort,  and  not  until  the 
merciless  monster,  malaria,  is  shorn  of  its  consuming  strength  and 
made  to  bow  in  suppliant  obedience  to  the  commands  of  scientific 
men. 

As  fire  is  the  greatest  of  all  ])urifiers,  may  not  the  time  soon 
come  when  mankind  shall  properly  use  this  Promethean  element 
for  the  purification  of  the  air  that  we  breathe  from  all  pestiferous 
ingredients,  and  thus  support,  strengthen,  and  prolong  man's  life? 
Is  it  not  highly' probable  that  vast  regions  of  country,  now  almost 
uninhabitable,  can,  and  will,  be  made  smiling  centres  of  vegetable 
life,  healthful  beauty  and  robust  longevity,  by  the  proper  and 
seasonable  use  of  the  torch  and  the  furnace  ?  Is  it  not  possible 
that  in  process  of  time,  very  much,  if  not  all,  of  the  poisonous 
exhahitions  from  the  earth's  surface  and  from  dens  of  filth  and 
putrefying  animal  and  vegetable  matter,  may  at  once  be  burned 
up,  and  the  rich  solids  and  gases  of  which  they  are  composed  be 
at  once  permitted  to  return  to  their  original' elements  without 
endangering  the  health,  comfort,  and  safety  of  the  living?  Why 
should  there  not  be  a  j)urifying  furnace  in  every  household^  in  everV 
public  place  of  resort,  in  every  crowded  factory,  work-shop,  school- 
house,  etc.,  where  all  noxious  excretions  and  offensive  matter  could 
be  immediately  decomposed  and  their  fertilizing  elements  sent 
onward  in  Nature's  germinating,  budding,  blooming,  and  fruitful 
round  of  reproduction  ?  We  can  not  destroy  anything;  but  many 
things  can  destroy  us.  In  simple  elements  we  find  the  most  safety 
to  these  mortal  bodies.  It  is  in  the  intentional  or  accidental  com- 
bination of  the  simple  elements  that  compounds  are  made  destruc- 
tive to  health  and  life.  To  control  the  dangerous  effect  of  matter 
in  any  condition  is  one  of  the  chief  duties  of  the  man  of  science  ; 


Selections. 


and  when  he  accomplishes  this  [lurpo.-e,  he  becomes  a  pubh'c  bene- 
factor. 

There  is  scarcely  known  a  poison  more  surely  destructive  to 
human  life  than  the  fermentin<r  juices  of  the  dead  body  of  man, 
even  under  circumstances  of  death  from  an  ordinary  disease.  But 
when  we  add  to  this  the  death-dealing  germ  of  a  terril)le  epidemic 
that  lurks  unseen  in  the  clotted  blood  and  decaying  flesh  of  a 
fellow-being  who  has  died  of  a  wasting  pestilence,'  how  necessary 
it  becomes  when  our  loved  ones  are  snatched  away  from  us  by  the 
cruel  monster,  that  their  remains  should  be  hidden  awav  in  deeply- 
dug  graves  or  speedily  made  harmless  ashes  of  our  'tender  and 
afl^ectionate  memory.    We  have  no  moral  right  to  peril  the  living 
with  the  putrefying  bodies  of  our  kindred  and  friends.    As  shock- 
ing as  it  may  seem  at  first  thought  to  our  sensibilities,  would  it 
not  be  better  for  us  and  the  world  of  mankind  that  the  fertilizing 
ingredients  of  which  man  is  composed,  shoidd,  after  death,  be  im- 
mediately set  free  through  the  agency  of  fire;  and,  having  formed 
the  strength  and  beauty  of  our  humble  or  glorious  life,  enter 
the   form    of  another   maturing  human  existence  ?      Let  the 
carbon  enter  and  build  up   the  patriarchal  oaks  that  shelter 
ancestral  homes.    Let  the  oxygen  light  up  tht/  cheerful  hearth- 
stone with  its  comforting  flame,  or  mingling  again  with  its 
loved  associate — hydrogen— go  to  fill  stream  and  streamlet,  or 
refresh  the  earth  with  moisture,  cause  verdure  to  spring  forth 
or  tremble  in  the  morning  dew  amid  the  fragrant  petals  of  the 
rose.    Let  the  phosphorescent  fires  that  gave  electrical  vigor  and 
animation  to  one  man  be  freed  in  the  separation,  and  be  permitted 
to  enter  and  quicken  the  cerebrum  of  another  candidate  for  immor- 
tality.    And  thus  we  help  to  perfect  the  circle  of  Nature  by 
speedy  decomposition  of  the  dead  for  the  safety  and  regeneration 
of  the  living. 

After  all  of  the  popular  prejudice  against  cremation,  it  is  not  so 
horrible,  when  properly  considered,  as  some  sentimentalists  regard 
it.  It  is  one  of  the  great  questions  of  the  future.  Whatever  may 
be  the  opinions  and  the  feelings  of  the  good  and  the  tender-hearted 
on  the  subject  now,  men  of  science,  even  on  this  big  continent, 
must  teach  the  people  its  ultimate  importance  to  the  protec- 
tion and  well-being  of  the  human  family. 

The  efforts  of  scientific  men  to  influence  the  enactment  of  ' sani- 
tary laws  throughout  Christendom  have  accomplished  comparative 
success,  but  a  success  not  at  all  ct)mmensurate  with  the  impor- 
tance of  the  subjects  therein  embraced.  The  injunction  of  our 
Divine  Master  to  "take  no  thought  for  your  lives  what  ye  shall 
eat  and  what  ye  shall  drink,"  was  a  command  to  the  inspired 
Apostles,  and  not  to  the  victims  of  modern  adulteration.  When 
we  know  that  the  solids  and  fluids  we  use  to  nourish,  build  up, 
stimulate,  and  sustain  us  during  our  brief  life  career  on  earth  are 
frequently  poisoned  with  material  destructive  to  health  and  life ; 
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when  we  are  assured  that  very  often,  through  the  selfish  and  bru- 
tish cupidity  of  drug-sellers  *and  nostrum-venders,  that  which  is 
used  as  a  "remedy"  for  the  relief  of  disease  is  a  thousand  times 
more  dangerous  than  the  disease  itself,  it  is  time  that  the  laws  of 
all  lands,  supported  by  a  healthy  and  vigorous  public  opinion, 
should  sustain  the  followers  of  medicine  and  the  lovers  of  human- 
ity in  a  combined  and  determined  effort  to  rid  societv  of  the 
dread  incubus  of  adulteration  of  the  food  which  we  eat*  and  the 
medicine  which  we  swallow  to  save  us  from  starvation  and  death; 
adulteration,  whose  fell  spirit  with  money  for  its  god,  human  mis- 
ery for  its  work,  and  hell  for  its  final  reward,  cares  not  for  the  ruin 
and  sorrow  that  follow  in  its  train  ! 

Humanitarians  throughout  the  two  continents  have  their  minds 
thoroughly  awakened  on  the  great  questions  of  sanitarv,  dietetic, 
and  remedial  purification.  The  day  is  not  far  distant  when  Boards 
of  public  health  shall  everywhere,*  be  in  active  and  earnest  work 
to  inspect  our  homes  and  closets;  to  examine  the  food  and  drink 
which  we  consume ;  to  warn  us  of  the  dangers  of  impostoi-s  and 
poisons ;  and  to  warn  us  also  of  the  lethean  elements  of  destruc- 
ti(m  that  lurk  in  the  smothered  fires  of  the  devil-broths  that  prey 
upon  the  vitals  of  our  fellow-men.  These  servants  of  mankind 
will  enter  the  sanctum  sanctorum  of  quack  doctors  and  apothecar- 
ies;  they  will  even  invade  *the  splendid  establishments  of  manu- 
facturing chemists.  They  will  sit  in  judgment  over  the  market- 
places, and  inspect  the  staffs  of  life  as  they  come  smoking  from  the 
oven  or  bleeding  from  the  slaughter-pen,  approving  or  condemn- 
ing, as  each  may  deserve.  Medical  intelligence  will  demonstrate 
to  the  great  public  the  way  to  find  pure  bread,  pure  meat,  pure 
drinks,  and  pure  medicines.  And  the  final  and  successful  work  of 
the  enlightened  sanitarian  will  show  our  fellow-creatures  how  to 
prevent  disease  by  preserving  the  integrity  and  healthful  vigor  of 
Nature's  laws  in  obedience  to  the  commands  of  God. 

Finally,  the  grandest  mission  of  scientific  men  in  this  world  is 
the  glorious  task  of  harmonizing  the  discoveries  and  the  principles 
of  science  with  the  teachings  of  Divine  Revelation.  To  accom- 
plish this  great  object,  and  to  satisfy  the  minds  of  the  hoiicst  of  all 
climes  and  countries  in  their  anxious  cravings  for  the  truth,  we 
should  be  willing  to  meet  in  the  investigation  of  what  is  truth, 
without  sectarian  prejudice,  pre-conceived  notions,  or  religious  big- 
otry. The  assertion  that  the  majority  of  scientific  men  are  athe- 
ists is  an  unfounded  and  slanderous*  allegation.  Men  who  per- 
form the  work  of  gods  as  ministers  of  mercy  should  not  be  classed 
\yith  devils  I  While  we  contemplate  with  astonishment  the  stiirt- 
ling  results  of  chemical  combinations ;  while  we  revel  in  the  in- 
creasing wonders  of  the  microscopic  world  ;  while  we  investio-ate 
anatomically  and  physiologically  the  organization  and  function's  of 
animal  and  vegetable  life,  and' strive  to  understand  that  mvste- 
rious  vital  principle  that  rules  and  reigns  in  them  all,  we  must 
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take  it  for  granted  that  a  God-powkk  created  and  sustains  them 
all,  in  wliose  gentle  love  and  mercy  for  the  children  of  men,  He 
has  wisely  ()rdained  that  matter  and  mind  should  show  forth'  His 
glory,  and  in  all  things  commanding  the  adoration  and  praise  of 
His  dependent  creatures! 

I  would  that  my  medical  brethren  and  men  of  science  every- 
where could  be  "persuaded"  to  be  Christians,  in  deed  and  in 
truth;  for  there  is  nothing  in  the.  letter,  spirit,  and  practice  of 
Christianity  whose  observance  would  not  adorn  the  medical  char- 
acter and  give  grace  and  beauty  to  the  wisest  of  mankind.  And 
what  matter  is  it  to  the  Christiafi  scientist  whether  this  terrestrial 
globe  is  four  thousand  or  four  millions  of  years  old?  What  does 
it  concern  the  i)resent  welfai-e  and  future  happiness  of  men 
whether  or  not  a  thousand  |)re-historic  races  have  come  and  gone 
bef.)re  the  creation  of  the  world's  j)resent  inhabitants?  Nor  is  it 
necessary  to  refer  to  the  popularly  received  contradictions  between 
the  science  of  geology  and  the  Holy  8crij)tures,  nor  to  anv  senseless 
'Msm"  that  may  disturb  or  distract  our  childlike  faith  in  the 
divine  authenticity  of  the  Bible.  Suffice  it  for  us  that  claims  of 
universal  intelligence  demand  our  best  efforts  for  the  elevation, 
])urification,  and  regeneration  of  society,  and  the  undiscovered 
treasures  and  blessings  of  the  future  await  the  matric  touch  of 
science  and  art.  And  from  that  sublime  harjnonv  which  exists 
between  the  good  of  all  systems,  all  of  the  facts  necessary  for  our 
material  and  social  advancement  shall  yet  be  developed,' accor- 
ding to  the  eternal  fitness  of  things,"  and  we  shall  be  enabled  to 
realize  that  Christianity  and  science  are  the  Alj)ha  and  Omega  of 
God's  glory  and  man's  happiness,  both  here  and  hereafter. 

Brethren  of  the  Profession,  with  one  mind,  one  heart,  and  one 
faith  in  the  virtue  and  honor  of  our  noble  cause,  let  us  renew  our 
firm  resolves  to  consecrate  our  best  efforts  and  energies  to  the 
humane  and  benevolent  mission  of  scientific  medicine.  Let  us 
cast  aside  all  selfishness  and  exclusiveness;  all  rankb'ng  and  bitter- 
ness that  may  hinder  us  in  our  task  of  human  benefaction.  While 
human  misery  has  a  tear  to  wipe  away,  let  us  ''be  up  and  doing;" 
while  bloody  wounds  maim  ''the  temple  of  the  living  God,"  let  us 
"  be  up  and  doing;"  while  pestilence  stalks  abroad  in  the  world, 
let  us  "be  up  and  doing."  Let  us,  with  our  hearts  in  our  hands, 
advance  the  standard  of  progress,  and  with  strong  arms  and  readv 
minds  keep  firm  hold  of  all  of  the  \\  eapons  of  truth  to  fight  for 
the  redemption  of  mankind  from  the  sad  consequence  of  their  own 
misdoing  and  criminal  folly  and  from  the  blight  of  disease,  to  the 
honor  of  medical  science  and  its  devoted  serx&nts.  -  Eichmond  and 
Louisville  Med.  Jour. 
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A  Case  of  Vomiting  in  rregnancy  successfully  treated 
with  Ingluvin  (  Ventriculus  Callosus  Galinaceus ). 

By  Charles  G.  Frowert,  M.  D.,  Phila., 

I  was  called  to  see  Mrs.  S.,  aged  37  years,  June  8,  1877,  who 
stated  that  she  was  suffering  from  constant  and  excessive  nausea, 
which  was  duly  relieved  upon  assuming  the  recumbent  posture! 
This  continued,  gradually  increasing  from  day  to  day,  until  in  a 
week  it  eventuated  in  retching  and  emesis,  during  which  waterv 
matter  with  an  acid  taste,  followed  by  bile,  was  ejected.  This 
reached  such  an  extent  that  the  patient  had  hardly  any  freedom 
from  it  during  the  whole  twenty-four  houis,  vomiting  as  often  as 
twelve  times  a  day. 

Taking  this  in  connection  with  suppression  of  the  menses,  I 
concluded  she  was  pregnant,  and  obtained  from  her  the  following 
history  : 

This  was  her  third  pregnancy.  With  the  two  preceding  ones 
she  suffered  quite  as  much  as  with  this,  and,  according  to  her 
statement,  "  had  employed  the  services  of  several  physicians,  Avho 
administered  almost  every  medicine  in  the  pharmacopoeia,"  but 
without  avail,  and  she  was  obliged  to  lie  in  bed  almost  the  entire 
nine  months,  in  order  to  obtain  relief  from  vomiting. 

I  proceeded  to  treat  her  in  the  orthodox  way ;  advised  the  ad- 
ministration of  a  gentle  cathartic,  gave  carbonic-acid  water  freely, 
and  prescribed  the  following  : 

R    Bismuthi  subnit.  3j. 
Pepsinae  sacch.  ^ss. 
Cerii  oxalat  gr.  ix. 

M.  In  chart.  No.  vj.  Div.  et  sig.  one  every  two  hours  in 
carbonic-acid  water. 

This  was  not  followed  by  the  slightest  remission  in  the  symp- 
toms. 

I  then  doubled  the  quantity  in  each  powder;  this  also  failed. 

I  finally  increased  the  subnitrate  of  bismuth  to  3  i.  doses  every 
three  hours,  as  recommended  by  several  eminent  physicians.  This 
was  followed  by  acid,  hydrocyanic,  dil.,  two  drops  every  three 
hours,  also  highly  spoken  of  Various  hygienic  measures,  as  well 
as  some  other  medicines,  were  resorted  to,  but  all  failed  to  bring 
about  the  desired  relief. 

About  this  time  my  attention  was  called  to  the  preparation  in- 
gluvm,  recommended  in  cases  of  this  kind,  and  1  determined  to 
try  it  at  once. 

I  prescribed  five  grains  of  Warner's  ingluvin  every  two  hours, 
and  continued  this  for  three  or  four  da^'s,  without  any  appreciable 
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result  other  than  diminishing  the  violence  of  the  attacks  of  retch- 
ing and  vomiting. 

Increase(]  the  dose  to  ten  grains  every  two  hours.  This  seemed 
to  relieve  my  patient  to  such  an  extent  that  she  only  vomited  be- 
fore meals,  at  the  sight  or  smell  of  food. 

I  then  increased  the  dose  to  fifteen  grains,  giving  it  half  an 
hour  before  each  ineal.  This  soon  had  the  desired  effect  of  con- 
trolling the  attacks.  Continuing  the  same  dose  every  three  hours, 
the  vomiting  and  nausea  ceased  entirely  in  four  or  five  days. 

She  rnade  a  complete  recovery  in  the  second  month  of  her  preg- 
nancy, in  three  weeks  from  the  time  she  commenced  the  use  of 
ingluvin. 

Ingluvin  has  certainly  proved  very  efficacious  in  my  hands,  and 
I  would  therefore  cordially  recommend  it  to  the  medical  profession 
as  worthy  of  a  trial.  I  consider  it  an  invaluable  remedv  in  obstin- 
ate cases  of  vomiting  in  pregnancy. 

I  might  also  add  that  I  have  used  ingluvin  successfully  in  sev- 
eral cases  of  chronic  dyspepsia,  in  which  pepsin  had  failed. 
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THE  UNION  DISTRICT  MEDICAL  ASSOCIATION. 

Reported  by  D.  Millikix,  M.  D.,  Recording  Secretary. 

The  Union  District  Medical  Association  met  at  Richmond,  Ind., 
October  25th,  1877,  Dr.  Boyd,  of  Dublin  acting  as  chairman  pro 
tern. 

Drs.  Stevens,^  of  Indianapolis,  Stoody,  of  Hagerstown,  and 
Harriman,  of  Richmond,  were  invited  to  participate  in  the  day's 
proceedings. 

Dr.  J.^  W.  Rutledge,  of  Cambridge  City,  Ind.  presented  to  the 
Association  an  alcoholic  preparation  showing  an  invagination  of 
the  colon  in  such  a  manner  and  to  such  a  remarkable  degree  that 
the  caput  had  descended  to  a  point  not  more  than  two  inches  from 
the  anus.  The  caput,  of  course,  in  its  descent  into  the  large  intes- 
tine had  carried  the  ileum  with  it.  The  specimen  showed  the  in- 
vaginated  portion  to  be  greatly  thickened.  Dr.  Rutledge  said  he 
was  called  in  May  1877  to  see  a  little  patient  eighteen  months  old, 
and  treated  it  for  severe  colic  and  constipation,  which  yielded 
promptly.    After  a  week's  comfort  the  little  girl  seemed  disposed 
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to.  lie  quietly  in  bed  and  suffered  much  pain  on  being  plaped  erect. 
After  a  fortnight  there  could  be  detected  a  large  sausage-shaped 
tumor  lying  transversely  across  the  abdomen  a  little  lower  than 
the  p'roper  position  of  the  transverse  colon.  This  tumor  could  be 
freely  manipulated  without  causing  pain.  At  this  time  after  the 
administration  of  santonine,  the  child  passed  a  lumbricus;  and 
some  green  corn  which  it  ate  upon  one  occasion  was  passed,  undi- 
gested, in  twelve  to  eighten  hours.  Fn^n  this  time  on  the  child 
suffered  the  most  violent  attacks  of  pain  every  second  Monday. 
No  amount  of  quiuia  would  suffice  to  avert  these  attacks,  and, 
while  they  lasted  the  child  took  incredible  quantities  of  opiates. 
Meanwhile,  during  the  whole  summer,  the  transverse  tumor  re- 
tained its  position.  Finally  on  the  last  day  of  July  the  child 
experienced  such  intense  continued  pain  that  one  eighth  of  a  grain 
of  morphia  every  two  hours  hardly  sufficed  to  control  it.  In  this 
last  attack  there  was  some  diarrhoea  with  one  or  two  bloody  stools 
and  for  the  first  time  the  child  vomited.  Death  took  place  from 
exhaustion,  one-hundred  days  from  the  beginning  of  the  illness. 
Dr.  Mclntyre  observed  that  the  enormous  thickening  of  portions 
of  the  intestine  were  evidently  a  result  of  long  incarceration.  Dr. 
Orr  regretted  that  the  intestine  had  not  been  artificially  disteiided 
with  water  or  air.  RecaUing  the  fact  that  the  child  had  been 
violently  tossed  about  in  pfay,  about  the  time  of  the  commence- 
ment of  its  illness,  he  took  occasion  to  condemn  the  rude  treat- 
ment which  children  are  subjected  to  under  the  pretense  of  amuse- 
ment. He  would  not  positively  say  that  this  invagination  had  its 
origin  in  this  manner,  but  he  could  recall  cases  of  serious  injury 
to  joints  and  other  structures  by  foolish  violence.  Dr.  Millikin 
remarked  that  the  absence  of  any  notable  constipation,  of  pain 
and  tenderness,  of  vomiting  and  of  all  urgent  symptoms,  made 
the  case  very  obscure.  He  did  not  see  how  a  correct  diagnosis 
could  have  been  made.  Dr.  Boyd  alluded  to  a  recent  English 
case  in  which  the  ciecum  was  so  far  invaginated  as  to  pass  out  of  the 
anus  to  a  length  of  three  inches.  It  was  recognized  and  returned 
by  means  of  laparotomy. 

Dr.  Mclntyre,  of  Richmond,  reported  cases  of  fracture  of  the 
femur  in  very  young  children.  He  had  treated  a  boy  two  years 
and  five  months  old  whose  femur  had  certainly  been  fractured  by 
a  table  being  upset  upon  it. 

Another  little  patient,  twenty-two  months  old  had  sustained  a 
singular  injury  by  being  run  over  by  a  cow,  and  in  his  case  there 
was  loud  crepitation.  Another  case  of  fracture  in  the  shaft  of  the 
femur  occurred  in  his  practice  in  the  person  of  a  baby  fifteen 
months  old,  whose  nurse  had  fallen  upon  it.  He  asked  whether 
he  was  having  a  "run  of  luck"  or  whether  these  cases  were 
common.  Dr.  Wiest  replied  that  these  cases  were  not  rare  in 
practice  or  in  the  books.  He  had  treated  fractures  of  the  thigh 
in  patients  eight  and  eleven  months  old.    Dr.  Hibberd  alluded 
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to  cases  of  fracture  in  rebellious  and  restless  boys  who  could  not 
be  kept  iu  dressings.  The  results  in  the  cases  he  described  were 
surprisingly  good.  Dr.  Wiest  denounced  tlie  long  splint  as  partic- 
ularly l)arbar()us  for  fractures  in  children.  He  had  no  diflicultv 
in  making  his  little  ])atients  safe  in  phister  and  pasteboard  dress- 
ings and  at  tlie  same  time  so  comfortable  tiiat  they  would  not  kick 
off  his  apparatus  if  they  could.  Dr.  Millikin  had  recently  treated 
a  fractured  femur  in  a  little  boy  who  was  deternnned  to  walk. 
He  api)lied  the  Bavarian  plaster-dressing  to  the  thigh  and  carried 
it  up  over  the  abdomen  almost  to  the  sternum.  i?he  i)oy  could 
lie  comfortably  and  be  moved  about  safely  but  could  not  make  the 
first  movement  toward  getting  up  himself. 

Dr.  Weist  read  a  report  of  a  case  of  Mellituria  occurring  in  the 
person  of  a  temi)erate,  middle  aged  farmer  who  complained  of  in- 
satiable thirst  and  a  very  fretjuent  call  to  urinate.  At  his  worst 
he  ])assed  about  twenty-six  pints  of  urine  in  each  twenty-four 
hours,  of  a  specific  gravity  of  1038,  and  containing  abont  one 
pound  and  five  ounces  of  sugar.  Continued  treatment  with  opium, 
tincture  of  the  chloride  of  iron,  and  glycerine,  gradually  brought 
down  the  quantity  of  urine  to  six  or  seven  pints  in  twenty-four 
hours.  At  one  time  he  took  jaborandi  upon  which  the  daily 
amount  of  urine  quickly  ran  up  to  twenty-four  pints.  Returning 
to  the  iron  and  opium  the  former  improvement  was  regained. 
The  man  is  now  doing  moderate  labor  on  his  farm,  although  the 
urine  is  still  loaded  with  sugar.  The  report  was  discussed  by  Drs. 
Hadley,  Hibbard,  Blount,  and  others. 

Resolutions  were  introduced  and  adopted  declaring  that  the 
United  States  Pharmacopoeia  purports  to  represent  the  views  of 
the  physicians  of  the  United  States  in  the  matter  of  materia 
medica,  and  that,  therefore,  it  ought  to  emanate  from,  and  be  con- 
trolled by,  whatever  medical  organization  most  fully  represents 
the  profession  of  the  whole  country.  The  American  Medical 
Association  is  therefore  called  upon  to  revise  the  Pharmacopoeia  in 
1880,  and  thereafter,  by  its  duly  appointed  agents,  to  publish  and 
distribute  it. 

After  a  recess  for  dinner  Dr.  Mary  F.  Thomas,  a  member  of 
the  Wayne  County  Medical  Society,  was  elected  to  membership. 

Resolutions  were  ])assed  endorsing  the  organization  of  Boards  of 
Health  in  Ohio  and  Indiana  and  condemning  in  strong  terms  any 
attempts  to  place  regular  and  irregular  physicians  together,  on 
such  boards. 

Dr.  Boyd  read  a  paper  on  Puerperal  Eclampsia  advocating  its 
treatment  with  large  doses  of  veratrum  viricte.  He  described  one 
case  particularly  in  treating  which  he  had  given  twenty-drop  doses 
of  the  fluid  extract  in  intervals  of  fifteen  minutes,  until  after  the 
administration  of  six  doses,  his  patient  was  vomiting,  her  pulse 
was  down  to  54  beats  per  minute,  and  the  spasms,  were  interrupted 
completely.     In  the  discussion  upon  the  paper,  Dr.  Alary  F. 
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Thomas  read  notes  of  a  case  she  had  recently  treated  in  accordance 
with  the  views  of  the  essayist.  She  had  administered  one  hun- 
dred and  thirty  dro])s  in  a  very  brief  time  with  the  effect  of  dila- 
ting'the  OS  and  interrupting  spasms  of  the  most  violent  sort.  Dr. 
Hadley  coincided  with  the  views  of  the  essayist.  He  had  freely 
used  veratrum  for  twenty  years  and  believed  it  to  be  a  powerful 
spinal  sedative,  ap})licahle  as  a  matter  of  course  to  cases  such  as 
had  been  described.  Dr.  Harriman  was  inclined  to  suspect  that 
the  case  reported  by  Dr.  Mary  F.  Thomas  was  perhaps  hysterical 
in  its  nature.  It  was  at  least  very  significant  that  the  convulsions 
ceased  just  about  the  time  the  os  dilated.  This  was  the  common 
rule  with  hysterical  convulsions.  Dr.  S.  C.  Thomas  used  veratrum 
in  puerperal  eclampsia  with  good  etiect.  It  was  his  custom  to 
give  doses  of  one  drop  eveiy  fifteen  minutes.  Dr.  Millikin 
enquired  if  the  alleged  power  of  veratrum  to  control  convulsions 
could  be  equally  obtained  from  doses  of  one  drop  or  one  dessert 
spoonful.  He  believed  the  advocates  of  this  drug  were  proving 
too  much.  He  was  compelled  to  doubt  whether  it  was  any  more 
valuable  in  the  ca.ses  reported  than  any  other  nauseant.  Dr. 
Weist  had  been  in  consultation  with  Dr.  Thomas  in  the  treatment 
of  her  case.  He  was  very  positive  that  her  convulsions  were 
strictly  e[)ileptiform  and  that  there  was  nothing  hysterical  in  the 
case.  Dr.  Boyd  in  defending  his  paper  enumerated  nineteen  cases, 
all  that  he  could  hear  or  read  of,  in  which  veratrum,  boldly  given, 
had  checked  the  convulsions.  In  these  cases  also,  the  foetal  mor- 
tality was  far  lower  than  when  other  modes  of  treatment  were 
used. 

Dr.  Mclntyi^  exhibited  an  impromptu  apparatus  for  the  control 
of  j)Ost  partum  haemorrhage.  It  consisted  simjily  of  a  rubber  con- 
dom, slipped  over  a  catheter,  and  a  bulb-syringe.  The  catheter 
suffices  to  convey  the  condom  into  the  uterus  and,  when  there,  it 
is  to  be  pum]>ed  full  of  water.  There  would  thus  be  obtained  the 
double  advantages  of  cold,  and  direct  pressure  upon  the  bleeding 
vessels.  Dr.  M.,  said  he  had  distended  the  aparatus  quite  to  the 
size  of  the  gravid  uterus. 

The  following  officers  were  elected  for  the  ensuing  year  :  Presi- 
dent: Dr.  J.  R.  Weist,  of  Richmond  ;  Vice-President:  Dr.  John 
Moffitt,  of  Rushville;  Secretary:  Dr.  Dan.  Millikin,  of  Hamil- 
ton ;  Corresponding  Seeretary :  Dr.  J.  W.  Rutleilge,  of  Cambridge 
Citv;  Treasurer:  Dr.  R.  \V.  Sipe,  of  Fayetteville. 

The  Association  will  meet  next  at  Rushville,  Ind.,  on  the  fourth 
Thursday  of  April,  1878.  The  following  meml)ers  have  been  ap- 
pointed to  prepare  essays  : 

Drs.  Jno.  E,  Chitwood,  of  College  Corner;  Dan.  Millikin,  of 
Hamilton  ;  J.  E.  Morris,  of  Libertv  ;  V.  H.  Gre^rg,  of  Conners- 
ville;  Wui.  A.  Pugh,  of  Rushville  ;  Wdson  Hobbs,  of  Knights- 
town;  J.  W.  Rutledge,  of  Cambridge  City;  J.  H.  Mclntyre,  of 
Richmond,  C.  X.  Blount,  of  Hagerstown. 
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To  THE  Cincinnati  Lancet  and  Observer: 

In  your  jouriuil  for  June,  1877,  G.  S.  Franklin,  M.  D.,  says, 
those  who  complain  against  the  provision  of  the  code  forbidding 
advertising  ask,  *'To  open  tlie  tightly  closed  door  of  self-advertise- 
ment just  a  tiny  bit,  so  that  in  some  small  measure  our  brethern 
can  ape  the  ordinary  practices  of  empirics.  " 

He  says  that  *'  empirics  take  this  course,  simply  to  gull  the 
credulous,  to  trap  the  tmwary  by  means  of  lying  advertisements 
and  delusive  promises,  with  the  plain  intent  to  bleed  the  people, 
to  put  money  in  their  purse. " 

He  admits  that  there  may  be  an  honest  physician,  who  would 
not  lie  in  his  advertisement;  yet  asserts  that  he  who  wishes  to 
publish  a  true  advertisement  desires  to  ape  the  empiric,  who  pub- 
lishes a  lying  one.  Like  a  certain  professor  in  a  double  barreled 
medical  school  at  Louisville,  he  would  combat  error  by  shutting 
truth  out  of  the  field.  Some  one  else  tells  a  lie;  therefore,  the 
Code  says,  I  shall  not  tell  the  truth. 

The  physician's  ability  may  equal,  or  even  surpass  the  quack's 
pretensions;  but  the  Code  says  he  shall  not,  in  the  only  mode 
affording  no  opportunity  for  intrigue,  tell  the  people  where  they 
can  get  the  service  they  need.  Dr.  Franklin  asks  the  advocate  of 
advertising,  where  would  he  draw  a  safe  line,  on  the  hither  side 
of  which  is  honorable  self-advertisement,  while  beyond  is  empiric- 
ism?" There  is  a  safe  line  already  drawn,  it  is  the  line  between 
truth  and  falsehood.  All  advertisement  within  the  limits  of  truth 
is  honorable,  code  or  no  code.  Beyond  those  limits,  whether 
within  the  self-styled  regular  profession,  or  out  of  it;  whether  by 
the  papers,  by  one's  own  mouth,  or  by  the  mouth  of  another,  all  is 
quackery,  the  essential  of  quackery  being  falsehood. 

Those  who  sustain  this  provision  of  the  code  would  shut  the 
mouth  of  the  true  man,  leaving  the  liar,  whose  mouth  they  can 
not  shut,  free  access  to  the  public  ear.  This  provision  of  the  code 
does  not  restrain  the  quack  irregular  who  goes  on  advertising 
openly,  rejoicing  in  the  possession  of  the  entire  field  to  himself. 
It  does  not  restrain  the  quack  regular,  wh )  gives  the  lie  to  his  pro- 
fession of  loyalty  to  the  code  by  boasting  himself,  or  by  a  partisan, 
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of  his  wonderous  skill  and  success ;  or  by  suffering  the  papers  to 
publish  that  he  gives  special  attention  to  certain  diseases ;  or  that 
he  it*  treating  Miss  A.  B.,  for  catalepsy,  has  performed  ovariotomy 
on  Mrs.  C.  D. ;  or  ligated  a  femoral  artery  in  E.  F.,  while  he 
votes  to  expel  from  a  medical  society  one  who,  refusing  to  be  longer 
bound  by  a  code  that  restrains  no  one  else,  advertises  openly. 

The  people  have  a  right  to  know  where  they  can  get  the  service 
they  need;  and  if  Dr.  F.,  can  do  good  work  he  not  only  wrongs 
no  one  by  a  publication  of  that  truth,  but  benefits  those  who  have 
hitherto  accepted  poor  service,  not  knowing  where  to  get  the  good. 

Dr.  Franklin  thinks,  if  free  advertisement  were  permitted, 
**some  of  us  are  liable  to  be  tempted  beyond  our  strength  to  bear;" 
that  is,  if  permission  be  given  to  publish  the  truth,  some  of  us  can 
not  resist  the  temptation  to  publish  a  lie.  From  the  amount  of 
lying  in  the  profession  of  loyalty  to  the  code,  there  is  reason  to  sus- 
pect his  fears  not  altogether  groundless. 

As  an  example  of  the  working  of  this  provision  of  the  code,  take 
a  few  facts  in  the  history  of  the  Evansville  Medical  Society.  For 
years  members  of  that  society  had  suffered  the  publication  of  their 
names  in  connection  with  cases  in  the  papers  of  the  city.  They 
sometimes  gave  the  reporters  information  in  regard  to  cases.  In 
1875,  one,  who  for  twenty  years  had  practised  medicine  in  loyalty 
to  the  letter  and  spirit  of  the  code,  who  often  denounced  such  pub- 
lications as  a  sneaking  mode  of  advertising  and  a  violation  of  the 
code,  weary  of  the  restraint  that  bound  no  one  else,  and  asserting 
his  right  to  regard  the  code  as  obsolete  in  that  city,  came  out  in  a 
formal  advertisement.  At  the  June  meeting  of  the  Society,  one 
week  after  his  card  first  appeared,  it  was  voted  to  institute  proceed- 
ings against  him,  and  at  the  July  meeting  the  vote  for  his  expul- 
sion was  unanimous. 

Before  the  vote  for  his  expulsion  was  taken  he  called  attention 
to  the  record  of  several  members  of  the  society,  and  after  his  expul- 
sion, a  committee  was  appointed  to  investigate  and  report  in  regard 
to  the  matters  to  which  he  called  attention. 

At  the  August  meeting  that  committee  reported,  and  then  the 
society  voted  to  excuse  the  vice  ])resident,  who  presided  at  the  pre- 
vious meeting,  for  selling  patent  medicines,  wliich  he  is  still  doing 
and  made  him  an  honorary  member  of  the  Society.  Two  other 
members,  one  of  whom  signed  the  formal  charge  against  the  expel- 
led one,  were  excuse:!  for  advertising  as  specialists  and  general 
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practitioners  in  tlie  city  directory  for  that  year.  Another  sent  a 
denial  of  the  ciiarge  of  having  interfered  with  a  patient  of  a  fellow 
member;  yet  the  society  voted  to  excuse  him,  and  thereby  voted 
him  a  liar.  In  short,  they  voted  to  excuse  each  other  all  around 
except  in  the  case  of  one  then  out  of  town.  He  soon  returned, 
but  his  case  was  never  adjudicated. 

Previous  to  the  next  meeting  of  the  Indiana  State  Medical 
Society  the  expelled  member  published  a  letter  to  the  secretary  of 
the  State  Society  calling  attention  to  tlie  al)ove  facts.  The  secre- 
tary publislied  a  squib  addressed  to  the  physicians  of  Evansville, 
saying  he  tliought  the  sending  of  a  card  to  their  erring  brother 
ought  not  to  count  against  him.  The  erring  brother  did  not  apolo- 
gize for  tlie  injustice  he  did  the  State  Society  in  supposing  it  less 
false  than  that  of  Evansville  in  its  profession  of  loyality  to  the 
Code  of  Ethics. 

In  the  month  of  April  last,  a  member  of  the  Evansville  Medical 
Society  advertised  as  a  specialist  in  a  daily  pa})er,  and  after  wait- 
ing over  the  time  for  three  monthly  meetings,  without  the  presen- 
tation of  a  charge  against  him,  quietly  withdrew  from  the  society. 

Within  the  present  year  one  member  of  the  Evansville  Society, 
has  been  published  in  the  papers  as  giving  special  attention  to 
diseases  of  the  eye,  and  holding  clinics  for  treating  such  cases. 
Another  has  been  published  as  holding  clinics  for  treating  veneral 
diseases.  Still  another  member  furnished  a  reporter  information 
in  regard  to  a  case  of  catalepsy  under  his  care,  the  publication  of 
which  was  very  mortifying  to  the  lady.  Two  were  published  in 
connection  with  an  ovariotomy,  and  two  in  connection  with  a  liga- 
tion of  a  femoral  artery. 

This  provision  of  the  code  works  only  against  the  true  man  that 
obeys  it  in  letter  and  in  spirit,  and  in  favor  of  the  scoundrel, 
regular  or  irregular,  to  whom  an  opportunity  to  lie  is  a  temptation 
beyond  his  strength  to  bear. 

Respectfully, 

Verd  Antique. 
24th,  October,  1877. 

Since  the  organization  of  the  American  Medical  Association 
much  has  been  said  in  praise  and  condemnaticm  of  the  code  of 
ethics  adopted  by  that  body  ;  and  especially  in  regard  to  the  sec- 
tion pertaining  to  professional  advertising.  Even  the  late  Presi- 
dent of  the  Association  took  occasion  at  the  annual  meeting  to 
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criticise  some  of  the  provisions  of  the  code,  in  which  he  was  sus- 
tained by  many  good  and  true  men  in  the  profession.  While 
others  equally  just  and  true,  regarded  his  course  on  that  occasion 
as  very  unwise  and  as  wholly  uncalled  for. 

We  know  nothing  of  the  special  grievances  of  our  correspond- 
ent, but  we  do  know  that  in  other  places  than  Evansville  there 
are  men  who  retain  their  good  standing  in  the  profession,  and  at 
the  same  time  manage  by  some  hocus  pocus  to  keep  their  names 
continually  before  the  public  in  the  columns  of  the  secular  press. 
Either  the  provisions  of  the  code  should  be  complied  with  as  the 
highest  law  of  the  profession,  or  it  should  be  amended  so  that  it 
would  be  acceptable  to  all  honorable  practitioners.  If  the  sec- 
tion referring  to  the  the  vexed  question  of  advertising  were  abro- 
gated, we  do  not  believe  the  members  of  the  profession  would  re- 
sort to  the  secular  press  with  flaming  notices  of  their  superior 
ability  in  curing  disease,  when  that  object  is  desired,  it  is  very 
proper  in  the  minds  of  many  to  give  a  popular  free  lecture  and  in- 
vite the  public  through  the  local  papers  to  come  and  hear,  of 
course  they  will  afterwards  'come  and  get  cured  and  at  the  same 
time  assist  in  filling  an  aching  void  in  the  doctors  purse. 

Much  is  said  about  our  noble  and  liberal  profession.  Medical 
students  are  lectured  on  the  subject  until  they  are  ready  to  believe 
that  the  coufevring  of  the  degree  of  Doctor  Medicine  elevates 
them  into  a  race  of  superior  beings,  who  are  no  longer  of  the  earth, 
earthy,  but  that  of  such  is  the  kingdom  of  heaven.  From  our 
observation  we  believe  that  about  four  hundred  and  ninety  out  of 
every  five  hundred  students  begin  the  study  of  medicine  with  the 
expectation  of  practicing  medicine  as  a  business,  and  without  a 
thought  in  regard  to  the  nobility,  liberality  or  saintly  character  of 
their  future  occupation.  Their  first,  second,  third  and  last  motive 
in  chosing  medicine  as  a  profession  is  to  make  that  {)rofession  bring 
them  in  a  good  living  or  possibly  wealth  and  himor,  but  wealth 
first.  Of  the  other  ten  in  five-hundred  students,  about  nine  begin 
the  study  of  medicine  because  they  have  nothing*else  or  better  to 
do,  and  one  because  of  his  love  of  science. 

We  believe  it  is  wise  to  use  any  right  and  honorable  means  that 
may  present  for  elevating  the  character  and  standing  of  the  medical 
or  any  other  profession,  and  that  can  only  be  done  by  acts  of  the 
recognized  members  of  the  profession.  And  if  the  assembled 
wisdom  of  the  American  Medical  Association  says  it  is  for  the 
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general  good  of  the  profession  to  keep  aloof  from  the  secular 
press,  let  us  as  meuibers  of  the  profession  obey  its  mandates 
both  in  spirit  and  letter.  If  the  contrary,  let  there  be  no  time 
lost  in  repealing  the  obnoxious  section. — Ed. 


Editors  of  the  Cincinnati  Lancet  and  Observer: 

The  favor  organic  phosphates  have  received  from  the  profession 
during  the  past  year,  indicates  that  the  general  results  following 
their  employment  have  been  .satisfactory.  The  writer  has  hun- 
dreds of  letters  from  physicians  located  in  almost  every  county  of 
every  state  who  declare  that  they  have  derived  great  advantage 
from  their  use.  In  fact  so  uniformly  is  this  verdict  given,  that 
the  Glycerite  of  Kephaline  may  be  said  to  be  bearing  well  the 
ordeal  of  professional  trial.  This  success  irritates  Dr.  Samuel  R. 
Percy  very  sorely,  and  he  spits  out  his  venom  in  an  editorial 
written  by  him  or  for  him  in  the  Hospital  Gazette,  of  New  York. 
The  charges  of  plagarism  are  an  almost  verbatim  reiteration  of  those 
made  under  Dr.  S.  R.  Percy's  signature  in  the  April  number  of 
New  Remedies.  "The  hypophosphite  of  oleine  and  glycercine  " 
which  Dr.  Percy  claimed  was  learned  from  his  essay  on  "Phos- 
phorus "  was  noticed  after  a  few  trials  in  the  Druggist  Circular 
of  March  1875,  but  while  good  in  theory  it  proved  to  be  impractic- 
able in  practice,  but  Dr.  Percy  does  not  suggest  a  decomposition 
of  phosphorus  in  olein  and  glycerine,  confining  his  formulae  either 
to  lard  oil,  or  cocoa  butter.  In  my  article  (m  hypophosphite  of  olein 
published  in  the  October  number  of  the  Druggist's  Circular,  1876. 
I  refer  kindly  to  Dr.  Percy's  essay  on  "Phosphorus,"  then  una- 
ware that  he  was  the  proprietor  of  a  copy-righted  nostrum. 

Behind  all  this  there  is  a  history  ;  my  paper  "Tabes  Pulmonum" 
written  in  1871  ^id  rejected  by  the  editor  of  the  "  American  Jour- 
nal of  Medical  Sciences"  but  published  in  the  CiNcrNNATi  Lancet 
AND  Observer  in  August,  1877  and  reprinted  in  a  pamphlet,  pre- 
sents all  the  facts  I  claim  to  have  known  previous  to  1872.  Now, 
what  proof  have  I,  that  the  paper  was  written  several  years  ago  ? 
The  evidence  of  persons  who  saw  me  writing  it,  and  the  condition 
of  the  manuscript  when  forwarded  to  the  Lancet  and  Observer. 
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I  am  sure,  Mr.  Editor,  the  very  manuscript  itself  was  to  your  mind 
conclusive  pl-oof  of  age  and  rough  usage.    What  say  you?* 

Now,  comes  the  gravest  charge  of  all — tluit  I  am  professor  of 
surgery  in  the  Eclectic  Medical  College  and  hold  a  chair  in  the 
"University  College  of  Pharmacy,"  I  believe  the  latter  institution 
has  no  existence  except  on  paper,  with  the  other  institution  I  have 
no  connection  whatever;  nor  have  I  had  with  any  medical  or 
pharmaceutical  school  since  I  left  the  Pennsylvania  College  of 
Pharmacy.  I  am  simply  a  regular  physician,  following  the  ordi- 
nary routine  of  practice  and  intending  to  observe  in  every  particu- 
lar the  code  of  ethics  of  the  American  Medical  Association.  To 
me  it  is  a  law,  and  a  bond  of  honor.  It  seems  entirely  out  of 
place  for  the  discover  of  copyrighted  ''Vitalized  Phosphates"  to 
attack  me  on  ethical  grounds. 

He  also  endeavors  in  both  of  his  attacks  to  convince  the  })rofess- 
ion  that  all  I  know^  about  brain  chemistry  I  have  learned  from  his 
essay  and  the  circular  accompanying  his  patented  '' phosphates." 
If  any  one  has  one  of  these  circulars  he  will  find  that  Dr.  Percy 
quotes  the  very  papers  of  mine  which  he  declares  I  stole  from  this 
very  circular.  A  very  curious  phenomenon  indeed.  The  charge 
that  I  confound  hypophosphite  of  olein  and  protagon  is  respect- 
fully referred  to  all  w  ho  have  read  Tabes  Pulmonum  "  in  the 
August  number-  of  the  Lancet  and  Observer  as  a  specimen  of 
the  veracity  which  characterizes  this  Hosj)ital  Gazette  editorial, 
from  beginning  to  the  end. 

I  respectfully  invite  Dr.  D.  G.  Brinton,  editor  of  the  Medical 
and  Surgical  Reporter  to  tell  what  he  knows  about  my  pa|)er  on 
Consumption  "  which  he  reviewed  seveml  years  ago,  and  whether 
that  paper,  if  authenticated  by  him,  would  not  annihilate  the 
charge  that  I  got  my  ideas  of  brain  chemistry  from  Dr.  Percy. 
Let  him  speak  pro  or  con.  I  want  "  the  truth  the  whole  truth 
and  nothing  bitl  the  truth  "  and  I  know  the  truth  will  dissipate  all 
these  vile  slanders  in  thin  air. 


*Tiie  manuscript  certainly  presented  the  appearance  of  having 
been  written  at  the  time  indicated  by  Dr.  Polk. — Ed. 
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The  friends  of  progress  in  medical  edncation  have  good  reason 
to  feel  encouraged  by  the  signs  of  the  times.  The  medical  depart- 
ment of  Harvard  University,  the  j)ioneer  school  to  inaugurate  a 
systematic  graded  course  was  never  in  a  more  prosperous  condition, 
than  at  this  time.  Tlie  medical  department  of  the  University  of 
Pennsylvania  has  a  class  of  140  new  students,  enrolled  for  the 
three  years  course.  And  recently,  the  widow  of  the  Jate  J.  Rhea 
Barton  of  Philadelphia,  has  endowed  with  fifty  thousand  dollars 
the  chair  of  surgery  in  this  institution.  The  professorship  to  bear 
the  name  of  the  distinguished  surgeon,  in  whose  memory  the  gift 
is  made.  Also  the  guarantee  fund  of  about  seventy  thousand 
dollars,  which  was  raised  to  protect  the  school  against  a  supj)osed 
loss  of  income,  conse({uent  upon  the  anticipated  reduction  in  the 
size  of  the  class,  not  being  needed  for  this  purpose,  has  been  passed 
over  to  the  general  endowment  fund  of  the  medical  department  of 
the  university.    It  pays  to  do  right. 

We  also  learn  that  other  colleges,  that  have  adopted,  what  is 
known  as  the  systematic  graded  course  of  teaching  are  in  a  prosper- 
ous condition,  having  suffered  no  diminution  in  size  of  classes  or 
revenue  in  consequence  of  adopting  the  new  departure. 

Hard  times  seem  to  have  exerted  no  perceptible  effect  in  reduc- 
ing the  number  of  students  in  attendance  at  the  best  Medical 
Colleges.  Nor  do  the  fees  charged  by  these  institutions  seem  to 
exert  any  influence  in  either  increasing  or  diminishing  the  size  of 
classes. 

The  reputation  and  character  of  the  individual  members  of  the 
college  faculties,  the  clinical  and  laboratory  facilitiw,  the  course  of 
instruction,  i'n  connection  with  the  standing  of  the  colleges,  seem 
to  be  the  ruling  elements  in  directing  the  steps  of  the  coming 
medical  man. 

About  three  years  ago  the  late  Dr.  Unzicker,  of  this  city,  called 
the  attention  of  the  profession  through  this  journal,  to  the  value  of 
cosmoline,  one  of  the  products  of  petroleum.  Since  then  we  have 
had  frequent  occasion  to  use  it  in  cases  of  burns  and  find  it  gives 
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almost  immediate  relief.  As  it  effectually  excludes  the  atmopshere. 
As  an  emollient  it  is  excellent. 

The  Hospital  Gazette  and  Archives  of  Clinical  Surgery,  has  been 
very  materially  increased  in  size,  and  improved  in  appearance.  It 
is  edited  and  published  semi-monthly  by  Drs.  Bermingham  and 
Lyons  at  the  very  low  rate  of  $1.50  per  annum. 


Reviews  and  Notices. 


Cutaneous  and  Venereal  Memoranda.    By  Henry  G.  Piffard,  M. 

D.,  George  Henry  Fox,  M.  D.  This  is  a  neat  pocket  edition  of 
a  valuable  work  especially  .adapted  for  the  use  of  students.  The 
work  is  divided  into  forty-live  chapters,  including  about  three- 
hundred  pages  of  printed  matter.  Almost  the  entire  book  is  de- 
voted to  the  discussion  of  the  symptomatology  and  treatment  of 
skin  diseases.  In  giving  the  various  formulje,  the  metric  system 
of  weights  and  measures  is  used  in  addition  to  the  old  method. 
Eastern  authors,  who  expect  to  sell  their  works  in  the  West  and 
Southwest,  should  be  careful  not  to  write  their  formulae  in  accor- 
dance with  the  metric  system,  for,  notwithstanding  its  superiority 
over  the  old  system  it  is  viewed  only  with  disfavor  in  this  section  of 
the  country  and  Avill  probably  never  be  adopted.  The  authors  of 
this  little  work  have  wisely  used  both  systems  and  thus  avoided 
making  a  serious  blunder.  The  cheapness  of  this  pocket  edition 
will,  no  doubt,  insure  a  large  sale.  T.  C.  M. 

Practical  Hints  on  the  Use  of  the  Microscope.    By  John  Thin.  This 

is  the  second  edition  of  a  valuable  publication  intended  for  the 
use  of  persons  learning  the  manipulation  of  the  instrument.  It  is 
written  in  a  clear,  concise  style,  so  that  a  small  child  can  read 
the  work  understand ingly.  For  beginners,  we  know  of  no  work 
equal  to  this ;  persons  who  are  accustomed  to  the  use  of  the  mi- 
croscope however,  will  not  find  much  of  interest  in  the  book.  It 
will  undoubtedly  meet  with  a  large  sale  in  the  United  States 
where  a  work  of  this  kind  has  been  sadly  needed  for  niauv  vears 
past.  The  work,  as  before  stated,  is  intended  more  for  the  general 
public  and  amateur  microscopists,  than  for  professional  investiga- 
tors. T.  C.  M. 
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Transactions  of  the  Medical  Association  of  the  State  of  Alabama. 

1877,  p.  180.  Contains  the  minutes  of  the  last  meeting  of  the 
Association.  The  annual  message  of  tlie  President  is  full  of  inter- 
esting reading,  and  is  a  plain  common  sense  document.  The 
annual  oiation  of  Dr.  Ferniier,  is  a  strong  temperance  address, 
and  might  be  used  and  quoted  with  great  advantjige  by  the  follow- 
ers of  Francis  Murphy.  The  only  really  valuable  paper  in  this 
publication,  is  that  of  Dr.  Jerome  Cochran,  of  Mobih;,  entitled 
"  Yellow  Fever,  its  Relation  and  its  Cause."  T.  C.  M. 

Transaction-^  of  ilie  Medical  Association  of  the  State  of  Georgia. 

1877,  pj).  198.  The  a.ldress  of  the  President,  although  a  little 
flowery  at  points,  is  interesting  and  readable.  The  annual  oration 
by  Dr.  Todd,  of  Atlanta,  is  well  written  and  must  have  aflorded 
the  associjition  much  amusement,  abounding  as  it  does  in  a  dry 
vein  of  })rofessional  sarcasm  duly  j)ermeated  by  droll  humor. 
The  most  valuable  papers  in  the  transactions  are  those  of  Dr.  A. 
W.  Calhoun,  of  Atlanta.  One  of  these  on  transplantation  of  a 
rabbit's  conjunctiva  to  the  human  eye  for  the  relief  of  svmble- 
pliaron  is  very  interesting.  Dr.  R.  M.  Smith,  of  Athens,  gives 
tlie  history  of  a  case  in  which  the  left  priniitive  carotid  artery  was 
successfully  l^L^nted.  Quite  a  number  of  well  written  papers  are 
included  in  the  publication.  Taking  it  all  in  all  this  volume  of 
the  Transactions  is  above  the  average."  T.  C.  M. 

Wood's  Physician's  Vade-Mecnm  and  Vi.niting  last.  Arranged  and 
prepared  by  H.  C.  Wood,  M.  D.  Philadelphia:  J.  B. 
Lippincott  &  Co. 

This  is  one  of  the  most  complete  of  a  class  of  books  that  are  in- 
dispensable to  the  practitioner.  The  pages  are  so  ruled  that  oppo- 
site each  week's  yisiting  list,  there  is  a  convenient  place  for  current 
memoranda,  as  well  as  for  keeping  a  cash  account. 

Surgical  Observations  ivith  Cases  and  Operations.  B}'  J.  Mason 
Warren,  M.  D. ,  Surgeon  to  the  Massachusetts  General  Hospital. 
Fellow  of  the  American  Academy  of  Arts  and  Sciences,  Etc. 
Boston:    Ticknor  &  Fields.    622  p.p.  Price  S3  50 

This  work  is  a  most  interesting  record  of  the  clinical  labors  and 
observations  of  the  late  distinguished  author.  Tlie  ca.ses  cited 
mostly  came  under  his  care  in  the  wards  of  the  Massachusetts 
General  Hospital.  The  chapters  are  numbered  and  classified  ac- 
cording to  the  regions  of  the  body.  Some  of  the  rare  cases  being 
illustrated  by  wood  cuts. 

The  author  neither  designed  the  book  as  a  systematic  treatise  or 
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text-book,  but  as  a  record  of  the  results  of  liis  large  and  valuable 
clinical  experience,  with  his  observations  as  to  the  history  and 
course  of  various  affections  that  come  under  the  care  of  the  pro- 
fessional surgeon,  with  the  treatmeut  to  be  ado})ted.  The  volume 
is  a  valuable  contribution  to  American  surgical  literature. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital.  Second 
Series.  Edited  by  David  W.  Cheever,  M.  D.,  and  F.  W. 
Draper,  M.  D.    Boston:    Published  by  the  Board  of  Trustees. 

This  volume  is  a  report  of  the  labors  of  the  medical  and  surgical 
staff  for  a  period  of  five  years,  from  Jane  1,  1869  to  June  1,  1874. 
During  that  time  the  staff  suffered  losses  by  death  of  Drs.  Winslow 
Lewis,  John  Jeffries,  D.  McB.  Thaxter  and  Charles  E. 
Buckingham. 

A  very  excellent  description  of  the  hospital  is  given  by  Edward 
Cowles,  M.  D.,  resident  physician  and  Superintendent.  Accom- 
panying the  text  are  drawings  of  the  different  parts  of  the  buildings. 

The  reports  of  cases  by  different  members  of  the  staff  are  hand- 
somely illustrated,  by  means  of  the  heliotype  process  and  litho- 
graphs. 

The  volume  is  a  credit  to  the  staff,  and  an  honor  to  a  liberal  and 
enlightened  board  of  trustees. 

Lectures  on  Fevers.  By  Alfred  L.  Loomis,  A.  M.,  M.  D.,  Prof, 
of  Pathology,  and  Practical  Medicine  in  the  medical  department 
of  the  University  of  the  City  of  New  York,  etc.,  etc.  New 
York:  William  Wood  &  Co.,  1877.  For  sale  by  Robert 
Clarke  &  Co.    Price  U  00 

This  volume  of  four  hundred  pages  consists  of  the  lectures 
delivered  by  the  author  in  the  medical  department  of  the  Univer- 
sity of  the  city  of  New  York,  to  tiie  class  of  1876-77,  phonograph- 
ically  reported  by  Dr.  Wm.  M.  Carpenter. 

In  the  first  lecture  an  etiological  basis  of  classification  is  adopted, 
dividing  fevers  into  three  classes.  First,  contagious  fevers.  Second, 
miasmatic  or  malarial  fevers.  Third,  miasmatic-contagious  fevers. 
In  the  hrst  class  is  embraced,  typhus,  small-pox,  measles,  relapsing 
fever,  scarlet  fever  and  milliary  fever.  In  the  second  class,  inter- 
mittent fever,  pernicious  fever,  remittent  fever,  dengue  and  typho 
malarial  fever.  And  the  third  class,  typhoid  fever  and  yellow 
fever.  This  class  being  regarded  as  a  connecting  link  between  the 
first  and  second.  After  announcing  the  classification,  the  author 
at  once  proceeds  in  the  same  lecture  to  discuss  the  morbid  anatomy 
of  typhoid  fever. 

In  reviewing  the  etiology  of  typhoid  fever  the  generally  accepted 
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belief  is  expressed.  "That  it  may  be  communicated  from  one 
person  to  juKjtlier  through  the  excrements  wliich  have  undergone 
decomposition  after  their  discharge.  That  an  endemic  of  typhoid 
fever  only  occurs  where  tlie  air  or  drinking-water  of  the  hjcality 
has  become  poisoned  ])y  emanations  from  typhoid  excrements 
which  have  undergone  decomposition,  and  that,  if  the  fever  be- 
comes epidemic,  it  is  circumscri])ed,  and  not  wide-spread. 

The  third  and  fourth  lectures  are  devoted  to  the  symptomatology 
of  the  disease  and  the  fifth  lecture  to  its  prognosis  and  duration. 
On  the  subject  of  treatment  what  is  commonly  known  as  the 
Antipyretic  is  advocated,  the  most  efficient  and  reliable  agents 
being  the  external  a})plication  of  cold  by  means  of  baths,  packs 
and  effusions,  and  the  internal  administration  of  quinine.  The 
various  methods  of  using  cold  apj)licati(jns  are  detailed.  In  ad- 
ministering (juinine  for  its  antipyretic  effect,  the  author  advises  the 
giving  of  thirty  or  forty  grains  within  a  period  of  two  hours, 
and  the  use  of  these  remedies  |)ersisted  in  until  a  reduction  of  tem- 
perature is  accomplished.  With  all  deference  to  the  learned 
author  and  his  large  experience  we  beg  leave  to  protest  against  the 
enormous  doses  of  quinine  recommen(led  in  the  treatment  of  this 
disease,  although  he  qualifies  his  advice  by  stating  that  "  the  pecu- 
liarities of  each  p:itient  must  be  studied,  and  these  agents  must 
be  so  administered  a^  to  suit  each  individual  case."  We  cannot  but 
regard  such  dosing  as  unsafe,  and  especially  so  in  private  prac- 
tice where  a  physician  can  see  his  patient  only  once  or  maybe  twice 
in  twenty-four  hours,  and  consequently  unable  to  observe  the  effect 
of  such  a  course  of  treatment. 

The  author  successively  lectures  on  Yellow  fever,  Intermittent 
fever  and  Remittent  fever,  Dengue,  Typho-Malarial  and  Typhus 
fevers.  Small-pox,  Measles  and  Scarlatina. 

Professor  Loomis  is  well-known  to  the  profession  of  this  country 
as  one  of  its  ablest  members  and  teachers,  and  in  this  his  latest 
work  we  find  presented  the  most  recent  views  of  acknowledged 
authorities,  as  well  as  the  results  of  his  own  extensive  observations 
in  the  history,  diagnosis,  duration,  prognosis  and  treatment  of  the 
various  types  of  fever. 

Oone  on  Bifore,  O'er  th".  River  of  lime.  A  rao^t  magnificent  song  by  Prof 
P.  O.  Hudson,  adapted  for  Organ  or  Piano. 

"  Touch  me  Gently,  Father  Time,"  Is  the  title  of  a  new  and  beautiful  song 
and  chorus  by  Charlie  Barker,  author  of  the  famous  He  Holds  the  Fort  of 
Heaven"  Dealers  are  ordering  it  by  the  thousand.  The  whole  world  will 
soon  be  singing  "  Touch  me  Gently,  Father  Time."  Any  music  dealer  will 
mail  you  this  beautiful  song  for  40  cents. 

•  Published  by  F.  W.  Helmick, 

50  West  Fourth  St.,  Cincinnati,  O. 
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Forensic  Medicine  and  Toxicology.  By  W.  B.  Woodman,  M.  D., 
F.  R.  C.  r*.,  Assistant  Physician  to  the  London  Hcjspital,  etc., 
and  Charles  M.  Tidy,  M.  D.,  F.  C.  S.,  Prof  of  Chemistr^jr 
and  of  Medical  Jurisprudence  and  Public  Health  at  the  London 
Hospital,  etc.  With  eight  full-page  lithographic  plates,  and 
one-hundred  and  fifteen  other  illustrations.  Philadelphia: 
Lindsay  and  Blakiston,  1877.  For  sale  by  Robert  Clarke  & 
Co.,  price  $7.50. 

Medical  Jurisprudence  is  one  of  the  subjects  most  ignored  by 
the  general  ])ractitioner,  in  fact  he  rarely  gives  it  any  attention 
until  some  unappreciative  client  rudely  jostles  his  equinimity  by 
bringing  a  suit  for  malpractice,  or  he  is  summoned  to  give  testi- 
mony in  some  suspicious  case  of  poisoning,  abortion,  infanticide 
or  rape ;  when  he  is  awakened  to  the  fact  that  his  knowledge  of 
Medico-legal  lore  is  a  minus  quantity.  Nor  is  the  broad 
shouldered  practitioner  wholly  to  blame  for  this  lack  of  knowledge 
on  his  part,  for  the  professors  at  his  Alma  Mater,  although  living 
fountains  of  medical  wisdom,  c(mstantly  sending  forth  gushing 
streams  of  informations  on  almost  every  subject  pertaining  to  the 
healing  art,  wholly  ignore  the  subject  of  Jurisprudence.  The  • 
authors  of  this  truly  gre*at  work  have  largely  supplied  the 
want  felt  sooner  or  later  by  almost  every  doctor.  They  have 
laid  under  contribution  all  the  well-known  late  works  on  med- 
icine and  surgery,  chemistry  and  toxicology,  the  latter  sub- 
ject occupying  nearly  one-half  the  volume  andHs  })robably  the  most 
complete  treatis^e  on  this  subject  ever  published,  the  plates  illustra- 
ting the  post  mortem  condition  of  the  stomach  after  poisoning  by 
various  articles  are  superioi-  as  works  of  art.  The  work  is  quite 
as  valuable  to  the  legal  as  to  the  medical  profession  and  worthy  of 
a  place  in  any  professional  man's  library. 

Disease  of  the  Mind.  By  Charles  F.  Folsom,  M.  D.,  Secretary  of 
the  Massachusetts  Board  of  Health.  Boston :  A.  Williams  & 
Co.  For  sale  by  Robt.  Clarke  and  Co.,  Cincinnati,  O.,  Price 
$1.25. 

This  little  volume  contains  no  surplus  words,  but  is  filled  with 
practical  informati(m  relatting  to  the  early  management  of  the 
insane  and  the  method  of  treating  insanity  pursued  in  the  past  as 
well  as  those  in  vogue  at  present.  The  author  is  a  trenchant  ad- 
vocate of  the  less-restraint  system,  and  the  statistics  he  gives  show 
that  more  freedom  does  not  increase  the  number  of  accidents  or 
escapes.  He  is  equally  iu  favor  of  occupation  for  the  insane  as  a 
class. 

He  alludes  to  the  claim  that  the  American  type  of  insanity  is 
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more  severe  than  the  English,  and  ar<^nes  the  question  as  to 
whether  disease  of*  the  mind  in  general  is  on  the  increase.  The 
negative  view  of  tliis  (juestion  is  taken.  The  new  American 
State  Hospitals  for  the  insane  are  praised  as  without  rivals,  but 
still  nearly  every  state  hi'jks  sufficient  accommodation.  He  favors 
the  appointment  of  a  government  luanacy  commission,  claims  that 
general  education  is  oj)|)osed  to  the  increase  of  insanity,  and  urges 
the  clinical  teaching  of  disease  of  the  mind.  Hereditability  has 
less  influence  than  is  usually  supposed — insanity  being  no  more 
likely  to  be  transmitted  than  Bright's  disease  or  pulmonary  con- 
sumption. 

For  the  information  of  persons  desirous  of  entering  the  Medical  Corps  of 
the  U.  S.  Array. 

[Extract  from  Laws  of  tue  United  States]. 

Act  of  Congress,  Approved  June  'M),  1834. 

"Sec  1.  Be  it  enacted,  etc.,  That  from  and  after  the  passage  of  this 
Act,  no  person  shall  receive  the  appointment  of  Assistant  Surgeon  in  the 
Army  of  the  United  States,  unless  he  shall  have  been  examined  and  ap- 
•  proved  by  an  Array  Medical  Board,  to  consist  of  not  less  than  three  Sur- 
geons or  Assistant  Surgeons,  who  shall  be  designated  for  that  purpose  by 
the  Secretary  of  War,  and  no  person  shall  receive  the  appointment  of  Sur- 
geon in  the  array  of  the  United  States  unless  he  shall  have  served  at  least 
five  years  as  an  Assistant  Surgeon,  and  unless,  also,  he  shall  have  been  ex- 
amined by  an  Army  Medical  Board  constituted  as  aforesaid." 

Acts  of  Congress,  Approved  June  23,  1874,  and  June  2(j,  1876. 

"Sec.  4.  That  the  Medical  Department  of  the  Army  shall  hereafter 
consist  of  one  Surgeon  General     *  *     One  Assistant  Surgeon  Gen- 

eral *'       *    One  Chief  Medical  Purveyor,  four  Surgeons,  with  the 

rank,  pay  and  emoluments  of  Colonels,  two  Assistant  Medical  Purveyors  *  * 
Eight  Surgeons,  with  the  rank,  pay  and  emoluraents  of  Lieutenant  Colonels, 
fifty  Surgeons,  with  the  rank,  pay  and  emoluments  of  Majors.  One-hun- 
dred and  twenty-five  Assistant  Surgeons,  with  the  rank,  pay  and  emolu- 
ments of  Lieutenants  of  Cavalry  for  the  first  five  years  service,  and  with 
the  rank,  pay  and  emoluments  of  Captains  of  Cavalry  after  five  years 
service    *       *       * " 

All  candidates  for  appointment  m  the  Medical  Corps  must  apply  to  the 
Hon.  Secretary  of  War  for  an  invitation  to  appear  before  the  Medical  Ex- 
amining Board.  The  application  must  be  in  the  handwriting  of  the  can- 
didate, stating  age  and  birthplace,  and  be  accompanied  by  testimonials  from 
Professors  of  the  College  in  which  he  graduated,  or  from  other  Physicians 
in  good  repute.  Candidates  must  be  between  21  and  28  years  of  age,  and 
graduates  of  a  Medical  College,  having  a  thorough  and  complete  course  of 
Medical  education — evidence  of  which  must  be  submitted  to  the  Board  be- 
fore examination. 
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The  morals,  habits,  physical  and  mental  qualifications  and  general  apti- 
tude for  the  service  of  each  candidate  will  be  subjects  for  careful  examina- 
tion bv  the  Board,  and  a  favorable  report  will  not  be  made  in  any  case  in 
which  there  is  a  reasonable  doubt. 

The  following  will  be  the  general  plan  of  the  examination : 

1.  A  short  essay,  either  autobiographical  or  upon  some  professional  sub- 
ject— to  be  indicated  by  the  Board. 

n.  Physical  examination.  This  will  be  rigid,  and  each  candidate  will 
in  addition,  be  required  to  certify  "  That  he  labors  under  no  mental  or  physical 
infirmity,  nor  disaJ>iliiy  of  any  kind,  which  can  in  any  uay  interfere  with  the  most 
extent  discharge  of  his  duties  in  any  climate." 

III.  Oral  examination  on  subjects  of  preliminary  education,  general 
literature  and  general  science.  The  candidate  must  satisfy  the  Board  in 
this  examination  that  he  possesses  a  thorough  knowledge  of  the  branches 
taught  in  the  primary  schools,  and  a  failure  to  show  this,  will  end  his  exam- 
ination. 

Oral  examination  on  scientific  subjects  will  include  Chemistry  and 
Natural  Philosophy ;  and  that  on  literary  subjects  will  include  English 
literature.  History  of  the  United  States  and  General  History— Ancient  and 
Modern.  Candidates  possessing  a  knowledge  of  the  higher  mathematics, 
the  ancient  and  modern  languages,  will  be  examined  therein  and  due  credit 
given  for  a  proficiency  in  any  or  all  of  these  subjects. 

IV.  Written  examination  on  anatomy,  physiology,  surgery,  practice  of 
medicine  and  general  pathology,  obstetrics,  and  diseases  of  women  and 
children.  Oral  examination  on  these  subjects,  and  also  on  medical  juris- 
prudence, materia-medica,  tlierapeutics,  pharmacy,  toxicology  and  hygiene. 
Few  candidates  pay  the  attention  to  hygiene  which  it  deserves;  it  is  made 
an  important  subject  in  this  examination. 

V.  Clinical  examination,  medical  and  surgical,  at  a  hospital. 

VI.  Performance  of  surgical  operations  on  the  cadaver. 

The  Board  will  deviate  from  this  general  plan  whenever  necessary,  in 
such  manner  as  they  deem  best  to  secure  the  interests  of  the  service. 

The  Board  will  report  the  merits  of  the  candidates  on  the  several  branches 
of  the  examination,  and  their  relative  merit  in  the  whole,  according  to 
which  the  approved  candidates  will  receive  appointments  to  existing  vacan- 
cies, or  to  vacancies  which  may  occur  within  two  years  thereafter. 

An  applicant  failing  one  examination,  may  be  allowed  a  second  after  one 
year,  but  not  a  third. 

No  allowance  will  be  made  for  the  expenses  of  persons  undergoing  exam- 
ination, as  this  is  an  indispensable  prerequisite  to  appointment,  but  thase 
who  are  approved  and  receive  appointments  will  be  entitled  to  transporta- 
tion on  obeying  their  first  order. 

(Signe<l)  J.  D.  Cameron,  Serretan/  of  War. 

War  Department,  October  31,  1876. 
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Belladonna  Poisoning  from  Application  to  a  Rigid 
Qs,__Dr.  Thomas  reports  to  the  New  York  Obstetrical  Society: 
When  he  first  saw  the  i)atient  she  was  in  the  first  stage  of  labor. 
The  skin  was  of  the  color  of  a  lobster,  pulse  130,  respiration  rapid, 
sighing,  and  shallow,  the  pupils  widely  dilated  and  the  ])atient 
much  alarmed.  She  looks  as  if  in  the  eruptive  stage  of  scarlet 
fever  The  labor  had  not  advanced,  and  the  attending  physician, 
supposing  that  he  had  a  rigid  os  to  deal  with,  had  painted  it 
around  freely  with  the  extract  of  belladonna. —  ^m.  Jour.  Obstet. 
Aprily  1877. 

Uterine  Thermometry  in  Diacjnosis.  — Experiments  per- 
formed by  a  number  of  European  scientists  have  demonstrated, 
according  to  their  statements,  that  the  temjjerature  of  the  uterus 
containing  a  living  child  is  greater  than  that  of  the  vagina,  while 
if  the  child  be  dead  the  reverse  is  true.  In  the  former  case  the 
uterine  temperature  is  from  one-fourth  to  one-half  a  degree,  Fahr., 
higher  than  the  vagina,  whilst  that  of  the  vagina  is  higher  than 
that  of  the  axilla.  —  P«ci>;  3fed.  &  Sarg.  Journal,  April,  1877. 

Poisoning  by  Tansy.— Dr.  Welch,  of  Monmouth  N.  J.,  re- 
ports a  case  of  poisoning  by  the  oil  of  tansy  taken  to  produce 
abortion,  the  patient  a  robust  young  servant  girl,  when  seen  was 
in  violent  ch)nic  spasm,  l)lood-stained  mouth,  respiration  disturbed 
pulseless,  feeble  cardiac  action,  and  with  all  the  signs  of  impend- 
in^  dissolution.  Brandv  was  administered  at  first  per  anum,  after- 
wards bv  the  mouth,  and  recovery  took  place.  The  oil  had  been 
taken  two  weeks  in  small  doses,  and  at  last  the  i)atient  resorted  to 
a  heavier  dose.  There  was  no  iihortioiu— Report  of  iSew  Jersey 
Med.  SoG. 
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Dr.  William  Hukill. 


Died,  at  liis  home  in  the  town  of  West  Liberty,  Ohio  County, 
West  Virginia,  on  the  morning  of  the  4th  of  September,  1877, 
in  the  38th  year  of  his  age. 
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Article  1, — Address. — Some  of  tJie  Hygienic  Conditions 
resulting  from  the  Present  Condition  of  Society. 

Delivered  by  W.  H.  Byford,  M.  D.,  President  of  the  Tri-State 
Medical  Society,  at  the  Meeting  in  Evansville, 
Ind.,  Oct.  17th,  1877. 

Mr.  President^  Ladies  and  Gentlemen : — Since  I  became  a^vare  that 
it  would  be  my  duty  to  deliver  an  address,  professk)nal  in  its 
nature  and  yet  entertaining  to  the  public,  I  have  been  searching 
for  a  suitable  subject.  Hygiene,  in  some  of  its  varied  aspects, 
seemed  to  me  to  be  as  likely  to  possess  these  two  requisites  as  any 
I  could  select.  I  therefore  beg  to  present  to  you,  in  a  very  imper- 
fect way  some  of  the  hygienic  effects  of  our  present  social  condi- 
tion. 

Before  entering  seriously  upon  my  subject,  allow  me  to  say  that 
every  great  invention  or  improvement  which  greatly  affects  the 
welfare  of  the  masses  physically,  morally  or  politically  has  neces- 
sarily an  important  hygienic  influence  and  must  on  this  account  if 
not  for  any  other  reason  be  of  interest  to  medical  men.  And 
while  we  would  incline  to  examine  them  more  especially  with  re- 
ference to  this  last  effect,  it  is  not  always  possible  to  separate 
them ;  hence  if  I  should  seem  to  stray  from  my  legitimate  path- 
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way,  I  h()}>e  what  I  have  to  say  may  not  be  regarded  as  wholly 
irrelevan  t. 

No  half  century,  of  which  we  have  the  history  has  been  so  pro- 
lific of  useful  inventions  and  industrial  enterprises  as  the  part  of 
19th  century  through  which  we  have  passed.  The  march  of  im- 
provement in  the  race,  resulting  from  these  has  been  so  great  and 
so  striking  as  to  startle  those  who  stop  to  contemplate  it,  and  con- 
templating we  exclaim  what  will  be  the  end  of  this  grand  and  un- 
parallelled  progress?  How  long  can  this  brilliant  career  last? 
And  to  what  heights  of  perfection  shall  we  ultimatelv  attain? 

The  hopeful  look  upon  it  as  the  gradual  approach  to  a  magnifi- 
cent climax  that  will  sometime  be  reached,  which  shall  leave  noth- 
ing to  be  desired  upon  earth.  Whilst  those  who  are  less  ardent 
in  their  anticipation,  fear  that  it  is  a  pretentious  spectacle  not  un- 
like a  phenomenon  occasionally  observed  in  astronomy,  in  which  a 
world  blazes  forth  with  dazzling  light  in  a  grand  conflagration  of 
glory  only  to  be  followed  by  toUil  darkness  and  chaos.  Perhaps 
both  of  these  extreme  views  are  wide  of  the  mark  and  a  more 
moderate  experience  will  l>e  the  reality.  We  may  be  certain, 
however,  .that  in  this  intense  strife  in  the  circumstances  of  the 
times,  there  is  not  only  l)rilliant  progress  and  a  probably  bright 
future,  but  that  there  is  also  dangerous  if  not  destructive  function 
somewhere.  Can  the  danger  be  discovered  and  avoided,  or  must 
we  suffer  more  or  less  disaster  in  our  swift  career  ? 

The  bearing  of  this  career  of  progress  in  a  physical  point  of 
view  is  the  one  to  which  as  medical  men  we  would  naturallv  ad- 
dress ourselves  ;  but  as  I  have  before  intimated,  we  cannot  if  we 
would,  wholly  separate  this  item  of  investigation  from  those  of  a 
social  and  political  nature. 

I  propose  to  consider  some  of  the  more  obvious  and  influential 
agents  employed  in  this  age  of  progress.  The  first  I  will  mention 
is  the  steam  engine  with  all  the  machinery  for  locomotion  and  pro- 
duction it  ha*  made  possible.  The  grand  results  wrought  by  this 
agent  are  incalculable.  Its  achievements  command  our  admira- 
tion— excite  our  wonder.  More  work  is  done  by  it,  perhaps,  in 
this  country  at  least,  than  by  the  muscles  of  all  the  men  of  Amer- 
ica combined.  It  is  estimated  that  the  power  exerted  by  the 
locomotive  on  the  railroads  of  the  world  earns  annually  one  billion 
four  hundred  millions. of  dollars.  The  steam  engine  enables  us  to 
amass  wealth  and  command  luxuries  that  would  without  it  have 
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been  entirely  beyond  our  reach.  By  it  we  are  able  to  enjoy  the 
fruits  of  every  clime  and  j  eople ;  the  products  of  the  extreme 
north,  south,  east  and  west  are  brought  to  our  doors.  We  are 
carried  by  it  to  distant  lands  where  we  may  feast  our  eyes  upon  the 
scenery  of  the  old  and  new  world,  and  regenerate  our  wasted  and 
diseased  bodies  in  healthful  climes.  All  things  and  i)laces  are 
brought  together.  It  is  in  tact  a  cosmopolitan  giant,  the  magnitude 
of  whose  service  is  beyond  all  computation.  In  matters  of  com- 
merce and  intelligence  it  is  aided  by  the  telegraph. 

The  mere  mention  of  this  invention,  yet  in  its  infancy,  must 
now  awaken  in  the  minds  of  those  who  remember  when  it  was 
not,  memories  of  the  wonder  with  which  its  earliest  achievements 
were  hailed,  when  from  Washington  the  news  was  flashed  along 
the  wires  that  ''John  Quincy  Adams  has  just  died  in  the  House 
of  Representatives."  Even  as  his  last  breath  left  him  the  intelli- 
gence was  participated  in  by  multitudes,  hundreds  of  miles  away 
and  excited  the  astonishment  of  the  distant  millions  at  the  stu- 
pendous feat  as  well  as  their  sorrow  for  the  bereavement  of  the 
nation.  Now  the  earth  is  girded  and  checked  with  its  avenues 
of  knowledge  until  the  world  blazes  with  the  light  of  its  myste- 
rious workings. 

The  steam-engine  and  telegraph  make  a  community  of  the  civil- 
ized nations  of  the  two  continents.  I  think  we  may  fairly  assume 
these  two  agencies  to  be  the  characterizing  elements  of  the  nine- 
teenth century  as  without  them  the  brilliant  career  which  will  dis- 
tinguish our  time  in  the  history  of  the  race  and  point  to  it  as  the 
most  influential  epoch  of  human  existence,  would  have  been 
impossible. 

Let  us  now  for  a  time  turn  from  this  captivating  branch  of  our 
subject  to  look  at  some  of  the  more  humble,  yet  powerful  auxiliary 
means  of  progress.  But  few  of  these  can  be  mentioned  in  the 
short  space  of  time  allotted  to  my  discoui-se;  but  a  consideration 
of  them  will  be  suggestive  of  the  almost  infinite  number  of  devices 
continually  being  called  into  activity  to  serve  us  in  our  daily  life. 

The  classes  of  inventions  foremost  in  my  mind  are  the  a^icul- 
tural  and  mechanical  implements  used  by  our  farmers  and  mechan- 
ics. It  is  impossible  to  approximate  an  estimate  of  the  amount  of 
labor  performed  by  the  ste^im  engine  and  telegraph  in  all  their 
ramitied  departments,  but  we  can  come  near  enough  to  a  proper 
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calculation  of  the  minor  inventions  to  appreciate  their  influence 
upon  the  destiny  of  man. 

Suppose  the  reaper,  mower,  planter,  cultivator,  patent  rake,  etc., 
where  they  are  used  to  their  best  advantage,  enables  one  man, 
with  the  aid  of  horses  to  do  the  work  of  five  men  operating  with 
the  simple  agricultural  appliances  used  a  half  a  century  ago,  the 
services  of  four  out  of  five  of  the  male  poi)ulation  of  the  rural 
districts  are  rendered  unnecessary  for  farming  purposes.  The 
farming  community  does  not  need  the  labor  of  more  than  twenty 
per  cent  of  their  own  children  to  assure  success  and  even  pros])er- 
ity.  The  eighty  per  cent  thus  set  free  from  farm  labor  must  seek 
other  employments.  They  are  consequently  educated  for  the  pro- 
fessions, various  branches  of  commerce,  or  mechanical  industries. 
One  of  tiie  consequences  is  that  tlie  professions  of  divinity,  law 
and  medicine  are  super-abundantly  supplied  with  a  multitude  of 
superfluous  aspirants  for  their  honors  and  emoluments  ;  and  thou- 
sands of  adventurous  middlemen  are  struggling  for  fortunes  in  our 
boards  of  trade  and  commission  houses  to  be  rewarded  with  disap- 
pointment and  ruin. 

Should  a  portion  of  them  seek  to  become  mechanics  what  are 
their  chances  of  employnient?  The  machines  for  making  brick, 
sashes,  doors,  and  nails,  for  sawing,  planing,  boring  and  almost 
every  thing  used  for  building  purposes  confine  their  duties  to  the 
mere  direction  of  those  contrivances  to  do  the  work  of  muscle 
hands.  In  this  kind  of  industry  we  may  therefore  calculate  that 
about  the  same  proportion  of  manual  labor  is  dispensed  with  as  in 
agricultural  interests.  This  consequently  adds  hordes  of  men  to 
those  already  displaced  by  the  befoi-e-mentioned  inventions  to  swell 
the  number  who  swarm  our  large  cities  seeking  employment. 
Turn  in  whatever  direction  we  may  and  we  are  met  with  devices 
furnished  by  the  ingenuity  of  inventory  to  supply  artificial  means 
for  doing  the  work  intended  to  develop  the  people  into  physical 
strength  and  capacity. 

Now  while  I  am  free  to  admit  and  proud  to  proclaim  the  grand- 
eur of  American  genius— the  astounding  and  ennobling  achieve- 
ments of  modern  inventors;  while  appreciating  and  applauding 
the  grand  results  as  blessings — I  should  be  blind  to  facts  obvious 
and  momentous,  and  untrue  to  myself  if  I  failed  to  see  and  bring 
to  the  surface  some  incidental  consequences  of  all  this  array  of  ac- 
complished greatness. 
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It  is  impossible  of  course  to  grasp  in  all  its  magnitude  the  ques- 
tion as  to  the  influence  which  the  above  facts  have  upon  the  vital 
statistics  of  this  countrv.  We  may  be  able  faintly  to  appreciate 
them  as  we  proceed. 

I  am  far  from  believing  that  all  the  idleness  one  sees  in  the  world 
is  compulsory,  and  that  there  are  not  multitudes  of  voluntary  vaga- 
bonds, yet  I  do  believe  that  the  present  most  marked  increase  of 
vagrancy  is  due  directly  or  indirectly  to  the  growing  facilities  for 
dispensing  with  manual  labor.  As  I  have  already  tried  briefly  to 
show,  many  who  are  willing  and  would  be  glad  to  work  are  thus 
deprived  of  the  opportunity.  This,  however,  I  think  is  but  one 
of  the  least  powerful  of  the  effects  wrought  upon  the  community 
by  inventions.  Labor  is  shorn  of  its  dignity.  It  is  not  respecta- 
ble to  work  with  the  hands  and  the  laborer  is  denominated  the 
mudsill  of  society.  While  manual  labor  must  always  be  regarded 
as  the  necessary  foundation  upon  which  rests  the  superstructure  of 
our  social  existence,  the  estimation  in  which  it  is  held  is  lowered 
by  the  great  consideration^  that  it  is  a  subordinate  to  the  more 
profitable  and  consequently  more  honorable  agencies  for  obtaining 
wealth  and  emolument.  From  this  consideration  arises  the  effort 
of  parents  to  educate  their  children  to  be  middlemen,  professional 
men  and  capitalists. 

There  is  but  a  limited  opportunity-  for  commercial  supremacy  or 
professional  success,  and  the  failure  to  obtain  either  is  seen  to  be 
disastrous  to  those  who  aspire  to  them  ;  consequently  very  many  of 
such  persons  who  have  been  thus  falsely  taught  become  helpless 
and  despairing  and  take  rank  among  paupers  or  criminals.  The 
energetic  and  ambitious  will  generally  be  found  in  the  latter  cate- 
gory. Unfortunately  incompetency  is  not  the  only  cause  of  fail- 
ures. Some  possessing  the  qualifications  and  capacity  for  success 
in  the  more  elevated  enterprises  of  life  are  ruined  by  the  examples 
of  their  more  prosperous  superiors.  Respectability  is  associated  in 
the  minds  of  many  with  the  necessity  of  living  in  the  same  style 
and  indulging  in  the  same  luxuries,  if  not  vices  of  those  to  whom 
they  look  as  examples.  Hence  the  display  and  riotous  extrava- 
gance of  the  young  men  who  think  they  have  succeeded  or  see 
success  in  the  near  future.  The  strong  desire  to  keep  up  appear- 
ances to  the  highest  possible  grade  leads  this  class  of  people  sooner 
or  later  to  ruin  in  a  pecuniary  point  of  view.    Then  by  a  lesson 
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in  vice  and  (le])auc]iery  they  become  moral  wretches  and  fit  sub- 
jects for  lunatic  asylums,  poor-houses  or  tiie  prison. 

The  classes  of  people  thus  in  part  vagabondized  by  our  peculiar 
views  on  the  subject  of  labor  and  tlie  great  labor  saving  machinery 
of  this  nation  constitute  at  once  the  great  cesspool  of  vice  and  dis- 
ease. They  generate,  contract,  and  carry  about  them  a  very  large 
proportion  of  the  diseases  that  can  be  imparted  from  one  individ- 
ual to  another.  In  fact  the  sanitarian  would  feel  secure  against 
the  prevalence  of  epidemics  if  he  could  get  rid  of  these  people 
with  their  filthy  habits  and  houses. 

It  is  only  necessary  to  point  out  the  fact  that  the  loathsome  dis- 
eases which  has  already  corrupted  the  blood  of  this  nation  to  an 
alarming  degree  is  fostered  and  propagated  in  detail  by  these 
vicious  idlers;  to  young  men  to  be  disseminated  in  the  purer  cir- 
cles of  society.  Their  places  of  residence  are  the  rallying  points 
of  cholera,  yellow  fever,  small-pox  and  scarlet  fever. 

This  is  looking  at  the  deleterious  effects  of  our  brilliant  civili- 
zation only  from  one  point  of  view.  It  is  a  mere  glance  at  the 
physical  and  moral  degradation  wrought  upon  the  poor  by  the  un- 
precedented progress  of  the  last  half  century.  Its  deleterious  in- 
fluence is  scarcely  less  upon  the  more  fortunate.  The  farmer,  man- 
ufacturer and  others  who  make  as  much  money  by  machinery 
with  the  services  of  one  man  as  could  be  earned  by  five,  logically 
quin triple  their  wages,  and  can  usually  in  a  short  time  multiply 
this  increasing  income  three,  four  or  a  hundred  times.  In  this 
way  they  become  rapidly  wealthy,  live  in  luxury  and  raise  their 
families  in  idleness.  In  this  country  our  notions  of  propriety  are 
such  that  with  most  of  us  riches  means  luxury,  effeminacy  and 
vice  if  not  extinction.  Manhood,  physically,  intellectually  and 
morally  is  of  very  difficult  attainment  in  a  state  of  luxury.  This 
is  so  emphatically  true  that  it  is  a  matter  of  remark  to  meet  with 
a  young  man  of  wealthy  parentage  who  developed  into  an  indus- 
trious upright  and  energetic  business  man.  It  is  so  common  on 
the  other  for  rich  boys  to  become  spendthrifts  and  worthless  men, 
whose  future  employment  seems  to  be  to  spend  the  money  left 
them  by  the  thrift  of  their  parents  that  it  is  regarded  as  a  matter 
of  course.  If  their  intelligence  and  morals  however  are  of  a  high 
grade  their  physical  debility  make  it  necessary  for  them  to  nurse 
themselves  through  a  short  life  of  decrepitude.  I  think  medical 
men  will  agree  with  me  in  the  opinion  that  consumption  and 
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scrofula  find  very  many  victims  among  this  kind  of  young 
men. 

Dire  as  are  the  effects  of  a  luxurious  and  idle  life  among  the 
male  portion  of  the  community  they  are  still  more  disastrous 
among  the  women  of  this  country.  The  constraint  of  fashionable 
dress,  the  confinement  to  superheated  and  badly  ventilated  rooms, 
complete  abstinence  from  healthful  exercise,  highly  seasoned  and 
inappropriate  food  and  bad  literature  render  their  physical  exist- 
ence one  of  invalidism  from  childhood  through  the  whole  of  their 
abbreviated  lives.  How  many  of  the  most  profitable  patients  are 
found  among  such  women  is  too  well  known  to  require  more  than 
a  mere  mention.  The  so-called  better  classes  of  our  women  re- 
quire continual  and  tender  care  to  shield  them  from  the  effects  of 
even  the  slighter  causes  of  disease  and  to  prolong  their  lives  into 
moderate  longevity.  Almost  if  not  quite  as  beautiful,  accom- 
plished, etherial  and  as  lovely  as  angels  most  of  them  are  as  inca- 
pable of  filling  the  places  allotted  to  them  in  this  world  as  would 
be  their  celestial  sisters.  They  are  sources  of  constant  care  and 
solicitude  to  their  parents  ^vhile  blessing  with  their  presence  their 
paternal  home  ;  and  objects  of  unending  indulgence  to  their  hus- 
bands in  their  marital  relations.  It  is  necessary  for  them  to  drink 
the  healing  waters  of  some  fashionable  resort  or  bathe  their  deli- 
cate forms  in  the  waters  of  the  ocean  for  a  part  of  each  year  to 
enable  them  to  bear  the  light  burdens  of  the  balance  of  their  an- 
nual round  in  domestic  life. 

This  unfortunate  class  of  young  women  have  such  exalted  ner- 
vous excitability  arising  from  their  education  and  habits  that  they 
continually  need  nervous  sedatives  to  enable  them  to  sleep  or  en- 
joy society  and  probably  nine-tenths  of  them  resort  to  them  habit- 
ually. Some  of  them  partake  of  the  more  powerful  as  opium, 
chloral,  chloroform,  and  alcohol  in  such  quantities  as  will  keep 
them  in  a  steady  condition  as  long  as  the  nervous  system  will 
bear  it.  Some  of  them  can  get  along  for  a  time  on  the  bromides 
of  ammonium,  potassium  or  valerian  and  asafoetida,  but  as  life 
passes  and  the  enervated  functions  waver  they  are  obliged  to  resort 
to  the  stronger  stimulants. 

For  similar  reasons  men  resort  to  the  various  preparations  of 
alcohol  and  gradually  run  into  intemperance.  Of  the  tons  of 
opium,  chloral,  chloroform,  the  bromides  and  other  medicines  of 
this  kind  consumed  in  the  country  })erhaps  sixty -six  per  cent,  are 
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used  in  cases  where  the  patients  would  be  better  off  without  them. 
And  by  far  the  hirger  amount  of  these  pernicious  drugs  are  taken 
without  the  advice  of  a  physician  and  very  often  for  their  exhilara- 
ting effects  alone.  So  soon  as  a  hypnotic,  anodyne,  narcotic  or 
stimulant  is  added  to  the  materia  medica  it  is  appropriated  as  an 
inebriating  agent. 

The  busy  men,  the  men  who  do  the  intellectual  work  which  con- 
tributes to  and  in  fact  makes  the  present  state  of  civilization  what 
it  is ;  the  authors,  editors,  divines,  doctors,  lawyers,  inventors, 
manufacturers,  traders  and  other  business  men  are  so  stimulated 
by  the  ambitious  sj)irit  of  the  times  that  they  are  worn  out  while 
yet  young,  and  die  the  victims  of  apoplexy,  paralysis,  softening 
of  the  brain,  or  some  otlier  of  the  manifestations  of  an  overworked 
brain. 

The  rapid  growth  of  cities  is  almost  a  peculiar  feature  of  this 
century.  It  would  be  an  unnecessary  waste  of  time  at  present  to 
give  the  statistics  of  their  increase  but  we  are  all  familiar  with 
the  very  rapid  growth  of  the  Eur()])ean  cites  especially  London 
and  Paris.  In  this  country,  New  York,  the  foremost  city  of  the 
Union  was  what  we  would  now  call  small  fifty  years  ago.  Now  it 
and  its  environs  contain  an  immense  population.  Philadelphia, 
Pittsburg,  Cincinnati,  Chicago,  St.  Louis,  Louisville  and  New  Or- 
leans are  large  cities.  The  cities  and  large  towns  of  this  country 
contain  probably  half  of  the  population.  This  aggregation  of 
people  in  cities  and  towns  is  rendere(l  possible  only  by  the  use  of 
steamboats,  telegraphs  and  locomotives.  Stop  the  workings  of  the 
steam  engine  as  a  means  of  transportation  and  travel  in  this  ex- 
tensive country  and  the  cities  and  large  towns  would  fall  to  pieces. 
The  food  which  now  supports  them  could  not  be  carried  to  them  ; 
even  the  food  of  inland  cities  could  not  be  supplied,  and  certainly 
the  people  could  not  be  clothed  in  the  ornate  raiment  of  the  pre- 
sent day  if  it  were  not  for  the  machinery  with  which  it  is  manu- 
factured. 

This  unnatural  massing  of  people  has  brought  with  it  many 
causes  which  very  seriously  disturb  the  hygiene  of  the  race. 
Crowded  tenements,  underground  residences,  narrow,  crooked 
streets  and  alleys  keeping  the  sunshine  and  pure  air  from  large 
districts,  bad  sewage,  accumulations  of  filth,  deficient  ventilation 
in  the  more  pretentious  buildings  and  similar  conditions  in  great 
variety  have  received  much  attention,  and  as  far  as  possible  are 
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undergoing  remedy  at  the  hands  of  capable  students  of  such 
works  in  the  cause  of  public  health. 

Besides  these  more  obvious  and  generally  recognized  morbific 
causes  there  are  others  to  which  less  attention  has  been  directed 
and  even,  until  lately,  entirely  overlooked.  I  allude  to  causes 
which  operate  upon  the  nervous  system  through  the  five  senses. 
It  is  trite  to  mention  to  an  intelligent  assembly,  that  we  receive 
all  our  external  impressions  through  the  medium  of  the  five  senses. 
And  it  would  be  almost  as  superfluous  to  say  that  there  is  a  gamut 
or  scale  in  which  the  entire  grades  of  healthy  impressions  are  con- 
tinued, and  above  or  below  which  these  impressions  becomes  mor- 
bific. We  know  that  impressions  may  be  so  intense  as  to  cause 
disease  in  the  organs  of  sense  and  the  brain,  and  the  functions 
of  the  brain  or  the  organs  of  sense  cannot  c(mtinue  in  a  sound  con- 
dition for  any  great  length  of  time  in  the  absence  of  external  im- 
pressions. Another  thing  quite  as  apparent  is  that  similar  im- 
pressions of  moderate  intensity  continuously  and  rapidly  produced 
exhausts  the  organs  of  sense  and  tire  the  brain.  This  is  the  case 
if  the  impressions  are  similaV  in  character  or  diverse  in  quality. 

Now  in  large  cities  all  our  senses  are  overloaded  with  impress- 
ions severally  adapted  to  them  ;  and  in  conveying  the  results  of 
these  to  the  brain  become  impaired  in  their  capacity  or  prevented 
in  their  accuracy.  The  din  of  battle  often  impairs  the  ear,  the 
glare  of  intense  or  long  continued  light — the  rapid  succession  of 
many  bright  colors  lead  to  confusion  if  not  loss  of  vision.  The 
olfactory  nerve  will  soon  cease  to  recognize  the  strongest  odor  with 
which  it  is  assailed,  and  the  gormands  know  but  little  of  the  deli- 
cacies of  flavor. 

Among  the  most  injurious  of  the  conditions  acting  so  directly 
upon  the  brain  through  the  organs  of  communication  is  the  sound 
or  as  we  might  more  properly  call  it  the  noise  of  great  cities,  by 
heavy  wagons,  street  cars,  rapidly  driven  lighter  carriages,  the 
loud  talk  and  imprecations  of  angry  drivers,  the  scream  of  the 
steam  whistles,  the  ringing  of  bells  and  many  other  means  of 
making  a  noise  so  common,  are  to  those  rendered  weak  and  ner- 
vous by  modern  habits,  painful  and  confusing  to  a  terrible  degree. 
We  might  suppose  that  people  would  become  habituated  to  these 
noises,  and  some  of  them  do  partially.  Very  few  however  can 
subject  themselves  to  the  most  noisy  parts  of  these  great  cities  and 
not  be  uncomfartable,  and  I  doubt  if  anybody  can  live  in  the  midst 


1112  Original  Communications. 


of  the  most  noisy  of  them  without  sufferin<r.  But  to  pass  a  few 
hours  in  such  places  during  the  active  part  of  the  day  when  we  are 
prepared  for  and  expect  it  is  not  the  most  trying  condition  under 
which  the  denizens  of  cities  are  })laced.  When  we  need  repose  we 
need  quiet;  a  great  city  however  is  quiet  but  a  few  hours  in  the  twen- 
ty-four. Long  before  the  exhausted  inhabiumts  have  become  re- 
stored by  the  shimbers  of  the  night,  the  ruml)ling  of  wagons,  the 
ringing  of  bells  or  the  scream  of  the  steam  whistle  interru})t  their 
repose.  Some  may  be  so  tired  or  so  strong  or  so  stupid  as  to  sleep  on 
during  all  this  noise,  but  very  many  do  not.  Nervous  women  and 
delicate  cliildren  too  many  nights  sleej)  under  such  circumstances 
and  losing  rest  become  exhausted  and  diseased.  The  sick  especially 
those  sick  with  fevers  and  nervous  disorders  are  made  worse  in 
consequence  of  the  impossibility  of  sleeping  amid  such  noise,  and 
thousands  of  lives  are  annually  sacrificed  owing  to  the  excitement 
caused  by  a  disturbance  of  the  delicate  nerves  of  sound.  I  am 
sorry  to  say  that  in  many  places  even  the  church  bells  become  not 
only  a  disagreeable  nuisance  but  causes  of  nervous  diseases.  The 
thunder  and  boom  of  the  twenty  ton  church  bell  in  the  early 
morning  awakens  a  large  part  of  a  sleeping  neighborhood,  while 
the  sharp  tones  and  discordant  clatter  of  a  chime  often  convulses 
the  frame  of  the  sensitive  and  sick,  near  whom  they  are  sounded 
out  to  denote  the  locality  of  a  rich  church  and  the  time  of  assem- 
bling of  a  fashionable  audience.  A  suit  for  injunction  in  the  case 
of  the  St.  Mark's  Church  in  a  populous  district  of  Philadelphia 
called  out  the  testimony  of  such  men  as  the  venerable  Profs.  S. 
D.  Gross  and  Alfred  Stille  and  the  highly  scientific  Drs.  Weir 
Mitchell,  J.  M.  DaCosta  and  others.  They  testified  that  the  ring- 
ing of  its  bells  was  a  nuisance  to  the  healthy  people  of  the  neigh- 
borhood and  an  efficient  factor  in  aggravating,  if  it  did  not  actually 
cause  disease  in  the  delicate  and  susceptible.  Similar  suits  to  en- 
join the  ringing  of  great  church  bells  in  London  have  been  sup- 
ported by  many  of  the  most  scientific  and  reliable  members  of  our 
profession  in  that  great  city. 

Scarcely  less  disastrous  are  the  harsh  and  to  some  almost  unen- 
durable impressions  of  the  unrelieved  sunshine  which  pours  into 
some  localities.  The  sheen  of  glass,  bright  metals,  disagreeable 
colors,  whirling  objects,  exciting  scenes  and  disgusting  sights  that 
meet  the  eye  in  large  cities  impress  both  the  eye  and  brain  to  a 
morbid  degree,  causing  madness,   convulsions  and   moral  de- 
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pravity  to  an  extent  not  dreamed  of  until  properly  investi- 
gated. 

Another  source  of  nervous  disease  is  always  present  in  the  thou- 
sand and  one  smells  of  large  cities.  How  many  localities  are 
there  in  every  large  city  where  the  disagreeable  odors  are  so  nu- 
merous that  no  olfactory  organ  can  separate  them,  and  no  nose  is 
great  enough  to  comprehend  them  all.  They  are  in  some  places 
so  dense  that  they  may  almost  be  felt — so  heavy  as  to  require  a 
Fairbank's  scales  to  estimate  their  ponderosity.  They  creep  along 
the  streets  and  alleys  into  the  doors  and  windows  and  settle  around 
the  beds  of  the  sleeping  and  sick  in  such  disgusting  copiousness  as 
to  awaken  the  slumberer  and  nauseate  the  delicate  even  to  emesis. 

Such  impressions,  so  numerous  and  intense  upon  the  organs  of 
the  fine  senses  cannot  fail  to  be  the  origin  of  nervous  diseases  and 
they  much  more  frequently  act  injuriously  upon  diseases  of  this 
kind  already  existing.  In  large  cities  every  tiling  is  intensified  to 
the  utmost  ability  of  the  mighty  theory  which  inhabits  them. 
Every  body,  in  earnest  eflfort  for  success,  eats,  sleeps,  thinks  and 
acts  under  the  pressure  of*  rivalry.  A  desire  for  supremacy  in 
reputation,  wealth  and  display  is  the  arm  of  the  great  mass  of 
people  who  thus  congregate.  The  feeling  and  play  of  sentiment 
are  all  of  the  same  intensity  and  universal  extent ;  jealousy,  envy, 
hatred,  regrets^  sorrows,  remorse,  pride,  all  the  passions  that 
canker  in  the  heart  and  burn  out  the  nervous  centres  are  known 
no  where  as  in  great  cities.  Cities  are  the  hot-beds,  in  fact  the 
only  practicable  habitation  of  the  lowest  vices  in  their  most  dis- 
gusting and  destructive  forms,  drinking,  gaming,  and  their  sister 
vices  with  still  more  terribly  blasting  qualities.  In  the  dark  pur- 
lieus of  cities  are  hidden  theft,  robbery,  murder,  rape,  and  a  thou- 
sand congener  crimes  that  cannot  be  covered  up  anywhere  else.  If 
these  great  whirlpools  of  iniquity  and  disease  affected  only  their 
own  inhabitants  it  were  of  less  importance.  But  tliey  attract  the 
pure  and  good  of  the  country  and  in  their  great  surging  circle 
swallow  up  and  carry  down  with  them  millions  who  but  for  them 
would  remain  happy  and  healthy  men  and  women. 

Babylon  is  the  great  prototype  of  cities  and  the  description  of 
that  scriptural  abomination  miglit  be  repeated  as  true  of  Paris, 
London,  New  York,  Philadelphia  and  all  the  great  centres  of 
the  world.  And  to-day  such  places  are  being  created  more  rapid- 
ly than  ever  before  as  a  necessary  result  of  the  unexampled 
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aggrandizement  of  the  civilized  portions  of  the  human  race.  Are 
there  no  means  of  arresting  this  career  of  mental,  moral,  and 
physical  degeneracy?  Oris  it  but  one  of  the  stages  of  civiliza- 
tion which  will  lead  us  to  early  and  inevitable  ruin?  Is  it  not  the 
blind  headlong  race  of  passion  and  ambition  that  will  carry  us 
beyond  the  point  of  redemption  ?  Decentralization  and  universal 
employment  seem  to  me  to  be  the  two  conditions  necessary  to 
bring  relief  So  much  has  been  said  and  is  being  now  suggested 
that  little  else  remains  for  any  one  to  say.  The  organization  of 
our  government  renders  it  to  a  certain  extent  powerless  to  deal  di- 
rectly with  the  subject  under  consideration.  While  all  the  condi- 
tions of  society  have  undergone  an  immense  change,  all  its  ele- 
ments and  institutions  have  advanced  with  unprecedented  rapidity, 
until  the  American  people  are  renowned  for  their  enterprise  and 
achievements,  our  government  may  be  said  to  have  remained  at  a 
stand  still,  if  it  has  not  retrograded  since  its  first  formation. 
When  this  country  was  sparsely  populated,  all  its  inhabitants  in- 
dustrious and  to  a  great  extent  puritanic  in  their  morals;  when  the 
people  felt  the  obligation  of  a  posse  comitatus  for  the  mutual  sup- 
port of  law  and  order,  our  political  organization  was  admirably 
adapted  to  its  purposes.  But  I  believe  most  thinking  men  agree 
that  it  is  now  inadequate  to  the  task  of  dealing  with  the  lawless 
multitudes  that  swarm  in  our  large  cities  and  roam  in  the  country 
with  the  savage  selfishness  "of  beasts  of  prey.  Our  country  has 
outgrown  the  government.  It — the  government — is  entirely  be- 
hind the  times  and  must  make  rapid  strides  forward  or  fall  to 
pieces. 

Although  the  various  benevolent  institutions  calculated  to  amel- 
iorate the  condition  and  bring  about  reform  in  the  degraded  and 
impoverished  masses,  are  good  temporary  expedients,  they  fail  to 
reach  a  tithe  of  those  who  most  need  their  influence ;  and  what  is 
worse,  for  the  lack  of  the  strong  arm  of  a  regulating  government 
they  are  subject  to  so  many  abuses  that  much  mischief  is  likely  to 
grow  out  of  them.  Their  managers  are  too  often  actuated  by  sel- 
fish, instead  of  benevolent,  motives ;  and  having  no  adequate 
legal  restraints  pilfei-  the  means  entrusted  to  their  care,  and  go  un- 
punished for  their  crime. 

Were  the  government  ever  so  good  and  strong  and  our  benevo- 
lent institutions  administered  ever  so  faithfully  and  disinterestedly 
they  would  still  fall  short  of  wholly  remedying  the  evils  spoken  of. 
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More  radical  and  effective  remedies  are  necessary  and  perhaps  there 
is  no  practical  cure  for  them. 

The  drift  of  our  social  organization  and  the  weight  of  great  ex- 
amples have  educated  the  people  up  to  their  })reseut  bent  and 
tendencies,  and  until  their  education  can  be  replaced  by  a  more 
healthy  teaching  we  must  get  deeper  into  moral  depravity,  and  the 
indigent,  vicious  classes  must  increase.  One  trouble,  and  it  is  the 
greatest  of  all,  is,  that  the  people  are  not  contented  with  the  sim- 
plicity and  comfort  of  the  country,  every  body  seeks  for  princely 
ease  and  luxury.  They  love  the  locality  where  glitter  and  luxury 
may  be  seen  and  experienced ;  this  is  why  they  love  the  city.  If 
the  love  of  city  life,  which  is  now  the  great  passion  of  almost 
everybody  of  low  or  high  degree,  could  be  replaced  by  a  desire  to 
enjoy  the  quiet  comforts  and  beauties  of  nature  instead  of  art,  of 
the  cool,  shady,  beautiful  country,  instead  of  the  dusty,  noisy 
monotonous,  selfish  city,  the  problem  of  social  reform  would  be 
half  solved. 

This  sentiment  is  not  new.  More  than  one  loyal  ruler  has 
measured  arras  with  this  monstrous  evil  and  probably  no  one  has  been 
completely  successful  in  eradicating  it.  A  conspicuous  example  is 
afforded  by  Roman  history.  When  Augustus  assumed  imperial 
attributes,  he  found  the  people  of  the  empire  carried  away  by  the 
attractions  of  the  eternal  city.  The  country  did  not  possess 
enough  of  the  spice  of  life  ;  it  was  too  tame  and  insipid.  The 
people  were  educated  to  the  love  of  pomp,  splender  and  pageant- 
ry. Like  the  people  of  our  time,  those  who  could  not  riot  in  riches 
would  rather  live  in  squalor,  where  they  could  enjoy  the  stimuli  of 
unlicensed  passion,  and  die  paupers  rather  than  enjoy  the  more 
temperate  blessings  of  a  country  home, 

Augustus  endeavored  to  overcome  this  ruinous  disposition  in  the 
people.  He  encouraged  the  propagation  ot  the  simple  philosophy 
of  the  Greeks;  improved  the  country  by  inducing  the  wealthy 
Romans  to  build  elegant  villas  in  it,  and  to  partake  in  the  tilling 
of  the  soil  with  their  own  hands.  In  these  various  ways  he  beau- 
tified and  rendered  attractive  the  rural  districts  of  his  empire. 
The  writers  of  his  time  were  engaged  to  educate  the  people  to 
love  the  country  by  portraying  its  salubrity  beauty  and  fruitful- 
ness.  Among  them  was  Virgil  whose  writings  have  beconie  im- 
mortal by  reason  of  their  sublime  pathos  and  the  grandeur  of 
their  description. 
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He  sang  of  agricultural  ])]easures  ;  lie  drew  glowing  pictures  of 
the  green  fields,  the  waving  grain,  cool  shady  groves,  the  delicious 
aroma  of  the  flowers,  the  refreshing  and  energising  hreath  of  the 
newly  uj)turned  soil,  the  lowing  herds,  the  ruddy  hushandraan, 
the  blushing  maidens  and  hap[)y  housewives  of  the  agricultural 
districts. 

He  dignified  the  shepherd  and  his-  vocation  by  singing  of  the 
pastoral  duties  and  pastimes  of  Apollo,  and  peopling  the  groves, 
brooks,  and  dells  with  gods,  nymphs  and  fairies.  Augustus  thus 
brought  to  bear  upon  this  vicious  and  unnatural  love  of  city  life 
every  means  in  his  power  calculated  to  eradicate  it  froiij  the  minds 
of  the  people. 

The  energetic,  sacrificing,  loyal  and  sublime  effort  of  Augustus 
to  reform  the  Romans  of  his  time,  has  within  it  a  great  principle 
and  might  serve  as  an  exam})le  to  the  rulers  of  modern  times.  It 
recognizes  the  nature  of  the  evil,  the  fact  of  its  having  taken  hold 
of  the  affections  of  the  people,  and  the  necessity  of  applying  the 
real  remedy,  that  of  educating  the  masses  to  think  and  feel  rightly 
upon  the  subject. 


Art,  2,—  The  Ifistinctive  Operations  of  the  Hitman  Sys- 
tem, and  how  they  may  he  utilized  in  the  Manage- 
ment of  certain  Diseases,  and  more  particularly  in 
Functional  Intestinal  Constipation. 

Read  before  the  Tri-State  Medical  Society  in  Evansville,  Ind.,  at  the  Meet- 
ing on  Oct.  16th,  17th  and  18th,  1877. 

By  Jas.  F.  Hibueed,  M.  D.,  Richmond,  Ind. 

In  the  great  domain  of  Practical  Medicine  there  is  one  depart- 
ment that,  in  my  judgment  is  not  sufficiently  cultivated,  not  that 
its  culture  is  neglected  entirely,  so  far  from  that  there  is  not  a 
treatise,  and  perhaps  not  a  hand-book  in  the  practice  of  medicine 
that  does  not  make  mention  of  the  subject,  and  possibly  there  may 
be  monographs  that  treat  of  it  exhaustively,  but  I  do  not  now  call 
to  my  thoughts  anything  in  the  literature  of  the  profession  that 
discusses  the  matter  in  the  light  in  which  it  is  desired  to  present  it 
to  your  attention  on  this  occasion. 


I^'6TI^CT1VE  Opeeations  of  the  Human  System. 


1117 


I  allude  to  the  proper  training  and  measurement  of  the  ini^tinc- 
tive  operations  of  the  human  system  with  a  view  to  the  mainten- 
aneei  of  health  and  its  restoration  when  lost.  It  is  quite  likely  the 
phrase  ''Instinctive  Operations  of  the  Human  System"  may  not 
at  once  convey  to  every  one's  recognition  the  precise  idea  I  have 
in  my  mind  and  wish  to  include  in  the  words,  and  perhaps,  there- 
fore, it  may  be  best  to  more  clearly  define  my  meaning  by  illus- 
trative examples,  because  it  is  of  prime  importance  that  in  the  very 
beginning  both  author  and  auditor  have  a  common  understanding 
of  the  exact  signification  of  the  leading  terms  made  use  of  in  lay- 
ing the  foundation  of  the  lesson  proposed  for  study. 

As  soon  as  a  human  embryo  fetus  becomes  an  infant  by  extru- 
sion from  the  maternal  genitalia,  on  the  instant  it  breathes  and 
cries  and  both  these  operations  are  denominated  instinctive  because 
they  are  performed  by  a  livnig  being  from  unreasoning  impulse, 
unconsciously  and  involuntarily.  The  operations  of  defecation, 
micturition  and  nursing  which  follow  in  early  succession  are  of  the 
same  nature. 

These  several  operations  tontinue  through  life  and  are  always  in 
some  measure  instinctive,  though  the  breathing  may  be  controlled 
and  modified  within  narrow  limits  by  the  will;  the  cry  is  trans- 
formed into  language  and  largely  under  the  denomination  of  voli- 
tion, defecatioy  and  urination  are  in  the  same  category  but  more 
frequently  and  surely  assert  their  prerogative  of  instinct;  and  the 
taking  of  food  may  become  absolutely  subject  to  the  will, 
though  the  sense  of  hunger  is  permanently  instinctive. 

Besides  these,  the  unobserved  operations  of  the  infant  such  as 
the  circulation,  sanguineous  and  lymphatic,  digestion,  constructive 
and  destructive  assimilation,  and  the  whole  service  of  cellular  ac- 
tivity are  instinctively  performed  and  continue  so  through  life. 
And,  moreover,  the  cerebration  of  infants  is  done  wholly  outside 
of  consciousness,  purpose  or  volition,  and  is  therefore,  also,  an  in- 
stinctive operation,  and  much  of  the  cerebration  of  adults  is  of 
the  same  character. 

Possibly  all  activities  of  the  human  system  that  are  normally 
performed  during  natural  sleep  might  without  violence  to  the  just 
import  of  language,  be  classed  as  instinctive  operations. 

Doubtless  this  is  giving  a  more  latitudinous  definition  to  instinct 
than  most  of  you  have  been  accustomed  to  entertain,  and  bringing 
within  its  limits  many  activities  that  are  usually  covered  by  the 
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term  vital,  there  being  a  sort  of  conventional  agreement  that  in- 
stinct is  an  attribute  of  vitalized  matter  in  animal  organizations 
so  nearly  allied  to  reason  that  it  may  rightfully  be  regarded  as  a 
brute,  or  blind  brother  of  that  highest  of  human  faculties.  This 
view  draws  support  of  some  strength  from  the  scientific  idea  that 
instinct  is  inherited  exi)erience,  it  apparently  being  taken  for 
granted  that  an  experience  acquired  by  an  animal  in  such  wise  and 
of  such  character  that  it  may  be  transmitted  to  posterity  must 
have  been  received,  assorted  and  valued  by  a  process  of  reasoning. 
One  may  adopt  this  conclusion  if  allowed  to  entertain  the  cognate 
idea  that  reason  and  instinct  are  not  simply  allied,  but  are  really 
different  phases  of  the  same  thing,  the  distinction  being  in  degree 
or  quality  and  not  in  kind.  If  it  were  allowable  to  make  use  of 
the  physicians  terms  to  illustrate  immaterial  things,  the  physiolo- 
gist might  say  that  reason  and  instinct  are  allotroj)ic  states  of  in- 
telligence as  the  chemist  declares  diamonds  aud  charcoal  to  be 
allortopic  states  of  carbon. 

I  will  venture  the  prophesy  that  when  the  truth  in  this  behalf 
becomes  established  it  will  be  found  that  all  vitalized  matter 
whether  animal  or  vegetal,  is  endowed  with  the  ability,  as  one  of 
its  vital  attributes,  to  adopt  itself,  within  certain  limits,  to  sur- 
rounding aud  influential  circumstances  for  the  purpose  of  main- 
taining its  existence  and  procreating  its  kind.  Now  this  attribute 
in  a  vegetable  is  called  adaptation  to  the  environment,  as  when  a 
sprouting  potato  in  a  dark  cellar  stretches  its  long  pale  vine  to- 
ward the  distant  window  to  more  thoroughly  secure  the  vivifying 
light;  in  brute  animals  it  is  counted  instinct,  as  when  a  squirrel  in 
the  fruitful  autumn  gathers  and  stores  up  nuts  for  his  food  in  the 
barren  winter;  and  with  man  it  is  dignified  with  the  title  of  reason, 
as  when  he  builds  and  sows  and  reaps,  in  the  vigor  and  age  of  his 
manhood  that  he  and  his  dependents  may  be  housed  and  fed  when 
he  becomes  decrepid  or  superannuated.  Is  there  not  logic,  sound 
and  true,  in  the  conclusion  that  these  three  acts  are  alike  in  kind 
and  nature,  are  in  fact  but  different  quantities  and  qualities  of  the 
same  intelligence,  manifested  by  organizations  in  different  planes 
of  vitalized  matter  ? 

When  I  was  a  student  of  medicine  a  part  of  my  exercise  one 
summer  was  a  daily  walk  through  a  field  of  growing  corn  within 
easy  distance  of  the  village  office  of  my  preceptor.  When  stalks 
of  corn  have  grown  to  a  certain  height  they  throw  out  wliat  are 
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known  as  support  or  brace  roots  some  lour  inches  from  the  ground 
and  entirely  disconnected  from  the  ordinary  nonrishing  roots 
which  are  under  the  surface.  If  the  stalk  stand  straight  and  un- 
disturbed these  brace  roots  numbering  from  16  to  24  spring  out' 
all  around  the  stalk  at  about  equal  distances  apart  and  grow  down 
to  the  ground  apparently  for  the  sole  purpose  of  supj)orting  the 
stalk  and  fruit  in  the  vertical  position.  Now  it  chanced  that  a 
storm  came  over  this  field  just  before  the  brace  roots  made  their 
appearances^and  some  of  the  stalks  of  corn  were  left  standing  ver- 
tically and  others  were  left  inclined  at  various  angles.  The  brace 
root*  developed  at  the  appropriate  time,  and  in  the  vertical  stalks 
they  were  distributed  all  around  them^as  usual,  but  in  the  bent  or 
inclined  stalks  the  brace  roots  all  came  out  on  the  lower  side  and 
thus  placed  their  united  supporting  strength  just  where  it  would 
do  the  most  good.  This  seemed  to  me  so  much  like  a  modicum  of 
intelligence  that  the  incident  fastened  itself  indelibly  in  my  mind 
and  was  the  starting  point  and  incentive  to  my  study  in  the  prem- 
ises, and  may  be  regarded  as  the  foundation  of  the  conclusions  I 
have  reached. 

This  prolix  exordium  may  seem  like  a  very  long  avenue  to  the 
gate  of  a  very  small  castle,  but  it  has  not  been  without  an  aim 
that  I  have  traversed  the  premises  in  various  directions,  as  the 
sequel  will  develop  the  fact  that  I  rely  on  the  correctness  of  my 
views  regarding  tha  essential  character  of  instinct  as  the  chief 
support  of  the  practical  value  of  the  observations  on  the  treat- 
ment of  certain  forms  of  ill-health  that  it  is  the  main  purpose  of 
this  paper  to  discuss.  I  deem  it  profitable  in  fact  to  extend  these 
proemial  remarks  still  further. 

Broadly  stated,  the  idea  I  wish  to  inculcate  is  that  all  activity 
in  the  human  system  is  guided  by  reason  or  by  instinct,  and  these 
are  not  distinct  in  kind  but  only  in  quality  or  degree,  being  but 
different  manifestations  of  intelligence,  sometimes  complimentary 
and  always  correlative ;  that  some  activities  that  are  instinctive 
in  infancy  are  subject  to  reason  in  the  adult,  as  the  taking  of  food 
and  making  of  vocal  sounds ;  that  food  is  procured,  prepared  and 
partaken  of  by  volition,  but  as  soon  as  masticated  and  carried  be- 
yond the  fauces  the  remainder  ot  deglutition  is  performed  by  in- 
stinct, as  is  gastric  and  intestinal  digestion,  absorption  and  assimi- 
lation ;  that  instinct  is  the  vital  law  that  maintains  life  and  leads 
to  death ;  that  many  of  these  instinctive  activities  may  be  trained 
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far  away  from  their  original  state  as  when  the  system  is  trained  to 
bear  with  comfort  so  much  opium  at  a  dose  that  one  tenth  of  the 
quantity  would  have  produced  fatal  poisoning  before  the  training 
.  began— as  when  the  arctic  explorer  by  degrees  acquires  the  ability 
to  bear  for  months,  without  serious  suffering,  a  temi)erature  so  low 
that  it  would  have  killed  him  in  a  few  hours  if  it  had  come  upon 
him  suddenly  in  his  temperate  home  ;  that  when  a  child  is  trained 
exclusively  by  quakers,  as  an  adult  he  will  hold  to  the  (juaker 
faith,  if  trained  exclusively  by  jews  he  will  be  a  jew,  if  trained 
exclusively  by  thieves  he  will  be  a  thief;  that  the  intellect  of  a 
child  may  be  trained  so  that  it  will  compass  the  problems  of  mili- 
tary science,  or  of  theological  science,  or  of  natural  science,  or  of 
social  science.    It  is  seen  therefore,  that  these  instinctive  opera- 
tions pertain  to  the  physical  system,  to  the  moral  nature  and  to 
the  intellectual  organism.    And  it  must  be  apparent  that  these 
truths  lie  at  the  very  foundation  of  scientific  practical  medicine, 
and  are  acted  on  continually  either  rationally  or  empirically  by 
every  serviceable  ])hysician. 

Now  let  us  study  a  practical  application  of  these  theoretical 
views  in  regard  to  sleep. 

A  vendor  of  fresh  meats  in  ill-health  under  my  care  wakes  up 
every  morning  at  3  o'clock  because,  for  years  that  has  been  the  hour 
at  which  he  arose  when  well  to  attend  to  his  business.  Himself, 
his  attendants  and  his  physician  desire  that  he  should  sleep  all 
night,  but  his  long  trained  instinct  to  awake  at  3  o'clock,  for  the 
time  being  overrides  all  efforts  of  his  will. 

An  old  farmer  also  ill  and  under  my  attention,  awakes  at  4 
o'clock  every  morning  against  his  will  and  my  wish  simply  because 
that  was  his  rule  in  health. 

F.  M.,  is  a  laborer  in  an  oil  mill  and  his  daily  task  begins  at  12 
o'clock  at  night,  and  ends  at  12  o'clock  noon.  He  does  not  work 
on  Saturday  night  and  for  a  long  time  after  he  began  his  present 
engagement  he  could  not  sleep  after  midnight  Saturday,  and  could 
scarcely  keep  awake  after  noon  on  Sunday,  because  of  the  estab- 
lished habit  of  awaking  and  sleeping  respectively  at  these  hours. 
Established  habit  is  but  another  name  for  trained  instinct,  and  it 
can  readily  be  inferred  that  attention  to  such  a  condition  must  be 
given  in  many  cases  of  illness  in  order  to  secure  the  best  results. 
For  example  :  About  fifteen  years  ago  a  farmer's  widow  became 
my  patient  with  insomnia.    Her  habit  was  to  go  to  bed  about  8 
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o'clock  in  the  evening  and  rise  at  6  o'clock  in  the  morning,  taking 
a  nap  during  the  day,  thus  attempting  to  sleep  about  one  half  of 
each  twenty-four  hours.  At  this  time  she  had  broken  up  house- 
keeping and  was  living  with  her  daughter,  on  a  farm,  with  noth- 
ing to  do.  She  had  been  one  of  the  early  settlers  of  the  country, 
and  with  her  husband  had  opened  and  improved  a  farm,  practiced 
economy,  raised  eleven  children  and  become  rich.  She  was  now 
seventy  years  old,  and  for  fifty  years  had  worked  from  sixteen  to 
eighteen  hours  a  day  and  slept  as  much  of  the  remainder  as  the 
cases  of  maternity  would  permit.  Formerly  slie  had  slept  soundly 
all  the  time  she  could  devote  to  sleep,  now  she  fancied  herself  ill 
because  she  could  not  still  sleep  all  the  time  she  could  devote  to  it, 
albeit  the  time  was  now  twice  as  great  as  formerly.  The  habit, 
the  trained  instinct  of  fifty  years  cultivation  was  not  to  be  thus 
overcome  in  a  moment  at  the  dictation  of  desire.  The  drugs  she 
had  taken  to  enforce  sleep  were  the  opposite  of  useful,  tiiey  left 
her  worse  than  they  found  her.  In  trying  to  compel  too  much 
sleep  she  obtained  no  satisfactory  sleep  at  all.  A  j)erfect  cure  was 
brought  about  by  a  prescription  requiring  to  a})proximately  con- 
form to  her  longtime  habits,  to  go  to  bed  at  10  o'clock,  rise  at  five 
o'clock  next  morning,  take  out-door  exercise  during  the  day  look- 
ing after  the  poultry  and  have  in  door  occupation  during  the  eve- 
ning knitting  stockings  for  grand-children. 

This  case  may  be  allowed  the  character  of  a  representative  of  a 
large  class  of  afilictions  having  their  genesis  in  like  causes,  which 
every  practitioner  will  find  to  constitute  a  considerable  percentage 
of  his  patients.  Drugs  will  not  cure  them,  nor  will  any  treatment 
that  does  not  give  due  consideretion  to  the  trouble  bring  relief  or 
be  worthy  of  an  enlightened  physician. 

Medical  men  all  doubtless  find  abundant  opportunity  to  avail 
themselves  of  the  habits  of  their  patients  in  their  efforts  to  produce 
sleep  in  those  who  are  made  wakeful  by  feverish  perturbations  or 
painful  disease,  and  if  no  special  habits  exist  in  this  relation,  atten- 
tion is  given  to  the  fact  that  most  persons  naturally  incline  to  sleep 
within  the  three  hours  next  preceding  midnight  and  the  exhibition 
of  soporifics  is  governed  accordingly.  Even  in  the  wild  mania  and 
frantic  delusions  of  delirium  tremens,  it  has  been  my  custom  for 
years  to  ascertain  the  usual  sleeping  hours  of  the  patient,  and  by 
making  my  efforts  of  art  to  induce  repose,  tally  with  the  ordinary 
course  of  nature  I  have  succeeded  in  bringing  rest  without  danger 
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from  drugH,  in  less  time,  and  with  scarcely  a  tithe  of  the  medicine 
often  administered  for  that  purpose  when  the  natural  tendencies  of 
the  patient  are  ignored. 

Resisting  the  temptation  that  this  wide  field  offers  to  discuss  the 
practi(;al  bearings  of  the  instinctive  operations  of  the  human  sys- 
tem in  regard  to  many  important  functions  vour  attention  at  this 
time  is  solicited  to  the  sul)ject  of  functional  intestinal  constipation. 
While  writing  the  preceding  page  an  unmarried  Irish  won)an  aged 
23  years  claimed  my  advice  for  a  long  list  of  aDnoying  symptoms. 
She  had  head-ache,  and  side-ache,  and  stomach-ache,  and  groin-ache, 
variable  appetite  and  her  bowels  moved  af)out  once  a  week.  She 
had  been  a  sales-woman  in  a  toy-store  but  had  given  up  her  situa- 
tion.   Young  ladies  are  especially  obnoxious  to  this  disturbance 
but  it  is  confined  to  no  sex  and  to  no  age.    It  is  met  with  con- 
stantly in  practice  and  is  the  parent  and  supporter  of  a  legion  of 
ills  irksome  and  annoying  beyond  conception,  and  often  of  serious 
import.    Easily  relieved  temporarily,  it  is  so  difficult  of  radical 
cure  as  to  constitute  an  opprobnum  medicorum.    Yet  I  believe  its 
permanent  cure  is  quite  within  the  compass  of  medical  knowledge, 
and  where  failure  follows  upon  our  efforts  it  is  either  because  we 
have  not  ])ursued  the  right  method,  or  what  is  perhaps  more  gen- 
erally the  case,  the  patient  will  not  follow  our  prescriptions  unto 
the  end.    And  this  is  a  disorder  where  the  final  success  of  the 
treatment  in  uncomplicated  cases  depends  much  more  on  the  pa- 
tient than  on  the  physician.    In  fact,  without  the  earnest,  intelli- 
gent and  faithful  cooperation  of  the  sufferer,  it  is  my  judgment 
that  the  most  valuable  medical  attention  can  only  yield  temporary 
relief.    The  etiology  of  the  trouble  may  be  written  in  a  few  words  : 
Neglect,  through  ignorance  or  recklessness,  of  the  demands  made 
by  the  instinctive  operations  of  the  system.    The  therapeutics  of 
the  disorder  may  be  as  briefly  stated  :  restore  the  instinctive  opera- 
tions of  the  system  to  their  normal  place  and  power. 

Take  the  case  of  the  young  Irish  woman  already  mentioned,  to 
illustrate  the  development  of  the  disease.  Until  she  was  twenty- 
one  years  old  she  did  house-work  and  was  healthy.  Every  morn- 
ing when  her  sensations  pointed  to  the  propriety  of  stooling  she 
attended  to  it  at  once,  there  was  nothing  to  interfere.  Taking  a 
position  in  the  toy-store  she  had  the  same  morning  sensations  at 
first,  but  it  often  happened  that  attention  to  customers  caused  her 
to  postpone  the  duty  for  a  time,  in  the  beginning  until  the  first 
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ayailable  moment,  but,  as  her  'organs  became  more  and  more 
trained  to  delay,  the  demand  was  less  and  less  urgent  until  finally 
all  desire  to  evacuate  the  bowels  was  lost  until  secondary  troubles 
would  arise  and  compel  attention  to  the  natural  duty. 

This  is  a  fair  sample  of  the  genesis  of  functional  constipation. 
It  grows  out  of  the  violation,  voluntary  or  compulsory,  of  the 
physiological  law.  It  is  rarely  found  in  young  men  or  women, 
indeed  in  either  sex  at  any  age,  while  they  are  engaged  in  active 
labor  with  such  surroundings  as  offer  no  stumbling  blocks  to  their 
giving  heed  to  the  normal  call  to  stool  whenever  it  is  made.  Not 
that  the  active  and  industrious  are  exempt  because  of  their  indus- 
try, but  because  they  have  a  pleasure,  rather  than  otherwise  in 
obeying  the  physiological  impulse. 

Women  compose  the  major  part  of  the  patients  of  this  class 
and  there  is  a  professional,  as  well  as  a  popular  belief,  that  their 
greater  suffering  herein  arises  out  of  their  sedentary  life.  Per- 
haps this  is  true,  but  it  is  questionable  to  say  the  least,  except  in 
so  far  as  it  lies  in  the  fact  that  their  mode  of  life  possibly  makes 
the  demands  of  nature  in  this  direction  less  urgent  in  them  than 
in  men.  But  it  is  a  fair  presumption  that  the  requirements  of 
fashion,  of  dress,  of  company  and  the  behests  of  false  modesty, 
especially  in  traveling  and  among  sti*angers,  in  ladies  of  all  ages 
induce  them  ta-ward  off  the  admonition  they  feel  to  evacuate  the 
bowels,  and  to  procrastinate  until  they  establish  disease. 

The  functional  intestinal  constipation  under  consideration  is 
never  an  idiopathic  disease,  it  is  always  due  to  the  neglect  of 
physiological  requirement,  thereby  establishing  a  pathological  habit 
which  continues  until  rectified  by  the  victim. 

The  passage  of  the  contents  of  the  intestinal  canal  along  its 
windings  is  an  instinctive  process  not  subject  to  our  will.  The 
effete  matter  is  passed  into  the  rectum  and  after  the  lapse  of  a 
certain  period,  or  the  accumulation  of  a  certain  amount  of  fecal 
matter,  there  comes  to  the  consciousness  a  sense  of  desire  to  evac- 
uate the  rectum,  and  here  for  the  first  time  the  will  becomes  an 
active  agent  in  the  process.  This  agency  is  not  one  of  absolute 
control,  but  within  considerable  limits  the  evacuation  is  subject  to 
the  volition  of  the  party.  If  the  desire  to  evacuate  be  acted  on 
properly,  it  will  be  manifested  regularly  as  the  necessary  condition 
recur,  but  if  the  evacuation  be  resisted  within  the  limits  of  volun- 
tary control,  these  limits  will  be  more  extended,  the  desire  will  be 
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less  and  less  urgent  until  as  a  direct  sensation  it  no  longer  appears, 
and  the  party  thus  behaving  has  passed  from  the  physiological 
state  and  the  condition  of  functional  intestinal  constipation  is  es- 
tablished. This  process  of  resisting  the  normal  inclination  to  stool 
takes  place  under  such  varied  circumstances  and  with  such  diver- 
sified sensations  that  it  is  not  an  accredited  truth  with  every  good 
doctor  that  this  is  the  only  way  in  which  it  ever  arises,  but  while 
the  writer  sets  up  no  claim  to  infallibility  he  feels  that  theory, 
physiological  science  and  clinical  observation  warrant  him  in 
making  the  statement. 

This  form  of  constipation  and  its  associated  evils  is  peculiar  to 
the  human  race.  As  a  general  rule  humans  evacuate  their  bowels 
but  once  in  twenty-four  hours,  while  all  other  animals,  so  far  as 
my  knowledge  extends,  discharge  their  feces  several  times  within 
the  same  i)eriod.  Then,  moreover,  tlie  human  fecal  bladder- 
counting  the  rectum  the  fecal  bladder -occupies  an  almost  virtical 
position  both  in  standing  and  sitting,  while  in  most^other  animals 
the  final  bowel  is  nearly  or  quite  horizontal  in  any  natural  position 
of  the  body.  This  position  of  the  gut  in  man  and  the  long  time 
it  is  required  to  hold  its  contents  necessitates  extraordinary  vigor 
in  the  sphincter  that  protects  the  outlet  and  is  its  sole  guardian. 

In  some  cases  of  this  constipation  it  is  probable  that  peristaltic 
action  of  the  bowel  which  should  bear  on  its  contents,  as  they  are 
fitted  for  that  purpose,  to  the  rectum,  may  cease  before  the  service 
is  complete  and  allow  the  effete  material  to  rest  in  the  sigmoid 
flexure,  or  possibly  in  the  descending  colon,  thereby  causing  more 
or  less  disturbance  in  the  normal  functions  of  the  other  abdominal 
and  pelvic  viscera.  When  the  feces  are  carried  directly  to  the 
rectum  and  are  retained  there  beyond  the  appropriate  time  they 
are  apt  to  have  too  much  of  their  fluid  constituent  absorbed,  leav- 
ing them  in  an  indurated  condition,  in  which  state  they  interfere 
with  the  circulation  in  the  hemorrhoidal  vessels  and  generate  piles, 
fissures,  inflammations  and  other  serious  lesions  about  the  anus. 
So  common  indeed  is  disease  of  some  sort  about  the  anus,  and 
chiefly  due  to  inordinately  retained  feces  that  I  fancy  one  is  en- 
tirely within  the  bounds  of  truth  to  declare  that  fully  two-thirds 
of  the  civilized  human  family  who  have  arrived  at  the  age  of  fifty 
years  have  suflPered  some  form  of  disease  at  the  oulet  of  the  bowels. 
Doubtless  this  very  general  prevalence  if  disordered  fundaments 
is  in  some  part  due  to  heredity,  but  mainly  to  the  individual  ignor- 
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ance  or  carelessness  of  the  victims.  Horses  or  cows  are  not 
troubled  with  hemorrhoidal  tumors,  nor  are  fowls  the  victims  of 
anaJ  fissures,  although  I  believe  in  them  the  cloaca  is  the  common 
outlet  for  feces,  urine  and  eggs. 

So  common  and  serious  are  lesions  of  the  anus  in  man  that  one 
is  almost  tempted  on  suj^erficial  observation,  to  conclude  that  there 
is  something  a  long  way  short  of  perfection  in  the  organization  of 
this  fundamental  part  of  the  human  system,  but  closer  scrutiny  of 
the  affair  will  lead  to  the  conviction  that  the  rectum  and  its  ajv 
pendages  were  made  all  right,  and  are  still  well  enough  in  rural 
situations  and  among  simple  unsophisticated  people  ;  the  derange- 
ments and  alleged  imperfections  of  the  region,  are  due  to  the  re- 
gime of  civilization  and  the  prevalence  of  modern  improvements  in 
mansions  and  in  manners  ;  so  that  on  philosophic  investigation 
nothing  will  be  found  in  the  premises  to  militate  against  the  idea 
of  the  omniscience  of  the  Creator,  nor  the  universality  of  the  sub- 
lime doctrine  of  the  survival  of  the  fittest. 

It  must  not  be  inferred  that  there  is  no  cause  for  disease  of  the 
anus  other  than  functional*  intestinal  constipation.  There  are  di- 
verse other  causes,  but  it  does  not  come  within  the  purview  of  this 
paper  to  discuss  them  ;  but  while  it  is  admitted  that  anal  disorders 
spring  out  of  various  conditions  it  is  believed  that  the  major  part 
of  them  are  djue  to  constipation,  and  not  only  does  this  condition 
generate  most  of  the  diseases  of  the  rectum  and  anus,  but  it  is  the 
fruitful  parent  of  many  pathological  conditions  in  various  parts  of 
the  body.  In  women  the  loaded  rectum  in  the  pelvis  and  super- 
incumbent colon  often  act  mechanically  to  produce  uterine  disor- 
ders, and  in  both  sexes  great  disturbance  in  the  abdomen  arises  out 
of  the  same  cause.  The  failure  to  excrete  the  etfete  material  that 
has  been  deposited  in  the  intestinal  canal  gives  rise  to  indigestion, 
anorexia  and  a  legion  of  dyspeptic  symptoms ;  so-called  biliousness 
is  a  prominent  attendant ;  headache,  palpitiition  and  innumerable 
and  indescribable  nervous  disturbances  come  on  apace ;  ill-temper 
with  incapacity  for  mental  as  well  as  physical  work  are  among  the 
secondary  accompanyments  of  functional  constipation,  and  it  ends, 
sooner  or  later,  if  left  unrelieved,  in  a  complete  wreck  of  the 
health  of  the  victim.  When  I  was  a  young  doctor  a  middle  aged 
married  lady  was  my  jyatient  for  some  weeks.  She  was  confined 
to  bed  one  day  each  week  with  what  was  termed  sick  head-ache, 
being  cerebral  pain  with  utter  prostration,  vomiting  and  loathing 
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of  food.  She  had  two  day.  of  preliminary  disturbance  with  .imple 
anorexia,  the  day  after  her  attacl<  .he  w^,  too  ,„uch  debilitated 
rjse,  a„d  could  digest  only  invalid  food,  and  it  was  the  third  day 
after  the  atU.ek  before  she  could  be  around,  looking  after  her 
household  affa,rs.  Here  were  five-sevenths  of  her  time  that  she 
wa.ill,  ami  the  remaining  two-sevenths  she  was  but  a  shadow  of 
her  former  self  For  this  wreck  of  a  g,H>,l  woman  there  was  no 
ai-preemble  cause  but  the  long  continued  functi,;nal  intestinal  con- 
stipation to  which  she  had  been  a  victim  for  years 

It  is  within  the  knowledge  of  every  medical  man'  that  functional 
constipation  is  frequent  and  troublesome,  but  onlv  those  who  have 
given  the  subject  special  attention  have  realized  "the  full  extent  of 
Its  prevalence  and  the  amount  of  ill-health  it  carries  with  it 

The  indications  of  treatment  of  functional  constipation' have 
already  been  stated  and  are  .piite  plain  and  simple,  to-wit:  restore 
the  instinctive  operations  of  the  system  which  have  been  lost  or 
suspended  tlirough  ignorance  or  neglect. 

In  carrying  out  the  therapeutic^  of  this  distemper  the  role  of 
drugs  IS  of  secondary  importance,  the  main  reliance  for  succe.ss 
has  to  be  placed  on  the  intelligent  and  persevering  a.ssistance  of 
the  patient,  indeed,  without  snch  aid,  wittingly  or  unwittin.lv 
given  no  success  can  be  ],redicated  of  any  treatment  whatev^er" 
And  the  role  of  the  patient  is  to  make  unfalting  efforts  to  bring 
back  he  regu  ar  evacuation  of  the  rectum  to  the  times  and  periods 
flmt  obtainea  before  the  healthy  order  of  things  was  lost     Bv  in- 
quiring the  medical  attendant  can  usually  ascertain  what  waithe 
hea  thy  order  before  derangement  began,  and  it  will  be  a  necessity 
for  b,ni  to  insist  that  his  patient  shall  so  conduct  his  part  in  the 
management  that  the  instinctive  desire  to  stool  shall  be  brought 
back  in  time  and  manner  to  its  original  status. 

Over  twenty  years  ago  a  middle  aged  man 'came  off  of  the  sea 
havmg  traveled  long  and  far  in  ships,  had  been  subjected  to  much 
irregularity  m  hying  and  particularly  wide  variations  in  quality 
and  quantity  of  food,  with  the  not  unusual  result  of  constipated 
bowels  and  a  fissured  anus,  one  among  the  most  painful  of  mala- 
dies. It  was  ascertained  that  the  patient's  habit  when  well  was 
to  have  a  stool  directly  after  breakfast  and  he  was  given  em pha- 
sized  instructions  to  make  an  effort  to  evacuate  his  rectum  at  that 
time  every  morning,  and  not  to  feel  discouraged  if  he  did  not  suc- 
ceed, but,  on  the  contrary,  to  persevere  in  the  attempt  with  the 
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same  reofularity  as  if  success  crowned  every  trial.  His  bowels 
were  gently  opened  to  begin  with  by  compound  rheubarb  pills, 
and.  from  time  to  time  a  laxative  of  equal  parts  of  sulphur  and 
cream  of  tartar  was  administered.  The  fissures  were  treated 
locally  by  simple  lavation  and  anointing  with  olive  oil.  His  diet 
was  to  be  at  his  pleasure  with  the  injunction  to  scrupulously  avoid 
whatever  his  experience  had  taught  him  had  a  tendency  to  consti- 
pate, or  even  to  produce  flatulence.  For  many  days  there  were 
no  signs  of  amelioration.  When  the  feces  did  pass,  the  fissures 
were  torn  open  with  a  degree  of  suffering  that  the  patient  charac- 
terized as  agonizing.  It  reminded  one  of  the  story  told  by 
Quain  of  a  London  surgeon  who  had  a  young  man  call  at  his  office 
for  advice  about  his  anus.  The  surgeon  had  him  slip  off  his  pan- 
taloons and  lean  across  a  chair  for  examination.  As  nothing  out- 
side presented  an  unusual  appearance,  the  sui-geon  placed  his 
thumbs  and  with  a  rather  quick  movement  forcibly  opened  the 
anus,  and  as  he  did  so  the  patient  gave  a  piercing  cry,  sprang 
over  the  chair  and  out  of  the  op^n  door  into  the  street,  sans  culotte 
as  he  was,  like  a  raving  maSman.  Bringing  in  his  trembling  vic- 
tim, the  surgeon,  by  gentler  methods,  secured  a  thorough  inspec- 
tion, and  found  that  by  his  first  rude  proceeding  he  had  torn  open 
some  fissures  in  the  mucus  membrane  lining  the  sphincter. 

Notwithstanding  the  suffering,  my  patient  held  his  faith  and 
with  it  the  works  and  in  a  few  weeks  he  had  his  reward,  his  bowels 
felt  the  force  of  faithful  training,  because  regular,  the  matutinal 
instinctive  desire  to  stool  returned  and  was  religiously  observed, 
the  feces  lost  their  hard,  irritating  consistence,  and  the  horrible 
agony  of  his  fissures  subsided.  His  health  was  restored  and  in 
this  respect  has  continued  good  until  the  present,  with  only  such 
occasional  disturbance  as  the  best  regulated  fecal  evacuating  appar- 
atus is  subject  to.  I  am  apt  to  believe  that  no  management  of 
this  case  of  constipation  that  did  not  have  this  training  of  the 
bowels  as  its  most  valuable  factor  would  have  been  of  any  perma- 
nent avail  in  an  effort  at  restoration,  and  certainly  no  amount  of 
skill  expended  in  attention  to  the  anal  fissures  would  have  afforded 
relief  until  the  alvine  evacuations  were  brought  into  normal  condi- 
tion, and  as  soon  as  this  was  accomplished  under  the  treatment  in- 
stituted, the  fissures  ceased  to  trouble. 

Other  cases  of  successful  management  might  be  detailed,  but  the 
narrative  given  contains  the  whole  story,  there  is  no  v^alue  in  re- 
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peating  details  after  enough  is  given  to  illustrate  the  principle 
sought  to  he  inculcated. 

But  will  this  practice  always  succeed?  I  feel  warranted  in  say- 
ing that  it  will  in  all  cases  where  it  can  be  completely  carried,  out. 
Failures  will  frecjuently  happen,  for  unfortunately  many  persons 
who  have  seen  no  error  in  the  neglect  to  maintain  the  instinctive 
operations  of  the  fecal  evacuations  by  which  disease  is  engendered 
cannot  be  persuaded  to  persevere  in  the  prolonged,  and  to  them 
seemingly  useless,  efforts  that  are  prescril)ed  for  this  relief.  They 
have  no  faith,  and  it  is  vain  to  hope  for  works,  and  without  both 
faith  and  works  scyl)aho  will  form,  and  accumulate  in  human 
bowels. 

A  lawyer,  suffering  from  constii)ation,  followed  with  diligence 
the  instructions  given  to  attempt  the  evacuation  of  his  rectum 
every  n)orning  within  thirty  minutes  after  he  had  breakfasted  until 
some  success  had  been  reached  in  regulating  his  bowels,  and  some 
relief  had  ])een  obtained  from  his  acid  stomach,  his  aching  head 
and  his  blunted  intellect.  At  this  stage  a  client  with  important 
business  awaited  tiie  attorney  at  breakfast,  and  during  the  hour's 
interview  he  gave  his  client  immediately  after  his  morning  meal 
he  had  unmistakable  intimations  from  his  rectum  that  there  was  a 
readiness  for  the  desirable  morning  service,  and  when  the  client 
retired  the  intimation  was  still  feebly  there,  but  the  lawyer  being 
anxious  to  commit  to  writing  some  facts  while  they  were  fresh,  and 
mentally  promising  to  answer  the  summons  presently,  wrote  for 
an  hour  and  then  found  not  only  that  the  inclination  to  stool  had 
disappeared,  but  also  that  he  had  no  present  ability  to  recall  it, 
much  to  his  chagrin,  and  this  disability  continued  during  the  day 
the  whole  affair  making  an  ugly  break  in  his  progress  toward  re- 
storation. His  faith  in  the  plan  of  restoration  was  sound  but  he 
failed  in  works  meet  for  success,  and  for  the  time  being  blasted  a 
fair  hope  that  budded  w'ith  bright  promise.  And  the  moral  of  the 
case  is  that  nature  is  quite  willing  to  have  her  instinctive  opera- 
tions trained  for  good  ends,  but  we  must  follow  in  the  line  of 
action  of  her  laws,  with  attention  to  the  time  required  to  mold  her 
plasticity  to  our  liking,  remembering  that  her  laws  are  immutable 
and  that  failure  will  always  attend  our  attempts  to  warp  them  to 
our  convenience,  or  make  them  subservient  to  our  whims. 

During  the  present  season  a  married  lady  called  on  me  to  treat 
her  for  prolonged  constipation  of  the  bowels.    By  the  use  of  cathar- 
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tics  aided  by  simple  enemata  the  ancient  feces  were  expelled 
ft'om  the  rectum  and  colon.  Then  she  was  instructed  in  the 
method  of  training  her  instinct  in  operations,  and  laxatives,  and 
a  modified  diet,  were  prescribed  to  assist  in  carrying  out  the  in- 
structions. 

As  long  as  the  medicine  opened  the  bowels  at  satisfactory  periods 
she  seemed  quite  content  with  my  plan  of  cure,  but  as  soon  as  the 
laxatives  were  withdrawn  or  lost  their  influence,  she  would  make 
no  effort  at  stooling  because  she  felt  no  impulses  thereto,  and  my 
utmost  powers  of  persuasion  were  not  equal  to  the  task  of  con- 
vincing her  that  practically  the  essential  virtue  of  management  lay 
in  the  continued  efforts,  under  whatever  discouragements,  to  produce 
dejections  by  natural  powers  until  those  powers  were  re-established  in 
their  wonted  service.  My  patient  declined  to  do  the  work  herself, 
she  came  to  me  for  medicine  to  do  that,  and  while  her  faith  in  drugs 
to  do  this  service  was  as  a  mountain,  her  faith  in  the  value  of  in- 
dividual eflort  was  less  than  a  mole-hill.  So  I  failed  in  ray  treat- 
ment. And  this  is  the  rock  on  which  our  bark  will  so  often  be 
stranded.  Patients  have  the  testimony  of  all  the  makers  of 
cathartic  nostrums  that  their  wares  will  radically  cure  constipation, 
and  this  testimony  is  confirmed  by  every  quack  that  is  consulted, 
and  it  argrees  with  the  patients  preconceived  opinions  and  is  flat- 
tering to  their'hope  of  earlr  relief,  while  on  the  other  hand  they 
have  no  evidence  touching  the  true  method  but  the  assurance  of  a 
sensible  physician  who  promises  relief  only  after  the  lapse  of  inde- 
finite time  filled  in  with  watchful  and  exacting  attentitm  from 
themselves.  They  lbllo\y  the  sage  advice  of  the  })olitic  Weller, 
fall  in  with  overtures  of  the  biggest  crowd,  continue  to  swallow 
cathartic  drugs,  grow  worse  from  year  to  year  and  live  a  miserable 
existence. 

As  germain  to  the  general  subject  we  have  been  studying  I 
wish  to  occupv  a  few  moments  in  calling  your  attenion  to  the  pos- 
sible j>erpetration  of  errors  by  the  inappropriate  use  of  significant 
terras.  We  speak  of  the  force  and  power  of  disease  as  if  it  were 
a  distinct  entity,  such  forms  of  expression  having  descended  to  us 
from  the  time  when  health  was  supposed  to  be  a  good  spirit  inhab- 
iting, and  generally  controlling,  human  bodies  ;  and  disease  was 
the  great  adversary,  an  evil  spirit,  constantly  struggling  to  oust 
health  and  take  possession,  often  partially  succeeding,  which  con- 
stituted illness,  and  always,  finally,  obtaining  complete  mastery. 
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routing  health  by  sudden  assault  or  hj  slow  approaches,  causing 
death. 

This  fallacy  has  completely  fade(}  from  the  enlightened  profess- 
ional mind,  but  it  lingers  with  many  a  layman  still,  and  we  should 
contribute  largely  to  a  better  popular  understanding  of*  the  legiti- 
mate application  of  remedies,  and  the  true  status  of  the  qualified 
physician— now  most  huniiliatingly  misapprehended — if  we  were 
to  abandon  glittering  generalities  and  confine  ourselves  to  the  use 
of  such  exact  terms  and  phrases  as  would  convey  to  the  popular 
mind  the  fact  that  health  and  disease  are  but  the  differing  phases 
of  the  same  vital  law  that  maintains  the  existence  of  the  species 
perpetually,  the  life  of  the  individual  for  a  time,  and  leads  to  death 
in  the  end  inevitably. 

But  it  is  the  use  of  misleading  terms  in  connection  with  the  ser- 
vice of  medicine  that  I  desire  to  address  myself  to  at  this  moment. 
We  say  that  a  blister-plaster  draws,  that  aloes  acts  on  the  bowels, 
that  veratrum  controls  the  heart,  that  aconite  allays  fever,  and 
that  opium  suppresses  pain.  Now,  such  exj^ressions  convey  to  the 
uninitiated  the  idea  that  these  drugs  contain  an  inherent  force  or 
power  by  virtue  of  which  they  act  on  the  organ,  or  part  of  the 
system,  to  which  they  are  addressed  and  compel  it  to  perform  the 
appropriate  service,  and  I  am  apt  to  believe  that  there  are  still 
some  of  our  professional  guild  who  are  not  completely  divorced 
from  this  view  of  the  role  of  remedies  in  the  practice  of  physic. 

A  little  examination  will  suffice  to  convince  that  it  is  an  erro- 
neous view,  untenable  in  the  presence  of  known  and  acknowledged 
facts. 

Medicines  produce  no  effect  in  dead  bodies !  Ipecac  will  not 
cause  emesis  in  a  corpse  !  Jalap  will  not  purge  a  cadaver!  All 
remedial  agents  must  have  living  and  sensitive  tissues  in  w'hich  to 
excite  action.  It  is  therefore  obvious  that  the  influence  of  a  med- 
ical agent  is  exercised  through  a  quality  in  such  agent  that  induces 
a  change  in  the  vital  activities  of  the  tissues  and  not  through  a 
force  or  power  inherent  in  the  agent  that  it  exerts  on  the  tissue. 

There  is  a  radical  difference  between  a  quality  that  excites  and 
a  force  that  executes. 

Ipecac  in  the  stomach  extends  no  inherent  force  that  compels 
the  stomach  to  reject  it,  but  its  presence  in  the  stomach  causes  the 
vital  forces  concerned  to  take  such  action  as  to  reject  it ;  jalap  has 
no  quality  that  excites  emesis,  it  passes  through  tlie  stomach, 
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but  excites  increased  vital  activity  in  tlie  bowels  and  catharsis  is 
the  result,  but  this  is  the  effect  of  an  inherent  quality  in  jalap,  not 
an  inherent  force. 

Very  clearly  then  in  these  instances  the  drugs  have  qualities  that 
are  offensive— the  ipecac  to  the  stomach,  the  jalap  to  the  intes- 
tines— and  their  presence  excites  the  instinctive  oj^erations  of  these 
organs  to  get  rid  of  them.  And  the  whole  doctrine  of  the  modu.<> 
operandi  of  medicines  is  embraced  in  the  idea  that  by  the  presence 
of  the  remedial  agent  the  vital  activity  of  the  part  effected  is  so 
altered  that  an  increase,  a  decrease,  or  a  perversion  of  such  activ- 
ity is  the  result,  and  this  is  all  accomplished  without  the  exercise 
or  existence  of  force  or  power  in  the  agent  itself. 

The  corollary  is  that  all  medicines  are  in  fact,  either  with  or 
without  knowledge,  addressed  to,  and  perform  their  good  service — 
aye  and  their  bad  service  too — through,  the  agency  of  what  has, 
in  this  essay,  been  designated  the  instinctive  operations  of  the 
human  system. 


Art,  S. — .Zymotic  Diseases, 

A  Paper  read  before  the  Grant  Co.,  Ind.,  Medical  Society,  Oct.  IGth,  1877,  by 
S.  C.  Weddington,  M.  D.,  .Jonesboro,  Ind. 

The  term  zymosis  is  desived  from  the  Greek  Ziimoo,  to  fer- 
ment ;"  and  is  applied  to  diseases  in  which  there  is  supposed  to  be 
a  morbific  agent  in  the  blood  which  has  the  action  of  a  ferment ; 
this  from  the  Latin  fermentum  from  the  verb  ferreo,  "  I  boil 
and  means  internal  or  molecular  motion  from  heat  or  from  chem- 
ical action.  Such  action  may  result  from  chemical  affinity  or, 
probably,  it  may  be  catalytic.  The  term  zymosis,  as  used  in  this 
paper,  is  intended  to  include  all  diseases  in  which  the  active  agent 
is  a  poison  in  the  blood  ;  either  produced  by,  or  })roducing  zymotic 
action. 

Characteristics. 

Such  diseases  while  presenting  many  characteristics  in  com-mon 
with  other  diseases  have  distinctive  peculiarities  of  their  own  ;  and 
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there  is  also  among  them,  some  similarity  and  great  diversity.  In 
some  of  them  the  temperature  rises  excessively  high,  while  in 
others  it  rises  but  little  above  or  even  falls  below  the  natural 
grade.  Most  of  them  have  a  period  of  incubation  ;  that  is,  a  defi- 
nite period  of  time  elapses  after  contamination  of  the  system  be- 
fore the  commencement  of  the  active  stage  of  the  disease.  All  of 
these  diseases  are  to  some  extent  periodical  and  most  of  them  are 
distinctly  so.  Some  have  exacerbations  and  remissions  or  entire  in- 
termissions at  certain  definite  intervals;  and  most  of  them  have  a 
definite  period  of  time  for  increase,  a  definite  lime  for  the  acme, 
and  a  definite  time  for  decrease  anrl  disappearance.  In  other 
words  they  are  self  limited.  These  characteristics  of  periodicity 
and  auto-limitation  belong  also  to  the  local  inflammations  and  irri- 
tations which  are  associated  with  zymotic  diseases.  Another 
characteristic  of  a  portion  of  those  diseases  is  a  tendency  to  debil- 
ity and  prostration.  Many  of  them  are  adynamic  from  the  com- 
mencement, and  others  become  so  early  in  their  course;  and  in 
some,  the  tendency  to  extreme  prostration  or  collapse  is  most 
marked.  Many  of  these  diseases  are  endemic;  tlieir  cause  exist- 
ing or  originating  in  certain  localities ;  and  many  of  them  become 
epidemic  ;  and  most  of  them  are  to  some  extent,  or  in  some  way, 
contagious ;  the  liability  to  become  epidemic  depending  on  conta- 
giousness. 

None  but  zymotic  or  parasitic  diseases  become  epidemic,  because, 
no  others  are  contagious.  In  these  diseases  there  is  always  more 
or  less  spansemia  ;  the  blood  being  poor  and  generally  containing 
organic  substances  or  chemical  compounds,  which  are  foreign  to  it ; 
and,  depending  on  this  cause,  there  exists  in  many  cases  a  cachec- 
tic or  depraved  condition  of  the  system,  affecting  solids  as  well  as 
fluids.  Another  feature  of  a  part,  if  not  all,  of  these  diseases  is 
that  they  destroy  or  modify  the  susceptibility  of  the  system. 
Many  of  them  do  not,  except  in  rare  cases,  attack  the  same  person 
a  second  time ;  and  in  the  few  cases  in  which  a  second  attack  oc- 
curs it  is  very  mild.  Some  of  them  do  not  protect  against  a  sec- 
ond attack;  but  all  or  nearly  all  modify  or  diminish  susceptibility. 

• 

What  Visease^  are  Zymotic  f 

About  some  diseases  belonging  to  this  class  there  can  be  no 
doubt;  but  the  nature- of  others  is  very  obscure,  and  it  is  often 
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difficult  to  determine  whether  a  case  is  of  this  character  or  not. 
The  followiiig  I  helieve  are  now  so  classed.  All  the  exanthenia- 
tous  and  malarial  diseases,  cholera,  erysipelas,  pernicious  puerperal 
fever,  diphtheria,  pviemia,  septicaemia,  plague  and  typhoid, 
typhus  and  relapsing  fevers.  Also,  there  is  good  reason  to  think 
that  there  is  zymotic  poisoning  in  rahies  canina  and  svphilis; 
and,  I  believe,  in  the  cachexy  of  scrofula,  phthisis  and  cancer. 
From  the  researches  of  Dr.  Pepper  it  seems  probable,  that  in  what 
is  termed  Addison's  disease,  there  is  zymotic  })oisoning  ;  and  there 
is  evidently  blood  poisoning  or  disease  of  the  blood  itself  in 
leucocyth^mia  and  pernicious  anaemia. 

Nature  of  Zymosis. 

On  this  point  there  is  yet,  I  think,  a  great  lack  of  knowledge. 
The  poisons  causing  these  diseases  are  so  occult,  attenuated  or 
transparent  that  they  have  not  been  discovered  ;  or  if  discovered 
they  have  not  been  recognized.  Malaria,  (known  oidv  in  name) 
bacteria  and  pus  have  played  consj)icuous  parts  in  the  investigation 
but  they  have  failed  to  fill  the  requirements  of  the  case.  Bacteria 
especially  the  bacteria  termo  and  micrococcus,  are  known  to  be  asso- 
ciated with  some  of  the  most  malignant  diseases.  Dr.  P.  L. 
Panum,  however  deduced  from  observation  and  experiments  that 
these  fungi  are  not  poisonous  to  the  human  system ;  but  that  they 
are  readily  decomposed,  and  their  decomposition  generates  a  chem- 
ical compound,  somewhat  analogous  to  the  vegetable  alkaloids, 
which  is  the  blood  poison ;  and  produces  the  phenomena  of  zym- 
otic poisoning.  It  is  probable  that  this  is  a  clue  to  a  solution  of 
the  whole  mystery  ;  and  that  in  each  zymotic  disease  such  a  poison, 
so  produced,  is  the  toxic  agent.  It  is  evident  that  these  diseases  with 
their  varying  characteristics  could  not  all  be  produced  by  the  same 
poison.  And  it  is  probable  that  there  are  as  many  such  poisons 
as  there  are  zymotic  diseases ;  each  producing  its  own  specific  dis- 
ease, and  in  contagious  cases,  each  case  of  disease  reproducing  in 
turn  its  own  specific  cause.  These  poisons,  probably,  like  the 
vegetable  alkaloids  consist  of  carbon,  hydrogen,  oxygen  and  nitro- 
gen ;  or  only  the  first  three ;  and  ditier  from  each  other,  chemi- 
cally, only  in  the  relative  proportions  of  these  constituents.  That 
such  poisons  should  difi^er  so  much  in  their  pathological  efiects  is 
no  more   strange  tiian  tiiat  quiuia,    morphia,  strychnia,  etc., 
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should  differ  in  effects  as  they  are  known  to  do.     These  com- 
pounds  l)eing  in  complete  solution  and  intimately  blended  with  the 
blood  could  be  detected  only  by  quantitative  analysis;  and  then  as 
the  proportions  of  these  constitnents  may  differ  in  the  blood  itself,, the 
pre^^ence  of  the  toxic  compound  could  not  be  positively  demonstrated. 
The  principal  physiological  effects  of  zymotic  poisons  seems  to  be 
on  the  nervous  system;  affecting  sensation  and  the  motor  and 
organic  forces;  deranging  or  destroying  the  functions  of  all  parts 
and  especially  of  secreting  organs ;  and  so  do  the  toxic  effects  of 
the  poisonous  alkaloids  fall  upon  the  nervous  system  producing 
similar  effects.    This  is  the  main  fact  on  which 'the  air  castle  of 
Homeopathy  rests.    Another  fact,  which  also  is  used  as  a  support 
to  Homeopathy,  is  that  most  of  the  vegetable  alkaloids  and  most  of 
the  zyniotic  poisons  affect  primarily,  preferably  and  often  exclu- 
sively some  particular  organ  or  tissue  of  the  body.    These  blood 
poisons  are  generally  generated  within  the  body;  but  it  is  probable 
that  they  may  be  sometimes  generated  out  of 'the  body  and  after- 
wards enter.   Facts  seem  to  me  to  warrant  the  following  conclusions, 
although,  I  am  not  aware  that  they  have  been  taught  by  any  one.' 
The  decomposition  or  disintegration  within  the  human  body  of  tuber- 
cle, of  cancerous  structure,  of  pus,  of  malaria,  (consisting'of  vegeta- 
ble spores)  of  bacteria ;  probably,  of  any  unstable  organic  compound 
in  the  blood,  produces  a  specific  poison;  each  morbid  material 
producing  its  own  peculiar  poison  ;  which  gives  rise,  in  its  own 
order  and  degree,  to  the  phenomena  of  disease,  through  its  action 
on  the  nervous  system. 

Causes. 

The  causes  of  zymotic  diseases  are  about  as  numerous  and  diver- 
sified as  the  diseases  themselves.  For  the  purpose  of  description 
let  us  divide  them  into  four  orders ;  each  relating  to  a  certain  pe- 
riod in  the  history  of  the  disease.  The  causes  then  are  first,  pre- 
disposing ;  second,  primary;  third,  mediate;  and  fourth,  proxi- 
mate. The  first  is  an  inherited  or  acquired  weakness,  or  a  lack  of 
health,  constituting  hyper-susceptibility.  The  second  consists  of 
organic  matter  received  from  without,  or  abnormal  and  unstable 
growths  or  proliferations  formed  within  the  body ;  and  which  are 
deleterious  only  as  foreign  bodies  and  not  as  poisons;  until,  by 
their  decomposition  within  the  body  the  third  order  is  formed 
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which  consists  of  subtile  chemical  poisons  which  circulate  in  the 
blood  and  produce  the  fourth  or  proximate  cause  which  is  a  de- 
pression, weakening,  loss  of  force  or  of  vital  energy  in  the  ner- 
vous system  resulting  in  pain,  heat,  debility,  prostration  and  loss 
of  function  which  constitutes  the  disease.  Hereditary  tendency  to 
certain  forms  of  disease  has  long  been  recognized.  This  does  not 
constitute  a  state  of  disease  but  only  an  inclination  or  unusual 
susceptibility  thereto ;  consisting,  probably,  in  functional  weak- 
ness of  some  portion  of  the  nervous  system :  This,  and  debility, 
do  not  really  constitute  a  pre-disposition  to  contagious  diseases ; 
but,  only,  a  lack  of  normal  power  of  resistance.  Zymotic  diseases 
do  not  arise  spontaneously,  often,  if  at  all ;  but  some  persons  are 
much  more  susceptible,  and  some  circumstances  much  more  favor- 
able to  them  than  others.  Of  the  second  order  or  primary  causes 
we  have  a  large  number  and  a  great  diversity.  Malaria  is  proba- 
bly of  this  character.  This  hypothetic  cause  of  a  large  class  of 
fevers  has  long  eluded  detection,  although  the  phenomena  and 
conditions  attending  its  formation,  inception  and  effects  have  been 
carefully  studied  and  described.  Dr.  Salisbury  it  is  true  claimed 
to  have  discovered,  described  and  demonstrated  it.  But  a  large 
proportion  of  the  profession  have  declined  to  accept  his  con- 
clusions, probably,  because  he  was  an  American.  Now,  however, 
Dr.  Lanzi  of  -Rome  claims  to  have  made  a  similar  discovery  in 
the  famous  Roman  Campagna  and  Pontine  marshes,  so  celebrated 
for  the  abundant  production  of  malaria.  Dr.  Lanzi  finds  an 
abundance  of  black  granules  in  the  cells  of  the  decaying  algse 
which  is  identical  with  that  found  in  the  livers  and  spleens  of  per- 
sons suffering  from  malarial  cachexy  as  he  has  proven  by  growing 
Zoogioca-iike  vegetation  from  the  pigment  of  malarial  livers. 
These  grannies  which  form  in  vast  numbers  during  the  decompos- 
ition of  the  aigse  are  scattered  in  all  directions — borne  upon  the 
winds.  According  to  Dr.  Lanzi's  views  they  possess  the  proper- 
ties of  a  ferment,  and  he  considers  them  identical  with  the  pig- 
mented sphero-bacteria  of  Cohn  and  the  bacteridium  terminum  of 
Schroeter ;  and  these  little  jokers "  are  probably  the  primary 
disease.  Minute  fungi  of  various  shapes  and  sizes  form  in  the 
fluids  of  a  dead  body  ;  and  in  connexion  with  certain  diseases,  in 
li\4ng  bodies  ;  but  whether  as  cause  or  as  effect  of  the  disease  has 
not  been  positively  determined.  These  fungi,  described  first,  I 
believe,  by  Prof.  Cohn  and  since  by  others,  have  received  various 
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names  in  accordance  with  tlieir  shaj)es  and  appearance.  Some  of 
the  most  common  })eing  called  bacteria  (rod  shaped),  sphero  bac- 
teria or  micrococcus  (round  or  berry  shaped),  and  bacteria  termo 
(terminal  or  least)  They  vary  in  size  from  that  of  the  rod-shaped 
bacteria  which  is  in  lentrth  about  one  third  the  diameter  of  the 
blood  corjmscle  or  1-9.000  of  an  incii  to  tliat  of  the  bacteria  termo 
which  is  on  the  extreme  border  of  microscopy — barely  visible 
with  the  best  microscopes.  We  cannot  tell  how  many  varieties 
there  are  which  are  too  small  to  be  detected.  These  exist  and 
increase  very  rapidly  in  connexion  with  some  diseases ;  espe- 
cially in  specific  ulcers,  false  membrane  <jf  diphtheria  and  the 
phlegmon  of  erysipelas ;  the  increase  l^eing  simply  by  enlargement 
and  divisi(m.  And  these,  also,  may  be  a  primary  cause  of  zymotic 
disease.  The  growth  of  cancer  seems  to  be,  to  some  extent,  simi- 
lar ;  but  it  takes  place  in  parts  otherwise  healthy  and  for  a  time, 
does  not  seem  to  do  harm,  except  by  its  bulk;  or  to  be  connected 
with  diseased  action,  exce))t,  abnormal  increase  with  pressure  upon 
nerves  ;  but,  there  will  be  death  in  it.  We  are  all  to  some  extent 
familiar  with  the  formation  of  pus  as  a  result  of  inflammatory  ac- 
ti(m ;  and  we  know  something  of  the  deposit  of  tubercle  in  the  in- 
terstices of  the  lungs  or  elsewhere.  Prof.  Virchow  tells  us  that 
both  of  these  are  instances  of  actual  growth  or  cell  proliferation ; 
forming  like  cancer  but  being  less  solid.  Each  being  the  growth 
of  an  abnormal  structure  within  the  interstices  of  a  normal  one; 
and  each  being  of  exceedingly  low  vitality  and  unstable  character. 
We  know  that  cancer  and  tubercle  may  exist,  even  for  years,  with- 
out poisoning  the  system ;  also  that  pus  may  remain  in  the  system 
for  years  without  producing  pyaemia;  but  the  suppuration  of  can- 
cer, the  softening  of  tubercle,  and  the  admission  of  air  into  cavi- 
ties containing  pus,  soon  develop  the  symptoms  of  constitutional 
poisoning.  We  have  already  referred  to  the  discovery  of  Dr. 
Panum  that  bacteria  do  not  poison  the  system  ;  but  by  their  decom- 
position generate  a  poison  that  does.  It  is  probable  that  this 
furnishes  the  key  to  a  knowledge  of  zymotic  poisoning.  These 
primary  causes  in  the  shape  of  organic  spores  and  abnormal  growths 
do  not  poison  the  system  but  by  their  decomposition  within  the 
body  a  poison  is  generated  which  does  ; "  constituting  what  we  have 
termed  the  mediate  cause  of  such  diseases.  These  poisons,  as 
various  as  the  primary  causes  from  which  they  originate,  like  cere- 
bral poisons  from  any  other  source,  weaken  the  nervous  system, 
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diminish  nervous  power  and  derange  nervous  action.  The  various 
functional  disorders  and  failures  caused  thereby,  constituting  the 
proximate  causes  of  the  resulting  diseases,  I  need  not  dwell  upon. 

Pecxdiarities. 

Malarial  disease?  differ  so  much  from  others  considered  zymotic 
that  there  may  be  reasonable  doubts  as  to  whether  they  belong  to 
that  class  or  not.    The  probability  is  that  they  do;  but,  that  the 
primary  cause  originates  differently  in  these  and  other  zymotic  dis- 
eases.   If  our  view  of  the  origin  of  contaminating  poison  be  cor- 
rect such  poisons  are  usually  generated  within  the  body ;  but  it 
is  probable  that  of  malaria  may  be  generated  either  within  or 
without,  and  be  taken  into  the  system,  either  as  organic  spores  or 
as  subtle  chemical  poisons.    Whether  the  spores,  which  Dr.  Lanzi 
tells  us  may  reproduce  their  own  peculiar  form  of  vegetation  after 
being  taken  from  the  human  liver,  can  reproduce  themselves  within 
the  human  system  or  not  we  are  not  informed ;  but  as  the  various 
species  of  bacteria  may  be'so  produced  it  may  not  be  unreasonable 
to  conclude  that  the  granules  of  malaria  might  be  in  some  wav 
multiplied.     There  is  one  marked  difference  while  the  contagium 
of  most  of  the  zymotic  diseases  is  generated  in  the  body  of  the 
diseased  person,  in  connexion  with  the  disease,  that  of  malaria  Ls 
never  so  generated  ;  but  always  originates  out  of  the  human  sys- 
tem.   Hence,  while  many  of  these  diseases  are  clearly  contiigious 
but  not  endemic,  malarial  diseases  are  endemic  but  don't  seem  to 
be  contagious.    Some  of  the  zymotic  diseases  are  remarkable  for 
the  high  temperature  attending  them,  while  in  others  it  never  rises 
high.    It  is  probable  that  the  hight  of  temperature  depends  on  the 
amount  of  morbid  decomposing  material  in  the  system  and  on  the 
rapidity  of  its  decomposition.    In  all  diseases  which  have  a  reguhir 
period  of  incubation  there  is  doubtless  some  morbid  material,  simi- 
lar to  bacteria,  produced  which  requires  a  definite  period  for  its 
production,  continuance  and  disintegration.     In  those  cases  in 
which  the  poison  enters  the  system  ready  formed  tliere  is  no  period 
of  incubation ;  and  in  those  in  which  the  morbid  material  is  pro- 
duced without  and  afterwards  enters  and  is  decomposed  within  the 
perio<l  of  in'jubation,  or  rather  the  period  between  reception  and 
active  disease  must  be  variable.    Most  of  these  diseases  are  self- 
limited ;  increasing,  running  their  course,  abating  and  disappear- 
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ing  (provided  recovery  take  place),  in  a  definite  length  of  time. 
But  some  that  we  have  supposed  to  be  zymotic,  increase  inde- 
finitely until  they  proved  fatal.  Some  of  them  being  amenable 
and  some  not  being  amenable  to  any  known  plan  of  treatment. 
In  those  wliich  increase  indefinitely,  doubtless,  the  morbid  material 
continues  to  be  formed  or  to  reproduce  itself  within  the  system  ; 
integration  and  disintegration  or  growth  and  decay  going  on  at  the 
same  time — the  necrobiosis  of  Virchow — which  is  notably  the  case  in 
cancer  and  probably  in  syphilis  and  phthisis  and  in  what  is 
termed  Addison's  disease.  The  tendency  to  prostration  which  is  a 
marked  feature  in  some  zymotic  diseases  is  probably  due  in  part  to 
the  rapid  growth  of  bacteria  or  similar  products,  thus,  perverting 
the  nutritious  portions  of  ingesta ;  and  partly  to  the  morbid  disin- 
tegration of  the  same  together  with  the  consequent  high  tempera- 
ture. Those  which  run  a  slow  course  with  gradual  increase  do  not 
present  this  feature.  Probably  none  of  these  diseases  are  endem- 
ic but  the  malarial,  and  they  only  l)ecause  the  primary  cause  is 
produced  without  the  body  ;  the  malarious  alg^e  requiring  an  open 
field  and  congenial  soil.  The  tendency  to  become  epidemic  de- 
pends of  course,  on  contagiousness;  the  degree  of  which  de- 
termines their  liability  or  aptitude  to  assume  this  character.  The 
cachexy,  oranjemia  and  dystrophia,  which  is  a  marked  feature  of 
some  of  these  diseases  belongs  to  such  as  run  a  slow  course  with 
gradual  increase.  It  depends,  no  doubt,  on  the  organic  or  sympa- 
thetic nervous  system  becoming  involved  ;  whereby  nutrition  is  in- 
terfered with  and  digestion  and  assimilation  are  deranged  or 
entirely  abolished.  Some  poisons  act  strongly  on  the  cerebro- 
spinal nervous  system,  deranging  sensation  and  motion  ;  while 
others  act  upon  the  organic  system,  interfering  with  nutrition  and 
producing  cachexy.  The  circulatory  and  secreting  organs  being 
under  the  control  of  both  systems  suffer  in  each  case.  In  diseases 
of  this  class  which  run  their  course  rapidly  there  is  a  notable 
derangement  or  total  abolition  of  nutrition  ;  but  it  is  not  called 
cachexy,  because  it  is  of  short  duration ;  terminating  in  either 
convalescence  or  death.  Span^mia  is  common  in  these  diseases. 
Poison  in  the  blood  might  certainly  be  expected  to  produce  disease 
of  the  blood.  This  condition  is  often  termed  ansemia,  but  not 
properly,  because  the  wrong  does  not  consist  in  a  privation,  but  in 
a  change  of  the  blood  ;  the  proportionate  number  of  red  corpus- 
cles being  diminished  and  that  of  the  white  corpuscles  generally 
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increased.  In  pernicious  anaemia  or  leucocythremia  this  change  in 
the  corpuscles  is  evident  and  great.  It  is  my  opinion  that  in  sucli 
cases  the  poison  causes  death  or  loss  of  vitality  in  the  red  corpus- 
cles ;  and  that  loss  of  vitality  renders  them  white.  Many  of  the 
zymotic  diseases  protect  the  system  against  a  subsequent  attack. 
That  such  a  disease  could  not  be  contracted  while  it  already  holds 
sway  in  the  system  would  seem  natural;  but,  we  are  not  apt  to 
notice  the  fact  except  in  relation,  to  syphilis,  in  which  the  consti- 
tutional disease  prevents  a  fresh  attack  of  the  primary  disease ; 
and  which  though  allo-inoculable  is  not  auto-iuoculable.  It  is  evi- 
dent however  that  the  constitutional  affects  of  malaria  do  not  pre- 
vent the  inception  of  more  malaria;  the  amount  of  the  poison 
being  increased  and  the  disease  intensified.  It  is  difficult  to  imag- 
ine why  an  attack  of  any  disease  should  protect  the  system  against 
a  subsequent  attack  ot  the  same.  It  would  seem,  a  priori,  more 
reasonable  to  suppose  that  susceptibility  would  be  increased.  It 
may  be  that  in  the  disease  running  its  course,  an  irritability  of  the 
nervous  system  is  developed  through  which  the  contagium  or  pri- 
mary cause  is  afterwards  thrown  off,  without  having  time  to  gen- 
erate a  systemic  poison  ;  or  in  other  words  that  incubation  is  pre- 
vented. And  it  may  be  that  a  tolerance  is  established  to  that 
which  may  be  established  by  the  continuous  use  of  the  vegetable 
poisons  such  as  those  of  nux  vomica,  opium  and  tobacco  with  which 
we  have  supposed  the  zymotic  poisons  to  agree  in  character.  I  be- 
lieve that  as  a  general  rule,  those  diseases  which  are  attended  with 
a  high  temperature  are  the  ones  which  protect  the  system  against 
a  subsequent  attack;  and  probably,  the  higher  the  temperature 
may  rise  the  more  certain,  or  more  probable,  the  exemption. 


Contagia, 

As  to  the  form  of  the  contagia  and  the  manner  in  which  they 
enter  the  system  not  much  is  known.  In  most  of  cases  the  poison 
seems  to  be  eliminated  from  the  body,  during  the  course,  or  at  tlie 
close  of  the  disease;  througli  some  particular  organ  or  tissue ;  and  the 
contagia  seem  to  consist  of,  or  to  be  associated  with,  the  debris  at- 
tending such  elimination.  Thus  the  contagium  of  typhoid  fever 
seems  to  be  in  the  feces ;  and  those  of  small-pox  and  syphilis  to 
be  in  the  pus ;  but  whether  it  consists  of  germs,  bacteria  or  pig- 
ment cells;  or  of  a  liquid  or  gaseous  poison,  is  not  known.    It  is 


1140 


Original  Communications. 


not  probable  tliat  the  germs  or  organic  cells  connected  with  such 
diseases,  such  as  the  micrococcus  and  bacteria  termo  of  diphtheria, 
are  the  contagia,  or  medium  of  transmission  to  others.  This  point 
is  one  of  great  importance  and  to  determine  it  extended  but  care- 
ful observation  and  thorough  investigation  are  much  needed. 

Treatment. 

The  profession  has  not  succeeded  very  well  in  treating  zymotic 
diseases.  A  few  of  tliem  we  have  specifiers  for  and  these  we  treat 
with  a  considerable  degree  (jf  certainty.  Others  are  self-limited; 
and  run  their  regular  course  and  get  well  whether  we  treat  them 
or  not;  but  many  of  them  we  have  failed  to  prevent,  to  cure,  or 
even  to  modify  to  any  great  extent.  Plans  and  systems  of  treat- 
ment have  been  numerous  and  changing;  and  the  established 
practice  of  one  day  has  been  discarded,  rejected  or  opposed  the  next 
day;  and  following  the  instruction  of  the  best"  teachers  has  been 
only  an  example  of  the  blind  leading  the  blind.  This  state  of 
affairs  ought  not  to  exist;  and  it  is  to  be  hoped  will  not  long  exist. 
If  we  find  out  definitely  what  these  diseases  are;  then,  we  can 
learn  definitely  how  to  treat  them. 

Prevention. 

The  best  treatment  for  zymotic  diseases  is  preventative  treat- 
ment ;  and  it  is  gratifying  to  know,  that  in  this  branch  of  thera- 
peutics, much  progress  has  been  made  within  the  last  few  years. 
Among  enlightened  people  such  diseases  no  longer  sweep  over 
whole  districts  and  even  continents,  uncontroledand  uncontrolable, 
as  did  the  plague,  the  cholera,  and  other  pestilences  of  former 
years;  and  it  may  reasonally  be  hoped  that  they  never  will  again. 
The  facts  now  known  and  utilized  that  such  diseases  spread  by 
contagion;  and  that  the  contagia  can  be  neutralized  or  evaded, 
have  robbed  them,  to  a  great  extent,  of  their  terrors.  Quaran- 
tine and  hygienic  measures  have  been  used  to  great  advantage. 
Much  has  been  learned  in  relation  to  the  properties  and  uses^of 
disinfectants.  There  is  yet,  however,  ample  room  for  advancement 
in  this  direction.  The  subject  presents  a  wide  field  for  research. 
If  we  can  learn  exactly  the  nature  and  habits  of  the  different  con- 
tagia; and  also  learn  what  will  invariably  neutralize  or  destroy 
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them,  out  of  the  body,  we  might  prevent  the  spread  of  such  dis- 
eases ;  and,  possibly,  in  time,  effect  their  entire  extermination.  It 
would  seem,  judging  from  the  advancement  of  the  last  twenty 
years,  and  the  spirit  of  inquiry  now  manifest,  that  among  en- 
lightened people  such  diseases  might  soon  become  rare. 

Treating  Effects. 

We  have  said  that  the  poisons  of  zymotic  diseases  act  upon  the 
nervous  system —  on  the  cerebro-spinal,  or  the  organic,  or  botli  — 
producing  pains,  spasms,  malaise  and  derangement  of  functions  in 
any  or  all  of  the  vital  organs ;  the  processes  of  nutrition  and  secre- 
tion probably  suffering  most.  To  counteract  or  to  limit  these 
effects  we  use  anodynes,  diaphoretics,  diuretics,  emetics,  cholago- 
gues,  expectorants,  tonics,  and  the  hypothetical  list  of  alteratives, 
as  well  as  food  and  drink,  to  restrain  diseased  action  and  to  restore 
the  functions  of  the  nerves  and  the  energies  of  the  system  gener- 
ally. When  we  have  allowed  the  contagium  to  enter,  germinate 
and  mature,  and  the  poiscfn  to  gain  an  ascendancy  over  the  vital 
powers,  such  treatment  is  doubtless  not  only  salutary  but 
necessary. 

If  you  have  allowed  a  piece  of  metal  or  timber  to  fall  among 
the  wheels  of  a  machine  and  the  cogs  have  been  broken  and  the 
shafts  bent  it  is  necessary  that  these  broken  parts  be  repaired  as 
well  as  the  cause  removed.  But  it  would  have  been  better  to  have 
prevented  its  falling  in ;  or,  in  case  it  could  not  be  prevented  to 
have  removed  it,  if  possible,  before  it  had  done  mischief.  He 
would  be  a  poor  machinist  who  would  take  no  care  to  prevent  such 
accidents ;  and  when  they  did  occur  would  insist  that  the  only 
thing  to  be  done  was  to  run  the  machine  until  the  obstructing 
block  was  worn  out  and  then  try  t(^  repair  the  wheels.  Yet  such 
has  been  the  doctrine  in  relation  to  the  causes  of  zymotic  diseases. 

Preventing  Infection. 

Surgeons  have  learned  to  reiider  operations  and  wounds  much 
less  dangerous  than  formerly  by  using  antiseptic  sutures  and  dress- 
ings; carbolic  acid  or  boracic  acid  being  used.  Prof  Lister  of 
Edinburg  has  introduced  a  method  of  using  carbolized  spray  in 
operations  which  is  known  as  -Lister's  method;"  of  which,  Dr.  J. 
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S.  Billings  of  the  U.  S.  army  says:  "after  leaniing  the  result  of 
its  employment  in  the  hospitals  at  Bonn,  Liepsic,  Berlin  and  in 
certain  wards  at  London,  and  especially,  after  examination  of  Mr. 
Lister's  ward  in  the  Royal  Lifirmary  at  Edinburg,  and  seeing  the 
cases  dressed  in  all  stages  after  operations — operations  such  as 
opening  the  knee  joint,  or  upon  abscesses  of  sT)iDal  origin  - 1  came 
to  the  conclusion  that  this  method  is  the  most  important  contribu- 
tion to  our  resources  in  surgery  which  has  been  made  since  the  dis- 
covery of  anaisthesia."  Doubtless,  antiseptics  may  l>e  used  to 
equal  advantage  in  preventing  diseases.  Persons  may  l)e  exposed 
to  the  contagia  of  small-pox  or  other  contagious  diseases,  at  differ- 
ent times,  and  not  take  tiiem  ;  even  when  seemingly  unprotected. 
It  would  seem  tliat  we  might  aid  nature  in  repeling  or  tlirowing 
off  contagia  as  well  as  in  other  sanitary  acts.  It  has  been  a  popu- 
lar notion  that  assafoetida  worn  about  the  person  would  prevent 
contracting  diseases  ;  and  the  same  notion  has  been  held  in  regard 
to  camphor.  It  has  been  claimed  that  the  use  of  Belladonna 
would  prevent  scarlatina;  and  that  sulphate  of  zinc  and  digitalis, 
and  probably  (jther  articles,  would  act  as  preventatives  of  smallpox. 
I  believe  that  it  is  acknowledged  that  sulphur,  properly  used, 
will  prevent  scabies;  which  may  not  differ  from  some  of  the 
zymoses  so  much  as  some  imagine.  On  this  subject  of  prevention, 
in  persons  who  have  been  exposed  to  contagion,  much  may  yet  be 
learned. 

General  Treatment. 

Having  failed  to  prevent  it  is  necessary  to  treat ;  and  not  know- 
ing how  to  cure,  it  is  proper  to  palliate.  In  our  treatment  it  is 
necessary  to  keep  in  mind  the  nature  of  the  cases,  so  far  as  known. 
Zymotic  diseases  are  often  periodical.  Many  of  them  have  their 
regular  periods  of  exacerbation  and  remission  ;  and  many  of  them 
have  their  regular  stages  of  increase,  maximum,  decline  and  disap- 
pearance ;  and  many  of  them  are  self-limited  and  will  decline  when 
the  time  comes,  whether  they  be  treated  well,  or  ill,  or  not  at  all ; 
though  some  have  a  strong  tendency  to  relapse.  In  treating,  we 
must  keep  all  this  in  view.  By  looking  wise,  giving  paliatives, 
or  placebos,  inculcating  patience,  promising  amendment,  and  wait- 
ing for  nature  to  bring  it  about,  we  may  often  establish  quite  a  re- 
putation for  skill,  without  much  outlay,  animi  muscidaris  vel  pecu- 
niae.   Let  us  be  careful  that  we  do  not  retard  the  remedial  efforts 
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of  nature.  Better  not  treat  at  all  than  to  treat  amiss.  In  conse- 
quence of  this  self-limited  character  we  need  not  use  antiphlo. 
gistics,  evacuents  and  sedatives  so  freely  as  we  would  in  a  case  of 
acute  local  inflammation  or  high  traumatic  fever  ;  and  local  in- 
flammations, if  thev  do  occur  in  zymotic  cases,  are  to  a  great  ex- 
tent self-limited,  like  the  fiever,  and  don't  require  such  active  treat- 
ment as  in  cases  not  zymotic.  Also  in  some  of  these  cases  there  is 
a  tendency  to  debility  and  to  prostration,  which  may  be  extreme, 
either  during  or  at  the  close  of  the  fever,  requiring  caution  in  the 
use  of  debilitating  treatment;  and  vigilance  in  observing  signs  of 
prostration ;  as  well  as  a  general  supporting  course,  including  nu- 
tritious food  as  well  as  stimulants  and  tonics.  The  increase  or  de- 
crease of  zymotic  diseases  over  wide  areas,  probably,  includes  all 
there  is  of  the  much  talked  of  change  in  type  or  diseases.  It  has 
long  been  long  noted  that  some  of  th^se  diseases  run  a  definite 
course,  almost  regardless  of  treatment ;  and  the  treatment  adopted 
has  been  merely  palliative.  Others,  such  as  typhoid  and  typhus 
fevers,  have  generally  been  subjected  to  active  treatment.  Now, 
however,  some  of  <»ur  best  "physicians  aim  in  these  fevers  only  to 
palliate,  treat  local  troubles  and  alarming  symptoms  pro  re  nata, 
and  support  the  strength  of  the  patient  with  stimulants  and  food. 
In  some  of  these  diseases  there  is  very  high  temi)erature  ;  attended 
with  sometimes  a  strong  and  rapid,  and  sometimes  a  feeble  rapid 
pulse.  It  is  now  thought  advisable  in  such  cases  to  use  cooling 
treatment  such  as  cool  air,  cool  water,  ice  etc.  Some  of  the  Ger- 
man physicians  have  recommended  the  use  of  cool  baths  sufficiently 
long  and  often  to  bring  down  the  temperature  and  keep  it  down  to 
near  the  natural  grade.  This  may  be  a  goixl  plan  when  it  is  prac- 
ticable; but,  except  at  hospitals,  it  is  often  impracticable.  The 
treatment  which  has  been  most  successful  when  understood  and 
that  which  probably  will  be  the  treatment  of  the  future  for  zymotic 
diseases  is  the  specific ;  that  is,  treating  the  cause  instead  of  the 
efiects. 

Modifying. 

Dr.  Jenner,  who  learned  the  secret  from  the  unprofessional  dairy 
people  of  England,  has  taught  the  profession  to  prevent  smallpox, 
by  inducing  a  mild  form  of  the  same  disease ;  which  causes  but 
little  sutiering  and  no  danger  but  removes  susceptibility.  We 
have  also  been  taught  to  render  small-pox — when  not  prevented, 


1144 


Original  Communications. 


much  more  mild  than  formerly  by  proper  hygienic  measures.  It 
is  a  question  worthy  of  consideration,  hut  one  which  we  cannot 
yet  answer,  wliether  or  not  we  might  obtain  immunity  from,  or 
greatly  ameliorate,  some  of  the  other  dangerous  zymotic  diseases 
by  inducing  a  milder  disease  of  the  same  nature ;  and  also  whether 
or  not  we  might  render  attacks,  if  they  could  not  be  avoided, 
much  lighter  by  proper  hygiene,  before,  and  during  the  course  of 
the  disease.  In  other  words  whether  or  not  we  migiit  learn  to 
master  other  zymotic  diseases  as  well  as  we  have  small-pox. 


Morbid  GrowtJia. 


In  relation  to  sucii  growths  as  caii'-er  and  tubercle  the  (piestion 
naturally  arises  wliether  or  not  their  growth  can  l)e  prevented.  It 
would  seem  that  by  coml)i'Tied  tonic  effect  on  the  nervous  system, 
especially  the  organic,  and  a  sedative  or  stfisic  effect  on  the  mor- 
bidly increasing  part,  such  an  object  might  be  accomplished.  If 
so  it  is  a  matter  of  the  utmost  importance  to  know  how;  for,  we 
have  no  other  means  of  curing,  or  even  retarding,  tubercles  or  in- 
ternal cancers  at  this  stage.  I  think  this  point  has  not  received 
the  proper  attention  it  diserves.  It  is  possible  that  by  proper  ob. 
servation  and  scientific  experimentati(jn  we  might  learn  to  cure 
these  diseases  in  the  forming  stage ;  preventing  the  systemic  pois- 
oning by  preventing  the  growth  which  by  its  decomposition  would 
generate  the  poison.  Pyaemic  poisoning  may  be  prevented  by  pre- 
venting the  C(mtact  of  air  with  the  pus;  or,  in  case  evacuation  is 
necessary,  by  making  a  free  opening  and  using  antiseptic  washes. 
And  septicaemia  may  be  avoided  in  most  cases,  probably  in  all,  by 
cleanliness  and  the  proper  use  of  antiseptics.  In  those  as  in  other 
cases,  preventing  is  not  only  better,  but  easier  of  accomplishment 
than  curing.  It  is  more  than  probable  that  cancer  may  be  cured  by 
removing  the  cancerous  growth  at  an  early  stage ;  but  to  be  curative 
the  heteroplastic  growth  must  be  entirely  removed ;  and  this  must  be 
done  before  the  system  has  become  affected ;  that  is,  before  ulcera- 
tion and  disintigration  have  commenced.  At  the  same  time  that 
the  growth  is  removed  measures  should  be  taken  to  improve  the 
general  health  and  strengthen  the  nervous  systtm — especially  the 
organic  system — to  prevent  the  genesis  of  such  growth  elsewhere. 
The  medicines  useful  in  such  cases,  probably,  are  iodine,  iodide 
potash,  iodides  of  mercury,  bi-chl jrlde  of  mercury,  nux  vomica  or 
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strychnia,  niineral  tonics  as  iron  and  zinc,  mineral  acids,  cinchonia 
or  its  derivatives,  qiiinia,  etc.  Some  of  these  are  useful  as  general 
tonrcs;  and  some  prohably,  as  antidotes  to  the  blood  poison.  On 
this  point  more  wiU  be  said  hereafter. 

Stage  of  hicuhation. 

Many  zymotic  diseases  have  a  stage  of  incubation  during  which 
we  have  supposed  bacteria  or  something  analagous  to  be  generated. 
If  we  could  stop  this  process  by  treatment  we  would  certainly, 
either  cut  the  disease  short,  or  render  it  much  lighter.  As  this 
view  of  these  diseases  has  not  generally  been  taken,  no  experi- 
ments, or  but  few,  have  been  made  relating  to  this  point.  I  think 
it  worthy  of  careful  investigation.  If  we  could  learn  how  the 
system  repels  these  contagia,  after  an  attack,  we  might  learn  to 
assist  it  to  repel  them  before  a  first  attack. 

Antidotes^  to  Primary  Causes. 

If  it  be  true,  as  we  have  supposed,  that  zymotic  poison  is 
generated  by  the  decomposition,  within  the  human  body,  of  organic 
matter,  of  either  extraneous  or  internal  origin,  it  is  evident  that 
the  best  treatment  would  be  to  neutralize,  destroy  or  eliminate  the 
morbid  organic  matter,  or  the  resulting  chemical  poison.  The  pro- 
fession have  certainly  learned  to  check  and  even  to  cure  malarial 
diseases ;  but  whether  we  do  so  by  destroying  the  poison,  or  by 
bracing  and  vitalizing  the  system  so  as  to  increase  its  repeling  force, 
we  do  not  know.  A  little  more  light  on  this  subject  would  be  bene- 
ficial to  our  patients  as  well  as  to  ourselves.  If  we  could  know 
what  to  do  in  such  cases  we  might  do  it  better.  We  must  confess, 
in  regard  to  the  treatment  of  malarial  disease  with  cinchona  and  its 
alkaloids,  however  humiliating  it  may  be,  that  our  knowledge  is 
due,  primarily,  to  the  aborigines  of  Peru ;  although  science  has 
added  much  to  the  knowledge  obtained  from  them.  We  have 
also  learned  to  use  arsenious  acid,  eucalyptus  and  many  other  arti- 
cles as  anti-miasmatics.  But  our  practice  has  been  vascillating  and 
our  knowledge  is  empirical  on  the  subject.  It  was  formerly 
thought  good  treatment,  in  those  diseases  in  which  the  poison 
seemed  to  be  eliminated  with  some  one  of  the  secretions  by  in- 
creased local  action,  to  try  to  encourage  or  intensify  such  local  ac- 
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tion  as  much  as  possible.  Such  treatment,  in  most  of  diseases,  has 
been  abiin<l«jiied.  If  it  has  not  been  abandoned  in  all  it  ought  to 
to  l>e.  The  question  whether  or  not  bacteria  can  be  destroyed  in, 
or  removed  from  the  system,  by  medicines,  has  not  I  think  been 
definitely  decided. 

Bacteria  are  said  to  be  very  tenacious  of  life.  They  will  stand 
greater  excesses  of  heat  and  cold  than  the  human  system  can 
stand  without  injury.  And  it  is  difficult  to  find  chemicals  that 
will  destroy  them  and  not  be  too  irritating  to  the  tissues.  The 
substances  that  have  been  found  most  destructive  U)  them,  out  of 
the  human  system,  as  stated  by  Prof.  Oertei,  are  chlorine  water, 
alcohol,  permanganate  of  }K)tJish,  carlwlic  acid  and  oil  of  thyme, 
which  rank  in  efficjicy  in  the  order  in  which  they  are  named. 
Other  articles  have  been  found  destructive  to  low  forms  of  vegeta- 
tion, prominent  among  wliich  are  quinine,  salicylic  acid  and  sul- 
phates. It  is  not  im})robable  that  if  we  know  how  we  might 
cure  all  this  class  of  zymotic  diseases  during  the  stage  of  in- 
cubation; and  that  we  have  the  medicines  to  do  it  if  we  under- 
stood their  use.  If  so,  are  we  not  inexcusable  if  we  remain  in 
ignorance  ? 

Antidotes  to  chemical  poisons.  When  the  zymotic  action  has  re- 
sulted in  the  generation  of  a  subtile  poison  which  pervades  and  in- 
toxicates the  whole  system,  have  we  nothing  that  will  act  a^  a 
chemical  antidote  to  it  or  eliminate  it  quickly  from  the  system  ? 
The  profession  have  long  held  vague  theories  or  notions  on  this 
subject  but  our  knowledge  has  been  empirical  rather  than  scientific. 
We  have  used  the  remedies  recommended  by  others  or  accidentally 
discovered  by  ourselves,  simply,  from  a  belief  founded  on  ex|)e- 
rience  or  mere  assertion  that  the  disease  abates  under  their  use ; 
and  not  because  we  have  known  how  and  why  such  should  be  the 
case.  This  I  believe  to  l>e  the  reason  why  many  thinking  men 
who  have  no  knowledge  of  the  science  of  medicine  have  faith  in 
the  Homeopath  system.  The  Homeopath  claims  to  tell  how  and 
why  his  medicine  acts  u|X)n  and  cures  the  disease  ;  and  a  fallacious 
reason  is  often  more  satisfactory  than  no  reason  at  all.  Our 
knowledge  of  therapeutics  must  necessarily  be  founded  on  expe- 
rience, experiments  and  observation;  but  supposed  facts,  so 
learned,  ought  always  to  be  tested  by  scientific  principles.  The 
facts  that  one  article  has  seemed  to  be  beneficial  in  typhus  and 
another  in  typhoid  fever  are  not  conclusive ;  and  do  not  teach  us 
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how  to  use  them.  We  ought  to  know  what  the  active  principle 
is,  how  it  acts,  and  what  it  acts  upon. 

We  ought  to  learn  what  the  poison  is  in  each  disease,  how  they 
are  each  generated,  how  eliminated,  and  what  the  antidotes,  chem- 
ical and  physiological  are  for  each.  Then  we  might  expect  to  treat 
zymotic  diseases ;  and  cure  all  that  are  curahle.  Dr.  J.  Marion 
Sims,  in  his  address  at  the  meeting  of  the  American  Med.  Associa- 
tion, in  1876,  spoke  of  the  alarmiug  increase  and  extent  of  syphili- 
tic poisoning,  and  proposed  a  plan  to  prevent  the  extension  of 
syphilis.  The  object  is  certainly  a  very  desirable  one  but  his  plan 
is  eminently  impractical;  even,  impossible.  The  same  may  be 
said,  I  believe,  of  all  other  plans  that  have  been  proposed.  What 
is  needed  in  the  case ;  and  what  we  may  hope  will  yet  be  attained  ; 
is  a  sufficient  knowledge  of  medicine  to  understand  eradicating  the 
syphilitic  poison  from  the  system.  If  Dr.  Sims  will  inform  us  how 
to  do  that,  he  will  have  done  something  practicable,  useful  and 
praise- worthy. 

What  are  Used  and  Wliat  is  Claimed. 

As  a  result  of  knowledge,  founded  on  observation,  physicians 
are  in  a  habit  of  using  a  number  of  articles  as  remedies  in  zymotic 
poisoning ;  wijth  the  hope  of  making  cures  ;  and,  it  may  be,  with 
such  result.  But  I  think,  it  has  not  been  determined  whether  such 
remedies  act  as  antidotes  to  the  poison,  or  as  a  means  of  repairing 
the  mischief  it  has  done.  Cinchonia  and  its  alkaloids,  especially 
quinia,  have  long  been  used  as  a  cure  for  malarial  disease.  Mer- 
cury and  iodine,  in  their  various  combinations  are  relied  u})on  in 
the  treatment  of  syphilis.  Prof.  Leiberraeister  says  that  lie  thinks, 
if  there  are  any  antidotes  for  the  poison  of  typhoid  fever,  that 
mercury  and  iodine  are  such  antidotes.  Chlorine,  iodine,  phenol, 
alcohol,  quinine,  salicine,  turpentine  and  sulphur,  in  tiie  various 
chemical  contributions,  have  been  and  are  extensively  used  as  anti- 
septics and  antizymotics  in  various  diseases,  thougli  I  tliink,  empir- 
ically rather  than  scientifically.  Having  yet  but  little  knowledge 
of  zymotic  agents  and  their  products  ;  even  ignoring,  as  some  claim 
to  do,  their  presence  and  agency,  it  could  not  be  expected  that 
the  profession  would  possess  full  scientific  knowledge  as  to  the 
treatment  of  cases  in  which  they  predominate.  Much  however,  has 
been  learned;  and  many  physicians  are  fully  aroused  on  the  subject. 
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As  Keyes  has  demonstrated  that  the  proportionate  number  of 
red  corpuscles  in  the  blood  is  diminished  and  that  of  the  white 
corpuscles  increased  in  syphilitic  poisoning  ;  and  that  under  the 
persistent  use  of  the  bi-chloride  of  mercury,  in  small  doses,  an  op- 
posite effect  is  produced  ;  the  red  corj)uscles  being  easily  increased 
and  the  white  diminished.  This  result  is  due  most  probably  to  the 
chlorine  rather  than  to  the  mercury.  .  The  different  chh^rates  are 
now  very  frequently  employed  in  such  diseases,  and  the  use  of 
carbolic  acid,  carbolates,  hydrate  of  chloral  and  salicylic  acid, 
which  no  doubt  are  all  excellent  anti-zymotic  is  extensive  and 
seems  to  be  rapidly  increasing.  Dr.  Beebe,  late  of  Chicago, 
claimed  to  have  both  prevented  and  cured  diphtheria,  erysipelas^ 
puerperal  fever  and  scarlatina,  by  the  use  of  sulpho-carbolate  of 
soda  ;  not  given  in  infinitesimal,  but  in  very  liberal  doses.  Sul- 
phite and  hypo-sulphites  with  various  bases  have  been  very  highly 
extolled  by  some  in  both  diseases. 

Local  Applications. 

Other  methods  of  using  an ti-zymotics  than  by  the  stomach  have 
been  practiced  and  with  good  results.  Local  applications  in  ery- 
sipelas; washes  and  gargles  in  diphtheria  vaginal  washes;  in  puer- 
peral fever  and  vaginal  diphtheria;  and  various  washes  and  local 
applications  to  cancerous  and  syj)hilitic  ulcers  are  universal.  The 
articles  so  commonly  employed  are  preparations  of  chlorine,  such  as 
chlorate  of  potash,  and  to  chloride  of  iron ;  the  preparations  of 
iodine,  as  the  tincture,  compound  solution,  iodide  of  potash  iodo- 
form; the  preparations  of  phenol,  such  as  creasote,  carbolic  acid; 
hydrate  of  chloral;  nitrate  of  silver;  and  the  permanganate  of 
potasl).  The  local  use  of  soap  and  water  has  been  so  often  recom- 
mended and  so  long  practiced  tliat  no  one  questions  its  propriety  ; 
though,  of  course,  itslise,  and  the  only  thing  that  makes  it  proper, 
is  the  removal  of  substances  liable  to  chemical  change  with  delete- 
rious products. 

Hypodermic  and  Intra  Venous  Medication. 

If  the  decomposing  materials  or  the  poisonous  products  of  de- 
composition are  in  the  blood  and  circulating  with  it  through  the 
system .    The  question" would  naturally  arise  and  whether  or  not  the 
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sub-cutaneoiiP,  or  even  the  intra-venous,    injection  of  antidotes 
would  be  admissible  and  curative.    Certainly  if  the  poison  is  in 
the.  blood  and  we  want  to  use  a  chemical  antidote  the  most  effectual 
method  of  using  it  would  be  to  put  it  in  the  blood  ;  provided,  we 
could  use  it  strong  enough,  and  enough  of  it,  without  doing  injury. 
For  this  purpose  intra-venous  would  be  more  direct  than  subcuta- 
neous injection;  but  there  might  be  more  risk  in  it.  Intra-venous 
injections  have  been  used  on  animals  experimentally  and  on  per- 
sons medicinally  without  any  bad  effect.    But  yet,  uutil  more  fully 
tested  they  should  be  used  with  great  caution.    Hypodermic  injec- 
tion is  now  a  recognized,  and  in  some  lo(;alities  a  common,  method 
of  using  medicine  to  affect  the  system  quickly ;  and  in  cases  in 
which  it  is  difficult  or  impossible  to  use  it  by  the  stomach.  Mor- 
phia is  often  used  in  this  way  to  produce  an  anodyne  effect;  ergo- 
tine  to?  induce  uterine  contractions ;    quinia  as  an  anti-periodic ; 
atropia  as  an  anodyne  and  as  an  antidote  in  cases  of  opium  poison- 
ing ;  and  various  other  articles  have  been  so  used  for  various  pur- 
poses.   Dr.  A.  B.  Hall,  of  India,  has  reported  good  success  in  the 
treatment  of  children  wi1?h  hypodermic  injections  of  hvdrate  of 
chloral.    And  Dr.  Hirschberg  claims  to  have  treated  erysipelas  very 
successfully  with  carbolic  acid  used  hypodermicallv.    Injections  of 
medicinal  substances  into  the  stroma  of  organs  and  of  abnormal 
growths  has  been  practiced  ;  not  extensively,  but,  it  is  claimed  with 
good  success.    The  principal  articles  thus  used  have  been  iodine 
ergotine  and  nitras  argenti.    Dr.  Wilde,  of  Vienna  sars  he  has 
cured  what  he  supj)0sed  to  be  cancerous  tumors  by  using  nitrate 
of  silver  in  this  way.    Dr.  Schnitzler  has  claimed  to  have  derived 
great  advantage  from  injections  of  carbolic  acid  into  the  lung  tissue 
in  the  advanced  stage  of  phthisis.    And  Dr.  J.  G.  Sinclair,  Cog- 
hill,  and  others,  have  treated  bronchocele  very  satisfactorily  with 
injection*  of  ergotine.    When  the  zymotic  poison  has  a  local  nidus 
we  might  certainly  hope  for  good  results  from  the  application  of 
the  antidote  within  the  stroma  of  the  diseased  structure.  Inve.><ti- 
gation  is  the  road  to  truth. 
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Art,  4,  —  Transcendental  Medichie,  —  An  Enquiry  con- 
cerning the  Manner  of  morbific  and  remedial  Agents 
independently  of  Empericisni, 

By  T.  L.  Wright,  M.  D.,  Bellefontaine,  O. 

Section  IU. 

Tlie  Human  Condituilon,  viewed  as  refecting  the  forms  and  natures 
of  the  lower  animals. 

There  is  a  certain  bond  of  unity  running  throughout  the  entire 
animal  kingdom.  Tliere  is  a  sensible  relationship  between  man 
and  the  lower  animals,  a  relationship  that  connects  him  with  the 
brutish  and  reptilian  world,  living  and  extinct.  Not  only  the  out- 
ward form  of  the  human  r)eing  is  affiliated  in  some  degree,  with 
the  baser  forms  of  animated  nature,  but  his  mental  qualities  and 
emotions  partake  somewhat,  at  times,  of  the  character  of  the  in- 
stincts inherent  in  brutes.  The  presumption  at  once  arises,  that 
the  phenomena  of  disease  in  man,  as  well  as  the  therapeutical 
action  of  medicine,  must  become  tinctured  and  modified,  occasion- 
ally at  least,  by  reason  of  such  relationship. 

Fully  to  appreciate  the  extent  and  closeness  of  the  affinity, 
which  exists  between  the  morbid  and  therapeutical  activity,  dis- 
played by  mankind,  and  the  lower  animals,  respectively,  it  will  be 
of  use  to  notice  some  of  the  other  and  more  evident  points  of  con- 
nection, which  exhibit  themselves  in  common,  in  the  human  and 
the  brutish  creations. 

A  survey  of  the  changes  which  take  place  in  the  very  process  of 
the  formation  of  the  human  being,  will,  very  clearly  portray  the 
character  of  the  subject  under  discussion,  as  well  as  illustrate  some 
of  the  facts  which  will  be  advanced. 

"We  discover  structures  in  the  embryo  not  persistent,  but  transi- 
tory, evanescent.  We  see  that  the  individual  is  in  fiact,  passing 
through  a  series  of  metamorphoses,  ex])ressed  briefly  in  the  term 
development — passing  through  forms,  which  represent  the  perma- 
nent forms  belonging  to  the  organic  world;  not  human  but  bestial; 
of  whom  some  belong  to  the  existing  world,  whilst  others  may 
represent  forms  w^hich  once  existed,  but  are  now  extinct.  The 
fully  developed  forms  of  birds  and  fishes,  of  reptiles  and  mammals, 
are  represented  in  the  organic  structure  of  the  human  embryo." 
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There  is  no  likelihood  that  the  processes  of  evolution,  commenced 
in  the  human  embryo  cease  at  birth.  The  elimination  of  bestial 
ch?iracteristies  probably  continues,  throughout  a  portion,  at  least, 
of  the  independent  existence  of  man.  Great  changes  are  observed 
during  the  progress  of  life  in  the  physiognomy,  in  the  appetite  for 
varying  kinds  of  food,  in  the  aptitude  for  contracting  certain  kinds 
of  diseases,  and  indeed,  in  a  great  multitude  of  particulars  of  a 
constitutional  kind.  The  self-limited  contagious  maladies,  those 
which  affect  the  system  once  only,  as  a  rule,  such  as  measles, 
scarlatina  and  variola,  may  be  classed,  without  violence,  with  the 
phenomena  of  the  elimination  of  some  bestial,  or  reptilian  charac- 
teristics Their  appearance  may  possibly  signify  the  continuation 
of  the  same  forces  of  development,  which  began  in  the  embryo ; 
modifying  it  may  be,  the  constitution rof  man,  without  affecting  his 
external  form. 

It  is  a  very  old  observation  that  the  features  of  the  human  face, 
frequently  show  a  striking  resemblance  to  those  of  some  of  the 
lower  animals.  One,  will  possess  the  physiognomy  of  the  fox, 
another  of  the  eagle,  wlfile  certain  others,  will  be  perceived  to 
have  the  features  of  a  dog,  or  a  lion ,  and  so  on,  throughout  a  long 
range  of  brutes,  and  even  reptiles.  Persons  in  whom  such  likeness 
may  be  traced,  are  generally  believed,  and  with  some  show  of 
reason,  to  actually  betray  the  characteristics  of  the  animals  they 
resemble. 

The  structural  affinity  between  man  and  the  lower  animals  is 
not  confined  to  the  countenance.  In  surveying  any  considerable 
group  of  individuals,  the  following  particulars  can  most  generally 
be  observed — "some  persons  cannot  extend  their  arms  or  limbs  to 
the  full  degree  of  extension;  some  have  two  or  more  fiugers  or  toes 
webbed;  some  have  no  arms,  so  to  speak,  but  mere  hands  ;  others 
no  legs,  but  mere  feet ;  or  the  thighs  are  too  short,  or  tlie  arms ; 
and  in  some  the  back  is  perfectly  straight,  instead  of  being  arclied 
or  curved ;  in  some  the  nails  are  round;  in  some  pointed  like 
claws;  on  the  finest  necks  of  men  or  women,  may  occasionally  be 
seen  some  exceedingly  small  openings  marking  the  vestiges  of 
branchial  arches,  or  gills.  All,  or  nearly  all  the  varieties  here 
mentioned  are  simply  foetal,  embryonic  conditions,  which  ought  to 
have  been  evanescent,  had  the  law  of  perfect  formation  of  sjpecies 
prevailed." 

As  a  rule,  the  most  hideous  congenital  deformities  that  prevail 
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among  men,  are  due  to  a  mere  emhryonic  arrest  of  development; 
leaving  tlie  deformed  part  or  organ,  in  that  particular  point  of 
change  or  evolution,  where  the  likeness  of  some  beast  or  reptile  was 
yet  im])re8sed  upon  it. 

It  is  very  common  to  see  persons,  the  soles  of  whose  feet  have  a 
tendency  to  turn  outwards  when  they  walk.  The  gait  of  such 
remind  the  observer  of  the  movements  of  the  hinder  members  of 
the  saurian  tribe.  Individuals  so  formed  will  usually  l)e  perceived 
to  labor  under  a  similiar  disadvantage  with  regard  to  the  move- 
ments of  their  wrists  also.  The  motions  of  their  hands  suggest  the 
idea  of  fins,  or  more  properly,  the  outward  paddling  actions  of  the 
anterior  menil)ers  of  the  tortoise,  or  alligator.  The  structure  of 
the  arms  are  found  in  man.  And  there  are  other  organs,  internal, 
not  seen,  that  affiliate  man  with  the  brute  creation. 

The  mental  and  emotional  manifestations  of  an  individual  will 
sometimes  suggest  the  existence  of  some  correspondence  of  an 
important  nature  between  his  physical  organization  and  that  of 
brutes.  The  powers  of  interest,  of  example  and  of  education  may 
sometimes  combine  to  bend  a  character  to  the  knowledge  and 
practice  of  virtue  and  usefulness;  yet,  the  love  of  crime  may  prove 
the  stronger  inducement,  and  vice  and  murder  claim  their  own. 
Some,  in  the  manner  of  hideous  reptiles  will  kill,  without  rational 
motive  in  cold  blood,  the  innocent  and  helpless;  apparently  with- 
out any  sense  of  remorse,  or  the. slightest  consciousness  that  such 
a  sentiment  as  pity,  ever  dwelt  in  the  human  heart. 

Perhaps  it  would  not  be  out  of  ])lace  to  suggest  that  such  crimi- 
nals should  be  physically  and  mentally  examined  with  greater 
frequency  than  they  have  been  by  experts  in  comparative  anatomy 
and  physiology ;  so  that  every  peculiarity  discernable,  connected 
with  their  entire  organization,  could  be  scientifically,  fixed  and 
described ;  and  that  the  departure  of  such  persons,  in  their  physi- 
cal and  mental  characteristics,  from  the  common  average  might  be 
clearly  recognized.  In  a  medico-legal  view,  such  a  practice  would 
eventually  establish,  authoritatively,  certain  principles  which  might 
satisfy  the  mind,  that  those  who,  by  nature  are  more  in  affinity 
with  the  cold  and  deadly  reptile,  than  with  humanity,  should  share 
the  fate  of  their  kind ;  and  particularly,  should  not  be  permitted 
to  propagate  their  species  in  human  form. 

Many  facts  indicate  that  the  metamorphosis  of  the  human 
embryo  and  the  development  of  th§  human  being,  fail  to  com- 
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pletely  eliminate  the  forms  and  natures  of  bestial  structures  from 
the  constitution  of  man.  They  may  show  also  the  fact,  that  bes- 
tial and  reptilian  characteristics  are  eliminated  from  different 
pei-snns  in  diff*erent  degi-ees.  Some  of  the  most  terrible  of  the 
brutish  instinctive  natures,  exist  in  great  excess  and  activity  in 
certain  persons;  while  in  others,  an  even  temi^er  and  tender  heart, 
and  overllowing  s-ympathies,  in  unbroken  continuity  throughout  a 
troubled  lite  demonstrate,  if  not  their  abscence,  at  least  their  com- 
plete subordination. 

The  tenacity  of  life  displayed  by  various  persons  and  families, 
presents  in  its  varying  degrees,  some  additional  grounds  for  sugges- 
tion and  inference.  It  is  hardly  to  be  doubted  that  very  many 
children  are  bom  into  the  world,  apparently  sound  in  physical 
form  and  mental  health,  who  yet,  from  some  occult  imperfection 
in  their  constitution,  are  incapable  of  living  beyond  a  certain  cul- 
minating period.  A  large  percentage  of  the  mortality  of  children 
and  youths  may  plausibly  be  referred  to  this  cause.  The  time 
appeai-s  to  come  in  the  course  of  a  few  m*bnths  or  years,  when  some 
of  the  recondite  conditions  of  further  life  and  development  fail. 
Some  epidemical  or  accidental  malady  perhaps  attacks  the  child 
about  this  period.  The  symptoms  are  violent  and  incontrollable, 
and  the  patient  speedily  dies.  Kemedies  seem*  to  have  lost  their 
characteristic:  ix)wers,  and  to  liave  become  completely  inert.  Such 
patients  are  very  often  remarkably  large,  overgrown  and  to  all 
appearance  robust.  Yet  they  seem  to  hasten  to  die;  and,  they 
appear  to  have  reached  the  very  verge  of  life,  whence  the  first 
shock  of  diseiise  plunges  them  instantly,  without  warning,  into  the 
inevitable  abyss. 

And  there  is  yet  another  class  of  human  beings,  whose  physical 
structure  may  api^r  fine  to  the  eye,  who  are  strong  and  active 
and  healthy,  as  long  as  they  are  not  subjected  to  the  assaults  of 
disease;  yet  they  die  most  readily  and  unex[)ectedly  upon  the 
advent  of  maladies  usually  esteemed  tractable.  A  feeble  tenacity 
of  life  very  often  is  perceived  to  belong  to  certain  families. 
Reasons  for  this  defective  tone  of  vitality  are  often  apparent  and 
well  known.  Yet  there  are  many  instances,  where  no  obvious 
reason  exists,  and  the  cause  of  the  fact  is  shrouded  in  obscurity. 
It  is  by  no  means  unlikely,  that  sometimes  the  true  reason  is,  that 
such  persons  and  families  are  allied,  in  s^)me  of  their  essential  con- 
stituents, to  certain  animated  structures,  that  are  either  becoming 
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extinct,  or  that  have  been  completely  exterminated  from  the  earth  ; 
animals  that  have  become  extinct,  because  the  earth  no  longer 
furnished  the  conditions  necessary  to  their  existence.  "The  ex- 
tinct races"  says  Blainville  "have  perished  through  natural  causes 
which  are  still  acting  every  day. "  Again  he  declares  "  we  see 
disappear  at  present,  little  by  little,  the  genet,  the  civet  and  the 
ichneumon." 

Such  considerations  as  these  njust  enter  along  with  others,  into 
the  materials  necessary  for  the  construction  of  a  better  and  higher 
system  of  therapeutics  than  any  known  at  the  present  time.  Such 
a  therapeutics  must  recognize  the  constitutional  relations  un- 
doubtedly, existing  between  man  and  the  lower  animals;  and 
especially  that  group  of  relations  that  impress  characteristic  sympa- 
thies upon  morbid  and  tlierai)eutical  actions,  as  they  appear  in 
man,  and  in  brutes  respectively.  Such  a  therapeutics  also  will 
greatly  simplify,  and  help  to  arrange  in  a  scientific  and  satisfactory 
manner,  the  amazing  mass  of  empirical  knowledge  which  now 
prescribes  the  method  of  treating  diseases. 

Various  other  considerations  can  be  brought  to  bear  upon  the 
illustration  of  the  substantial  sympathies,  that  exist  between  man 
and  the  lower  animated  world.  It  will,  perhaps  add  to  the  per- 
fection of  the  disdussion  to  notice  one  or  two  of  these,  to  show  the 
variety  as  well  as  extent  of  the  points  of  affiliation  between  them. 

In  nearly  every  inferior  group  of  animals,  there  is  observed 
generally,  a  well  defined  and  rather  limited  range  of  aliment,  upon 
which  that  particular  species  of  animals  subsists.  But  in  the 
human  being  an  aptitude  for  sustaining  life  upon  a  remarkably 
great  variety  of  food  presents  itself.  Man  is  indeed  onmivorous. 
In  any  single  person  the  limit  of  acceptable  aliment  may  not  appear 
very  extraordinary.  Still  it  will  be  perceived,  that  what  is  dis- 
liked by  one,  will  be  relished  by  another;  and  what  may  prove 
injurious  to  some,  will  be  congenial  to  the  wants  of  others.  One 
partakes  by  preference,  chiefly  of  flesh;  showing  a  likeness  to 
certain  of  the  lower  animals.  Some  other  one,  will  be  best  pleased 
with  vegetables,  that  is,  plants;  while  still  others  feed  by  prefer- 
ence upon  fruits;  and  occasionally  an  individual  will  appear,  who 
seems  to  be  equal  to  nearly  all  the  dietetic  vicissitudes  and  possibili- 
ties imaginable. 

It  can  scarcely  be  questioned  that  the  variable  natural  appetites 
for  food  in  human  beings,  are  associated  with  complexity  that 
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characterizes  the  constitution  of  their  bodily  frames.  The  tastes 
for  special  kinds  of  food,  may  change  from  time  to  time  in 
individuals,  consequent  generally  upon  the  modifications,  which 
take  place  in  the  human  constitution,  with  the  lapse  of  years. 
Artifical  tastes  may  within  certain  bounds  be  cultivated.  The 
articles  of  food  however,  against  which  a  true  idiosyncrasy  exists; 
such  articles  as  effect  in  a  poisonous  manner,  the  system  can  never 
become  of  use  as  aliment  by  any  necessity,  or  by  any  accident. 
This  is  in  obedience  in  all  probability,  to  the  law  attending  the 
relationship  that  happens  to  subsist  between  the  constitution  of 
certain  human  beings,  and  that  of  certain  lower  animals,  to  which 
such  articles  of  food  are  likewise  poisonous.  Opium,  tobacco  and 
alcohol  are  not  exceptions  to  this  rule.  Neither  of  them  is  ever 
available  as  a  food.  And  each  one,  when  it  is  not  acting  in  some 
way  in  the  character  of  a  drug  or  medicine,  is  acting  injuriously. 

Still,  there  is  such  a  connection  between  the  physical  constituents 
of  every  man,  and  the  w^hole  range  of  animated  nature  beneath 
him,  that  it  is  possible  for  the  human  being  to  educate  himself  to 
take  and  even  desire  substances  of  food,  that  at  first  may  be  dis- 
tasteful— but  of  course  not  injurious.  The  taste  for  tomatoes,  olives 
and  a  great  many  other  articles  of  diet,  is  very  often  artificial. 
Place  man  in  any  locality  upon  the  globe,  where  any  of  the  greater 
animated  structures  can  find  food  suitable  for  subsistence,  and  it 
will  appear  that  he  can  adapt  himself  to  the  very  food,  and  often 
will  prefer  it,  that  sustains  the  life  of  the  animals  native  to  that 
place.  But  the  reverse  of  this  is  not  true.  The  simple  tastes  and 
capacities  for  food  of  most  of  the  lower  animals,  confine  their  habi- 
tations strictly  within  such  limits,  as  will  aflford  to  them  a  sufficiency 
of  their  natural  uncomplicated  and  peculiar  aliment. 

The  effects  of  remedial  agents  on  the  human  animal,  are  modi- 
fied in  a  manner  so  similar  to  the  modifications  pointed  out, 
respecting  food,  that  a  brief  notice  of  them  only  will  become 
necessary.  Of  course  they  partake  of  the  uncertain  character 
which  would  be  expected,  from  the  varied  elements  that  enter  into 
the  constitution  of  man. 

Some  species  of  the  lower  animals  are  poisoned  by  substances 
that  are  beneficial  to  others.  In  like  manner,  there  will  be  per- 
ceived in  certain  individuals  among  men  an  idiosyncrasy,  which 
forbids  the  use  of  particular  medicines,  that  in  others  prove  to  be 
salutary.    This  peculiarity  of  constitution,  already  noticed  in  its 
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relations  to  the  question  of  food,  exists  with  respect  to  medicines, 
in  various  degrees  in  different  persons.  In  some  an  idiosyncrasy 
amounts  to  al)so]ute  prohibition ;  in  others  merely  to  inconvenience, 
and  an  absence  of  beneficial  effects  commensurate  with  injury  done. 
It  thus  appears  that  various  medicines  may  have  each  of  them, 
varying  therapeutical  effects  upon  different  persons. 

It  is  true,  certain  habits  neither  physiological  nor  therapeutical, 
may  be  formed  with  respect  to  drugs,  or  substances  not  alimental, 
similar  to  those  discussed  in  connection  with  food.  These  habits 
may  prove  most  powerful  and  imperious;  and  at  the  same  time 
may  act  so  disastrously  upon  mind  and  body,  as  to  produce  the 
conviction  that  they  are  not  the  natural  and  proper  exponents  of 
the  predominating  characteristi(;s  of  the  constitution.  Such  habits 
must  rather  be  esteemed,  to  be  the  results  of  assiduously  placing  in 
abeyance,  some  of  the  higher  qualities  of  animal  life;  and  at  the 
same  time,  carefully  nursing  some  low  down,  naturally  invisible 
and  unfelt  instinct  or  appetite,  representing  possibly  the  tastes  and 
[)ropensities  of  worms,  flies  and  beetles.  The  habits  of  dram  drink- 
ing, tobacco  chewing  and  ()j)ium  eating,  are  most  likely,  examples 
of  such  instincts  nursed  into  hideous  proportions,  and  fastened  as 
unsightly  excrescences,  upon  the  natural  symmetry  of  the  human 
character. 

It  may  be  impressed  further,  however,  that  no  amount  of  nursing 
or  perseverance  will  ever  overcome  a  true  idiosyncrasy.  If  the 
constitution  of  a  perscm  is  such,  that  it  is  in  close  sympathy  with 
any  instinct  or  habit  belonging  to  the  lower  animals,  which  renders 
the  use  of  certain  articles  of  medicine  inimical  to  them,  that  inborn 
and  established  constitutional  peculiarity,  will  forever  remain  un- 
changed. Active  constitutional  essentials  therefore  are  not  to  be 
confounded  with  certain  dormant,  or  latent  qualities,  which, 
whether  good  or  bad,  may  be  educated  and  developed  by  exercise 
and  perseverance,  either  to  the  advantage  or  injury  of  the 
individual. 

It  follows  from  the  constitutional  characteristics  of  the  human 
being  that  morality  and  religion  may  become  habits,  and  their 
active  display  is  in  some  degree  the  consequence  of  habit.  When 
persons  are  placed  under  the  influence  of  education  and  religious 
principles — in  consequence  of  the  watchful  exercise  of  the  better 
elements  of  their  constitution — their  baser,  and  fiercer,  and  dead- 
lier natures,  may  remain  in  a  latent  state.    It  may,  in  fact  never 
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become  apparent  that  characteristics  liave  any  place  within  thera 
at  all.  Tiie  highest  enjoyments  of  life,  those  arising  from  culti- 
vated taste,  and  refinement  of  thought  and  action,  are  derived 
from  an  incessant  cultivation  of  certain  traits  of  character — in 
many  dormant — in  all  or  nearly  all — obscure,  naturally.  Such  a 
wide  scope  of  possibility  in  the  artificial  character  of  the  educated 
human  being,  shows  infallibly,  the  extent  of  his  natural  resources, 
and  the  universal  range  of  his  personal  relationship. 

But  however  much  good  principles  and  a  predominence  of  kindly 
elements  may  disguise  and  hide  the  natural  truculency  of  man,  it 
nevertheless  exists.  In  the  best  of  men,  if  congenial  surround- 
ings are  offered  to  them,  and  especially,  if  customary  humanizing 
and  religious  influences  are  withdrawn  for  a  time,  they  are  liable 
to  assert  themselves  in  all  their  deformity  and  cruelty.  In  like 
manner,  certain  constitutional  diseases  may  remain  dormant  for 
years  or  generations,  and  at  length,  upon  the  presentation  of  con- 
ditions adapted  to  a  display  of  their  activity,  they  will  burst  forth 
and  they  will  prove  very  often,  unconquerable. 

The  subject  of  the  human  constitution  and  its  affiliations,  is  so 
important,  that  a  further  illustration  of  it,  will  not  be  amiss. 

Morbific  agents  impress  tbe  human  system  in  a  variety  of  ways. 
Diseases  will  present  different  degrees  of  violence.  They  will  ex- 
hibit in  various  persons,  various  modifications  and  phases ;  and 
certain  constitutions  will  repel  them  altogether.  Nothing  is  more 
common  than  the  spectacle  of  some  plain,  and  weW  marked  dis- 
ease assuming  complications,  more  or  less  allied  to  the  original 
malady,  yet  not  necessarily  a  part  of  it. 

Many  important  changes  take  place  in  every  case  of  serious  dis- 
ease, that  are  perhaps,  never  exactly  duplicated  ;  changes  that  de- 
pend upon  the  individuality  of  the  patient  himself,  and  are  con- 
nected with  no  human  constitution.  These  changes  depend  upon 
the  peculiarities  of  the  constitution  exclusively ;  having  nothing 
to  do  with  the  cause  or  name  of  any  disease. 

These  facts  show,  that  therapeutics,  no  matter  how  clear,  or 
how  well  classified  it  may  become,  can  never  be  so  easy  of  a])plica- 
tion,  as  to  dispense  with  the  necessity  of  constant  watchfulness  and 
frequent  changes.  No  difference  how  plain  and  })ro per  any  applica- 
tion of  remedies  to  diseased  actions  may  be  at  one  time,  there  is  no 
assurance,  that  in  a  few  hours'cornplications  may  not  arise,  con- 
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iiected  with  .some  occult  affinities  in  the  constitution  of  the  patient, 
that  will  require  modifications  in  treatment. 

These  difficulties  are  imposed  upon  the  right  application  of  reme- 
dies to  disease,  by  the  peculiarities  of  the  individual  constitution  ; 
and  they  are  not  removed,  or  simplified  by  a  general  survey  of 
the  nature  of  man,  as  an  animated  structure. 

It  is  remarked  by  Flawsens  in  his  memoir  of  Blainville,  as  fol- 
lows: "  M.  de  Blainville  assumes  a  great  fact,  the  fact  of  the 
unity  of  the  animal  kingdom."  Again  he  remarks :  "  So  long  as 
he  had  confined  himself  to  the  study  of  present  species,  the  anhnal 
series  had  every  where  presented  to  him  gaps  and  vacuities ;  every- 
where beings  were  found  wanting."  At  this  point,  by  a  happy  in- 
spiration of  genius,  he  diricerns  in  nature  which  has  perished,  the 
beings  which  are  wanting  in  nature  as  it  exists ;  and,  with  sur- 
prising skill  he  intercalates  among  living  species,  the  fossil  species. 
Thus  he  demonstrated  the  unity  of  the  animal  kingdom." 

To  the  whole,  is  added  the  proposition,  that  mankind  represents 
in  himself  the  sum  total  of  the  animal  kingdom,  living  and  dead. 
Man  carries  in  his  nature  the  representation  of  iimumerable  ani- 
mated structures  no  longer  existing ;  and  whose  remains  lie  hidden 
perhaps,  thousands  of  feet  beneath  the  oceans  bed  ;  locked  in  the 
embrace  of  the  del)ris  and  wreck  of  the  unnumbered  ages  of  the 
past.  Some  of  the  links  in  the  chain  of  human  characteristics  are 
missing,  and  their  nature  can  only  be  surmised  through  the  amaz- 
ing complications,  and  contradictions  in  the  phenomena  of  human 
thought,  and  human  action,  and  human  disease. 

The  importance  of  the  branch  of  transcendental  medicine  just 
discussed  is  apparent.  It  is  directly  concerned  in  determining  the 
nature  of  man  as  an  individual ;  especially  in  regard  to  his  emo- 
tional characteristics,  the  course  of  his  diseases,  and  the  modifica- 
tions implied  in  the  therapeutical  action  of  medicines.  This  dis- 
cussion has  nothing  to  do  with  the  more  ob^4ous  predisposing  and 
exciting  causes  of  disease;  as  heat,  cold,  moisture,  contagion, 
malaria,  and  kindred  agencies.  It  treats,  rather,  of  those  more 
hidden,  but  not  less  real  natural  forces,  which  do  not  so  much  cause 
disease,  as  modify  its  course,  and  determine  its  complications.  All 
this,  in  no  slight  degree  involves  the  consideration  of  the  nature 
and  the  powers  of  therapeutical  appliances.  It  widens  the  field  of 
enquiry,  and  increases  the  quantity  of  knowledge,  respecting  the 
varying  and  undetermined  powers*  of  remedial  agents. 
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Art.  5. — On  Aborting  Variola  Eruptions. — A  Rejoinder 
•to  Dr.  Hildreth's  reply. 

By.  J.  S.  Haldeman,  M.  D.,  Zanesville,  O. 

I  find  in  the  October  number  of  the  Lancet  and  Observer  an 
attempted  reply  by  my  friend  Dr.  Hildreth  of  Zanesville,  Ohio, 
to  my  article  on  Aborting  Variola  Eruptions  which  appeared  in  the 
July  number.  I  consider  it  truly  a  very  puerile  one  notwithstand- 
ing he  is  a  veteran  in  years  and  in  medicine.  If  no  better  attempt 
could  have  been  made  by  him  than  he  has  made,  he  would  have 
saved  laurels  by  having  remained  silent.  It  is  full  of  errors  ;  and 
has  runuing  through  it  a  vein  of  low  artfulness  that  not  only 
presents  him  in  an  undignified,  but  dishonest  light.  It  evidently 
shows  that  he  is  in  a  peck"  of  trouble.  He  need  not  evince  so 
much  irefulness  and  venom.  No  one  is  trying  to  injure  him  ;  at 
least  not  I ;  not  one  laurel  do  I  feel  like  plucking  from  the  laureate 
resting  upon  his  brow.  I  4iad  rather  insert  a  few,  for  it  is  my 
humble  opinion  that  there  is  still  some  space  left.  The  production 
is  somewhat  windy  and  prolix.  You  can  very  readily  perceive 
the  big  ''I"  and  the  little  "  u".  It  has  this  merit  however,  that  it 
shows  the  true  animus  of  the  man — an  overbearing  and  unrelent- 
ing dogmatism, — a  you  get  out  of  the  way,  if  you  don't  believe 
and  operate  with  me. 

He  says  my  article,  represents  him  as  entertaining  some  very 
ridiculous  ideas  about  the  treatment  of  small-pox. "  All  I  have  to 
say  in  relation  to  this  charge,  if  it  be  so,  no  one  is  to  blame  but 
himself,  for  tliey  are  his  own  utterances  verbatim.  They  appear 
in  my  article  unchanged  as  they  stand  recorded  upon  the  J ournal 
of  the  Academy  of  Medicine — It  would  be  needless  for  me  to  re- 
insert them  here.  I  refer  the  profession  and  every  reader  of  the 
Lancet  and  Observer  to  my  article  in  the  July  number  1872.  I 
would  further  state,  that  on  that  same  day  of  the  session  of  the 
Academy,  a  certain  member  who  felt  interested  for  the  Doctor, 
stated  upon  the  floor  while  the  discussion  was  progressing,  that 
Dr.  Hildreth  did  not  mean  every  case  of  Variola,  for  no  one 
would  deny,  but  that  modifications  might  be  brought  about  by 
|)roper  early  treatment.  Then,  while  he  was  thus  speaking,  (I 
know  it  as  well  iis  I  know  any  fact)  I  objected  to  this  member 
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representing  Dr.  Hildreth,  or  actin^r  as  his  Attgrnev.  I  stated 
those  might  be  the  members'  views,  l)Ut  I  would  not  take  them  for 
Dr.  Hildreths,  and  urged  as  a  reason,  that  Dr.  Hildretii  was 
present  and  could  speak  for  himself,  for  he  was  a  pretty  fair  talker 
and  not  at  all  bashful.  He  then  peremptorily  refused  to  talk, 
he  refered  to  members  statement  iis  his  views,  and  still  insisted 
that  "  no  essential  change  could  be  made."  This  was,  mark  you, 
the  11th  of  January  session,  1877.  I  then  gave  notice  that  if  Dr. 
Hildreths'  strictures  upon  my  remarks,  were  allowed  to  go  upon 
the  Journal  in  this  form,  I  W(ndd  be  under  the  necessity  of  placing 
a  counter  statement  upon  the  same.  He  did  somewhat  modify  the 
])hraseol()gy,  but  not  sufficient  to  be  satisfa(;tory.  The  primary 
offending  word  was  "  mal-practice."  But  he  saw  fit  in  the  j)leni- 
tude  of  his  head  and  charity  to  change  it  to  the  word  "  censurable  ;" 
which  word,  lie  thinks,  has  caused  my  pafxT  to  see  the  light,  and 
get  into  ])rint.  He  is  right;  it  did.  "  Behold  how  great  a  matter 
so  little  a  'fire'  kindleth."  This  latter  is  "  clerical "  —  the  former 
is  medic:\l.  I  h()i)e  my  friend  will  keep  this  in  mind,  for  he  usually 
discriminates  very  closely. 

Now  observe  closely  ;  be  it  remembered  at  the  22nd  of  Febru- 
ary session,  the  third  one  after  this  Asseveration  of  Dr.  Hildreths' 
was  made,  some  eight  weeks,  if  I  mistake  not,  I  read  the  paper 
containing  my  defense,  and  which  appeared  identical  in  the  July 
number;  after  the  reading  of  which,  he  made  the  very  generous 
statement,  he  quotes  from  the  record  of  the  date  of  Feb.  22,  in 
his  rei)ly  to  me  in  the  Lancet  and  Observer  of  October.  Why, 
and  how  he  changed  so  very  materially  in  those  eight  weeks 
of  interim  I  cannot  tell !  He,  or  some  of  his  s})ecial  friends 
might  know.    I  am  glad  tliat  he  did  become  repentant,  and  did 

back  down"  a  little.  It  does  not,  in  the  least  invalidate  my 
prduction. 

Now,  in  respect  to  his  denial  of  his  admission,  that  it  was 
"  orthodox  25  years  ago,"  I  would  state,  the  Secretary  handed  me 
a  copy  of  his  statement  at  the  time,  which  I  have  still  in  my 
possession  ;  and  to-day  I  examined  the  Journal,  and  found  it  in- 
serted word  for  word  (254  page")  as  I  have  it  in  my  production. 
And  further,  th^e  Secretary  told  me,  when  making  the  examina- 
tion, that  he  is  certain,  that  Dr.  Hildreth  wrote  the  statement 
himself,  and  gave  it  to  him  to  be  entered  upon  the  Journal.  That 
certaiidy  makes  this  point  clear  and  settles  it.    And  more,  he 
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made  no  such  denial,  when  I  read  it  in  the  Academy  of  Medicine. 
He  was  present  and  heard  it  all.  He,  for  the  first  time  denies  it 
in  print.  This  makes  an  ugly  showing.  There  is  something 
wrong  somewhere.  There  must  be  a  design  in  it,  or  else  his  mem- 
ory is  becoming  greatly  impaired.  It  is  a  good  thing  that  we  have 
records.  Is  it  not  patent  then;  that  he  has  gone  "  back"  upon  his 
declaration?  Is  it  not  plain  "crawfishing?"  If  he  had  convic- 
tions that  he  was  right,  he  had  better  stuck  and  detended  himself 
honorably,  or  acknowledged  that  he  had  been  precipitate  at  least, 
if  not  erroneous  in  his  procedure. 

The  Doctor  endeavors  to  give  the  origin  of  the  little  unpleas- 
antness," as  he  is  pleased  to  style  it.  Says,  it  occurred  *'  in  com- 
menting upon"  the  extraordinary  course"  I  pursued,  by  having 
"  something  to  say  of  the  value  of  vaccinaticm  in  such  an  emer- 
gency, and  of  the  utter  worthlessness  of  all  other  measures."  This 
assertion  lacks  somewhat  of  correctness.  He  evidently,  "arranges 
the  matter  to  suit  himself;"  and  puts  up  his  "man  of  straw,"  that 
he  may  "  valiantly  knock  him  down."  It  was  not  alone,  the 
remarks  he  made  on  the  vdlue  "of  vaccination,  that  created  the 
'  little  unpleasantness,"  nor  as  he  infers,  the  now  word  "  censur- 
able," but  then  "  malpractice."  But  it  was  emphatically  the  re- 
mark he  made  upon  the  treatment,  when  I  read  my  first  paper 
on  Variola,  January  11th  1877,  and  my  comments  on  those 
remarks.  This  is  the  head  of  the  source  of  all  Dr.  Hildreth's 
grievances,  notwithstanding,  whatever  else  he  may  say  to  the 
contrary.  If  I  had  not  then  and  there,  stirred  his  heterodoxy, 
his  last  effusion,  would  never  had  seen  the  light  of  day.  And 
there  and  then,  the  ovum  was  laid  and  incubated,  that  brought  to 
the  vision  of  the  members  of  the  Zanesville  Academy  of  Medicine  ; 
and  through  the  valuable  pages  of  the  Lancet  and  Observer 
to  the  vi=!ion  of  the  profession  at  large  my  paper  of  defense.  I 
will  give  his  remarks  as  found  on  the  Journal,  and  verbatim  as 
he  uttered  them.  I  do  not  wish  him  misrepresented,  therefore  I 
am  so  particular.  They  were  in  reference  to  inviting  the  pustules 
to  the  surface.  Here  is  his  language,  (January  11  th,  page  236.) 
"To  bring  the  eruptions  to  the  surface  I  sometimes  wrap  the 
patient  in  a  blanket  wrung  out  of  hot  mustard  water."  It  is 
evident  from  this  language,  that  he  had  been  talking  about  bring- 
ing eruptions  to  the  surface,  for  it  tells  how.  These  were  the 
words  that  I  took  exceptions  to.    This  hot  and  stimulating  treat- 
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ment  was  the  ancient  one,  and  which  proved  so  pernicious.  I 
then  advocated  the  anti-phlogistic  plan  both  in  diet  and  medicine, 
thereby  producing  abortion  of  pustulations  to  as  great  an  extent 
as  possible.  And  I  would  here  add,  that  the  practice  recommend- 
ed and  inculcated  by  Dr.  Hildreth  upon  the  academies  floor  is  a 
dangerous  one.  If  he  continues  this  kind  of  treatment,  in  this 
disease,  he  will  be  very  certain  to  convert  the  discreet  variety  into 
confluent,  and  thus,  ever  b(3  an  unsuccessful  practitioner  among 
variola  patients. 

Vaccination  only  came  into  the  discussion  incidentally,  as  he 
lugged  it  in  himself.  The  c<mtroversy  is  not  particularly  on 
vaccination.  It  is  on  aborting  variola  eruptions,  and  to  this  I 
shall  hold  him,  I  am,  as  I  said  very  distinctly  in  my  article,  a 
believer  in  vaccination,  and  practice  it;  but  I  am  gov^ned  by  the 
state  and  circumstances  of  my  patients  when  to  vaccinate.  And 
so  far  as  neglect  is  concerned,  of  which  the  Doctor  so  significantly 
speaks,  I  have  as  much  sensure,  perhaps,  to  write  against  it  as  he 
has.  I  did  not  neglect  my  patients  then;  — I  prescribed  remedies, 
and  gave  dietary  directions,  and  every  necessary  attention.  I  was 
as  much  in  the  habit  of  doing  those  things  then  as  now,  and  now 
as  then.  Much  of  the  safety  of  our  patients  in  any  disease  de- 
pends upon  the  careful  attention  they  receive  from  the  hands  of 
their  physician.  I  would  wish  it  understood  that  I  am  not  a 
monomonic  physician.  I  do  not  care  to  be  a  hobby  rider.  Nor 
to  rely  merely  upon  the  potency  of  one  or  a  few  remedial  agencies, 
even  in  small-pox.  I  would  not  say  that  "  vaccination  is  the  only 
thing  that  will  abort,"  for  I  know  that  other  remedies  will.  I 
know  it  from  the  best  of  sources— experience,  etc.  To  this  end  I 
might  resort  to  the  Lancet ;  then  again  I  might  not.  I  might 
resort  to  vaccination,  then  again  it  might  be  impracticable  and 
forbidden.  I  told  in  my  paper  wherein  I  would  hesitate  before  I 
would  vaccinate,  and  there  are  other  conditions  I  would  refuse,  to 
do  so,  and  instead,  apply  other  suitable  remedies.  Then  reasoning 
from  such  data,  I  should  have  no  fears  of  receiving  an  unfavorable 
verdict  from  an  intelligent  and  properly  discriminating  jury  of  my 
fellow  countrymen.  Then  in  reference  to  the  utility  of  vaccina- 
tion, as  a  remedical  agency  in  the  general,  there  is  no  issue  between 
us.  Dr.  Hildreth  might  use  it  w'hen  I  would  not,  and  I  might 
use  it  when  he  would  not,  and  justifiably  in  either  case.  As 
authority,  for  the  course  I  pursued  in  regard  to  non-vaccination,  I 
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gave  the  best.  (See  page.).  T  gave  both  "antiquated"  (as  the 
Doctor  had  it)  and  the  most  modern. 

Ii)  reference  to  his  innuendo  at  my  religious  character,  clerical, 
I  have  this  to  say,  that  I  am  solidly  of  the  opinion,  that  it  will  be 
no  damage  to  any  one  in  any  of  the  profiessions.  One  thing  it 
is  no  unusual  thing,  and  it  obtained  anciently  as  well  as  modernly. 
We  have  knowledge  of  many  prominent  Lawyers,  and  characters 
in  other  callings,  as  well  as  physicians,  who  were  and  are  of  this 
type.  Centuries  ago,  in  the  days  of  the  Apostles  and  Christ  such 
was  the  case,  and  I  presume,  notwithstanding  my  friends  antipathy 
towards  them,  it  will  be  so,  perha|)s  more  so,  in  all  the  future. 
We  learn  from  very  creditable  reading,  that  *'one"  Paul  invited 
Zenas  the  Lawyer  to  be  brought,  whom  he  greatly  applauded  for 
his  many  merits  and  piety,  and  doubtless  had  preaching  authority. 
This  must  suffice  for  the  legal  calling.  Then  in  the  medical  there 
\vas  Luke,  M.  D.,  w  ho  was  called  the  "  beloved  "  physician.  That 
must  mean  famed — one  occupying  the  pinnacle  of  medical  eleva- 
tion. That  is  as  much  as  can  be  said  for  my  friend.  There  are 
doubtless  those  in  this  city*  and  envirening  community  that  take 
pleasure  in  calling  him  their  "beloved  "  j)hysician.  So  then,  this 
additional,  that  he  publishes  me  to  have,  cannot  lower  me  any, 
nor  make  me  any  less  ''beloved."  Christ  was  also  an  M.  D. , 
and  I  am  sure^  he  is  our  great  ensamplar.  He  was  by  way  of 
eminence  styled  the  Great  Physician.  He  had  a  practice ;  and 
performed  some  wonderful  cures;  with  some  he  used  medical 
agencies— salves  and  ointments,  etc.,  and  with  others,  his  mere 
fiat.  Lepers  were  recovered,  the  blind  received  their  sight,  the 
deaf  were  made  to  hear,  the  lame  to  walk,  etc.  I  think  the  two 
callings  harmonize  most  excellently.  It  is  a  query  with  me,  if  we 
have  a  right  to  divide  them,  yet  doubtless  it  is  so  viewed  by  the 
"majorities."  We  may  with  propriety  make  arbitrary  divisions. 
They  are  very  similar  if  not  identical.  I  think  it  was  so  con- 
sidered in  the  ages  past,  of  which  we  have  any  information.  Both 
include  the  healing  art.  The  one  is  directed  to  the  soul,  the  other 
to  the  body.  They  are  simply  two  different  departments  in  the 
same  great  vocation  to  remove  maladies  and  heal.  I  think,  any 
one  must  be  egregiously  deficient  in  ancient  chronological  ethical 
truths,  who  is  not  alive  to  this  fact.  Tiiis  question,  bearing  beau- 
tifully upon  this  point,  propounded  many  "long  years"  ago,  by  the 
religious  department ;  "  Is  there  no  balm  in  Gilead  ;  is  there  no 
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physician  there?  Why  then  is  not  tlie  health  of  tlie  daughter  of 
ray  people  recovered?  Is  not  the  vein  running  through  this  ques- 
tion, similar  to  that  running  through  the  medical  profession; 
Why  are  notour  patients,  many  times  restored?  It's  not  so  much 
the  want  many  times,  that  there  is  no  balm,"  as  that  they  are 
improperly  administered.  How  similar  the  mission  of  those  de- 
partments !    They  are  as  similar  as  Clinics  and  Chirurgery  ;  or  as 

Small-pox  and  Cow-pox;"  as  much  so,  as  Erysipelas  and  Diph- 
theria ;  which  latter  was  argued  so  earnestly  on  the  Academy 
Hoor  by  a  fiellow  member  of  this  city. 

Secularism  is,  in  my  humble  oj)inion,  far  more  damaging  to  a 
medical  man,  in  the  pursuit  of  his  profession  than  religion  or  the 
ministry.  My  friend  Dr.  Hildreth,  is  not  unsoiled  by  it.  I  am 
told  that  he  is  a  large  stock  holder  in  five  or  six  stock  companies, 
and  is  managing  director  in  some  of  them  ;  and  is  also  a  native 
wine  manufacturer,  owning  a  large  vineyard.  These  interests 
must  necessarily  occupy  a  great  part  of  his  time  and  attention,  and 
thereby  detract  from  his  medical  duties.  I  do  not  know  that  any 
of  these  secular  departments  smell  of  "  brim-stone,"  but  lie  had 
better  be  careful  in  reference  to  the  "fire"  he  recommended  to 
me.    I  prefer  the  treacle." 

In  closing  this  rejoinder,  I  wish  to  say  specifically,  that  it  is  not 
what  Dr.  Hildreth  advocates  now,  nor  what  he  advocated  at  the 
22nd  Feb.  session,  which  he  presents  in  his  production  in  the 
October  number,  but  what  he  said  January  11th,  that  is  available 
and  of  any  force  in  this  controversy.  As  he  sees  his  error  from 
experience,  reading,  and  thoughtfulness,  doubtless  he  will  change, 
as  he  has  already  done  to  some  extent.  His  expressions  then,  Jan. 
11th  was  unequivocal  "no  essential  change  can  be  made  in  the 
disease"  by  diet  and  medication  — "  nothing  will  abort  it  ))nt 
vaccination." 
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Current  Contributions  to  Obstetrics,  GyneciUogy  ami  Di- 
seases of  Children. 

Condensed  by  Edward  B.  Stkvkns,  M.  D.,  Lebanon,  O. 

The  Anti-Septic  Method  in  Ovariotomy.  — Dr.  Andrews,  of 
Salt  Lake  City,  reports  a  case:  "A  six  inch  incision  was  made 
under  a  continuous  carbolic  spray  from  Sass's  Atomizer,  which 
was  kept  in  constant  play  during  the  operation.  Several  cysts 
were  tapped,  a  quantity  of  the  serum  unavoidably  flowing  into  the 
peritoneum,  some  extensive  adhesions  to  the  abdominal  walls  first 
tied  with  animal  carbolized  ligatures,  then  severed.  The  cyst 
was  removed  with  some  difficulty,  its  rather  broad  pedicle  tied 
securely  with  the  same  ligatures,  severed  with  the  ecraseur,  and 
returned,"       *  Prof.  Lister's  carbolized  dressing  ap- 

plied, and  the  patient  frightfully  prostrated  (  the  operation  having 
consumed  over  an  hour)  removed  to  a  comfortable  bed. — Stimu- 
lants and  nourishment  given  ad  lib.  etc.  Re-action  came  on  in 
about  twelve  hours,  and  not  an  untoward  symptom  manifested 
itself  during  recovery.  Dressings  removed  and  fresh  re-a{)plied 
on  the  eighth,  and  the  bowels  moved  by  injection  on  the  tenth 
day.  In  three  weeks  patient  walked  abour  the  room  and  ate 
breakfast  at  tlie  table.  The  solid  portion  of  the  cyst  weighed 
seven  pounds,  being  multilocular  and  containing  nearly  two  gallons 
of  serum. — N.  Y.  Medical  Record,  June  9,  1877. 

The  Medical  Treatment  OF  Uterine  Disease.  —  The  Edi- 
tor of  the  N.  Y.  Medical  Record,  June  9,  remarks  very  sensibly 
as  follows:  the  occasicm  being  with  reference  to  the  recent  Second 
Meeting  of  the  American  Gynec^ological  Society  at  Boston.  **The 
address  of  the  retiring  President,  Prof.  Fordyce  Barker  was  upon  a 
subject  which  although  not  a  very  fasliionable  (me  at  present,  is 
certainly  deserving  of  some  little  attention,  Without  wishing  to 
ignore  the  just  claims  ot  operative  gynecology  he  very  properly 
urged  the  giving  of  more  attention  to  the  medical  treatment  of 
uterine  disease.  There  is  no  doubt  that  this  latter  branch  of  our 
science  has  been  too  much  neglected — that  many  o[)erations  have 
been  done  more  because  they  were  fashionable  than  for  any  good 
conferred  by  them  upon  the  patient.  It  is  so  easy  to  gain  credit 
by  such  proceedings,  that  it  is  no  wonder  that  many  yield 
to  the  temptation.  Then  again  the  uterus  is  so  n(m-retaliatory, 
that  it  invites  all  sorts  of  inroads  upon  its  textural  integrity.  The 
shedding  of  uterine  blood  apparently  begets   an  insatiety  for 
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gynecological  operations,  wliich,  when  once  established,  is  some- 
times dreadful  to  contemplate.  Cases  are  on  record  in  which 
surgeons  have  timidly  begun  with  incising  the  os,  then  with 
excising  the  cervix,  body,  and  fundus  of  the  uterus;  and  lastly, 
when  ovaries  were  included  in  the  ablation,  have  actually  mourned 
that  nothing  more  was  left  to  conquer.  The  fact  that  some  of 
these  patients  get  well,  may  help  to  i)rove  that  gynecologically 
speaking,  the  uterus  and  appendages  are  incumbrances.  But 
the  other  side  of  the  argument  is,  that  women  who  are  not  oper- 
ated upon,  whose  uteri  know  not  the  knife,  the  scissors,  ecraseiir 
or  pessary  also  get  well.  This  is  certainly  great  comfort  to  the 
ordinary  practitioner,  who  has  a  healthy  fear  of  disturbing  peri- 
toneal coverings,  of  poking  pessaries  into  the  bladder,  of  mistaking 
the  uterus  for  the  ovary,  and  of  any  of  the  other  trivial  accidents 
which  occasionally  happen  in  the  higher  walks  of  gynecology.  The 
fact  is,  that  the  desire  to  cut,  twist,  burn,  amputate,  electrolyze, 
and  pessarize  the  uterus,  has  amounted  almost  to  a  niania.  The 
aspiring  gynecologist  who  has  been  unable  to  devise  a  new  opera- 
tion, invent  a  si)eculum,or  modify  an  old  one,  has  been  compelled 
to  infuse  his  energies  either  into  a  new  cautery  iron,  novel  back- 
acting  curette,  or  a  manifold  self-acting  elevator.  If  perchance 
he  fails  in  every  way  in  encouraging  operative  proceedures,  he  gives 
a  new  and  important  twist  to  a  p^s^ary,  establishes  a  principle, 
and  makes  a  re])utation.  But  if  the  time  ha>J  come  for  a  change 
of  opinion,  if  the  worst  must  come  to  the  worst,  advocates  of  the 
new  doctrine  can  do  no  more  than  arrest  the  study  of  surgical 
statistics,  and,  as  a  possible  c(msequence,  create  a  corner  in  uterine 
pathology.  In  any  event  we  are  willing  to  give  the  uterus  one 
more  chance. 

A  New  Material  for  Dilatation  of  the  Cervix  Uteri. — 
Dr.  G.  E.  Sussdorff,  of  New  York,  communicates  as  follows:  Hav- 
ing long  since  regarded  sponge  tents  especially  with  suspicion,  and 
having  good  reason  for  believing  them  to  have  induced  grave  local 
and  constitutional  disturbance  in  several  of  my  patients,  my  distrust 
has  now^  become  so  great  that  I  rarely  use  them.  Happily,  how- 
ever, some  two  years  since  while  practicing  in  Georgia,  1  began  to 
experiment  with  the  agent  I  propose  to  describe  in  this  paper,  and 
my  experience  with  it  has  been  so  satisfactory  that  I  prefer  it  to 
all  others.  The  material  of  which  I  speak  is  the  root  of  the 
Tupelo  tree,  a  species  of  Nyssa  indigenous  to  the  United  States. 
There  are  four  or  five  difl^erent  kinds  of  Nyssa,  all  possessing 
similar  qualities.  The  N.  Aquatica  is  to  be  selected  for  making 
the  best  tents.  It  is  a  Southern  species  and  grows  in  swamps  and 
wet  places  of  Georgia  and  Florida.  The  roots  are  the  parts  used. 
When  first  dug  up  from  this  watery  bed  they  are  very  heavy,  but 
after  being  cut  in  smaller  pieces,  and  exposed  to  dry  heat,  the  wa- 
ter with  which  they  are  saturated  is  evaporated,  and  leaves  them 
dry  and  light  as  cork.     It  is  of  fine  grained,  but  very  soft,  woody 
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texture ;  the  fibers  are  not  straight,  but  interwoven  and  collected 
in  bundles,"  which  arrangement  is  peculiar  to  this  genus. 

When  thoroughly  dry,  the  root  is  in  a  suitable  condition  to  be 
made  into  tents.  For  a  while  I  used  to  make  the  tents  mvself,  as 
they  were  needed,  but  my  means  for  doing  so  were  imperfect.  I 
have  succeeded,  however,  in  having  some  excellent  ones  made  by 
Messrs.  Tieraann  &  Co.,  who  are  I  believe  prei)ared  to  make  them 
in  any  quantity.  They  are  easily  made,  requiring  only  sufficient 
compressing  force  to  reduce  them  to  a  suitable  size  for  introduction. 
After  cutting  the  root  into  a  smooth  cylinder  a  little  larger  than  it 
is  desired  to  dilate  the  canal,  it  is  submitted  to  powerful  pressure, 
by  which  it  may  be  reduced,  if  desired,  to  one  fourth,  one  sixth! 
or  even  one  tenth  its  original  size,  into  a  smooth  fine  cylinder, 
which  remains  so,  after  the  force  is  withdrawn.  Before  being 
compressed,  they  may  be  most  easily  medicated  with  Carbolic  Acid, 
Morphia,  Belladonnji,  in  fact  anything  except  acids  or  astringents, 
that  can  be  made  into  aqueous  solution,  without  impairing  its 
expanding  power.  After  the  tents  are  made  they  should  be  kept 
in  a  dry  place. 

A  few  words  now  with  regard  to  some  of  the  advantages  claimed 
for  these  tents  over  others : 

1.  They  are  easily  introduced,  being  smooth  and  firm.  2.  They 
will  not  easily  fall  out  of  place,  as  they  are  very  li^rht,  and  soon 
absorb  moisture  sufficient  to  retain  their  place.  3.'  They  are  proba- 
bly of  anti-septic  nature  themselves,  or  at  least  will  not  decompose 
the  fluids  with  which  they  are  in  contact ;  have  none  of  the  offensive- 
ness  always  accompanying  sponge  and  sea  tangle  and  beino-  purely- 
vegetable  are  not  likely  to  induce  septic  poisonino-  or  local  irritation. 
4.  The  rapidity  with  which  they  will  expand  when  in  contact  with 
the  tissues  and  secretions  of  tlie  uterus,  is  i)erhaps  one  of  their 
chief  advantages.  From  frequent  experience  with  these  tents,  I 
have  effected  dilatation  of  the  cervix  in  different  cases,  in  various 
degrees,  from  the  size  of  a  goose  quill,  to  that  of  a  silver  half  dollar 
in  actual  time  varying  from  one  hour  for  the  smallest,  to  six  hours 
for  the  largest,  and  in  no  instance,  was  this  effect  acc()mi)anied,  or 
followed,  by  any  alarming  or  even  unpleasant  symptoms  of  nerv^ous 
shock  or  local  injury.  The  firm  and  even  pressure  obtained  from 
these  tents  is  well  calculated  to  extend  a  most  beneficial  influence 
upon  the  tissues  upon  which  they  operate.  In  this  respect  the 
Nyssa  root  is  far  superior  to  sponge,  or  even  sea  tangle,  especially 
the  latter,  which  is  vary  slow  to  absorb  and  expand,  often  requir- 
mg  twelve  to  twenty  hours  for  this  purpose.  It  does  not  necessaily 
follow  that  the  new  agent  is  objectionable,  because  quick  dilatation 
is  not  always  desirable,  for  the  reason  that  the  amount  of  dilata- 
tion can  most  easily  be  regulated  by  selectincr  such  tents  as  have 
been  compressed  according  to  a  graduated  scale,  intended  to  meet 
every  requirement. 
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THE  TRI-STATES  MEDICAL  SOCIETY. 

(Tliird  Annual  Mep-ting). 

Reported  for  the  LANCf:T  and  Obsekvkr,  by  J.  W.  Singleton,  M.  D., 
Paducah,  Kentucky. 

Held  at  Evaiisville,  Indiana.  Octn}).M-  16,  17  an<l  18,  1877. 

Tlie  Tn-States  Medical  Society  of  Illinois,  Indiana  and  Ken- 
tncky,  convened  in  third  annnal  session  in  the  Superior  Court 
Room  at  Evansville,  Indiana,  on  Tuesday  Oct.  16,  1877. 

The  convention  was  called  to  order  at  11  A.  M.,  hy  Dr.  G.  B. 
Walker,  of  Evansville,  aetinc;  as  chairman  protein,  in  place  of  the 
President,  Dr.  W.  H.  By  ford,  of  ChicaL^o,  who  had  not  yet 
arrived. 

Dr.  G.  W.  Burton,  of  Mitchell,  Indiana,  the  Recording  Secre- 
tary was  present,  being  assisted  in  the  performance  of  his  duties  by 
Dr.  J.  W.  Singleton,  of  Paducah. 

Hon.  J.  J.  Kleener,  the  Mavor  followed  with  a  most  cordial 
welcome  on  behalf  of  the  city  of  Evansville.  From  which  we 
make  the  following  extract: 

Gentlemen  of  the  Tri-State  SociHy: 

The  Committee  of  Arrangements  have  assigned  to  me  the 
pleasure  of  bidding  you  a  welcome  to  our  city.  Familiarly  our 
city  is  called  the  Crescent  City  of  the  North,  and  although  not  so 
large  in  area  nor  >^o  populous  as  our  great  Southern  namesake,  our 
people  are  none  the  less  ready  to  show  to  you  that  in  extending 
hospitalities  they  do  nf)t  confine  their  favors  within  municipal  or 
State  lines,  but,  on  the  other  hand,  are  ready  to  extend  them  to 
the  border  of  civilized  refinement. 

The  Oriental  host,  upon  receiviuir  his  friends,  throws  open  his 
doors  and  gates,  welcomes  his  guests,  assures  them  that  before  their 
arrival  all  within  his  castle,  gardejis  and  parks  were  his;  now, 
however,  his  guests  should  consider  themselves  in  full  possession, 
and  during  their  visit  the  property  was  theirs  for  their  use  and  en- 
joyment. 

Gentlemen,  I  am  unwilling  to  be  outdone  by  my  Eastern  friend, 
and  although  I  may  not  l)e  able  to  extend  such  royal  favors,  yet  I 
am  ready  and  willing,  and  our  citizens  share  the  feeling  that  in  ex- 
tending you  our  hospitalities,  "such  as  we  have  we  give  unto 
thee." 

We  are  pleased,  gentlemen  of  the  Convention,  at  being  honored 
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with  your  presence.  We  feel  flattered  that  our  city  sboukl  have 
becD  selected  as  the  place  of  your  collective  deliberations.  Con- 
ventions of  a  commercial  nature  are  frequently  held  to  facilitate 
and  advance  the  material  prosperity  of  the  public;  but  chiefly  in  the 
interests  of  the  ])romoters  of  the  same.  Political  conventions  nre 
called  periodically  to  devise  the  best  measures  of  public  policy 
affecting  the  rights,  liberties  and  the  public  pursuits  of  man. 
This  convention  I  hold  of  infinitely  greater  importance  idthough 
heralded  with  no  pomp  or  display  (as  it  relates  to  the  human  fam- 
ily) than  either  of  the  foregoing—its  teachings  relating  to  the 
very  existence  of  Hie  itself,  and  its  practices  demonstrating  the 
rule.  Thp  king  in  his  alarm  cried  "My  kingdom  for  a  horse!" 
The  question  is,  what  would  he  have  given  for  a  human  life. 

Gentlemen,  I  am  admonished  that  from  my  unprofessional  stand- 
point, a  speech  may  be  silver,  but  brevity  and  silence  are  golden. 
I  have  tried  to  impress  you  with  the  kindly  feeling  of  our  commu- 
nity towards  you,  and  know  that  these  will  be  realized,  as  the  ex- 
haustive and  varied  exercises  arrayed  in  your  progrnmme  assure 
•you  great  pleasure  and  profit.  Allow  me,  in  conclusion,  to  again 
bid  you  a  hearty  welcome  to  our  city  and  our  homes. 

The  speech  of  Dr.  Bray'  in  behalf  of  the  Committe  of 
Arrangements,  was  too  lengthy  for  incorporation  in  the  "pro- 
ceedings." He  gave  the  society  a  brief  medical  and  local 
history  of  "the  Crescent  City  of  the  North,"  with  his  own  expe- 
rience in  the  early  days  of  Evansville  and  drew  a  comparison  be- 
tween "  ancient"  and  modern  medicine.  His  speech  was  a  cornu- 
copia of  good  things,^  which  was  referred  to  the  committee  of  pub- 
lication, and  the  profession  will  soon  see  it  in  the  proper  place. 
(Adjourned  Until  2  P.  M.) 

AFTERNOON  SESSION. 

The  Convention  was  called  to  order  at  2  P.  M.  with  Dr.  Dr.  W. 
H.  Byford,  the  President,  in  the  chair. 

An  invitation  was  received  from  the  secretary  of  the  Board  of 
Public  Schools  inviting  the  Society  to  visit  the  same,  in  a  body. 
Accepted  with  thanks,  and  2  o'clock  Thursday  afternoon  was  ap- 
pointed as  the  hour  when  the  Convention  would"  enjoy  that  pleasure. 

Dr.  J.  S.  Jewell,  of  Chicago,  professor  of  nervous  and  mental 
diseases  in  the  Chicago  Medical  College,  being  called  upon  to  ad- 
dress the  Society,  gave  a  brief  extemporaneous  account  of  the 
vaso  motor  nervous  system.  The  following  is  a  brief  abstract  of  his 
remarks : 

Dr.  Brown-Sequard  and  one  of  his  pupils,  Dr.  Tholozan,  made 
the  following  experiment :  One  hand  was  plunged  into  a  vessel 
of  iced  water,  while  in  the  other  the  bulb  of  a^thermometer  was 
grasped.  In  a  very  few  minutes  the  temperature  of  the  hand  in 
which  the  thermometer  was  held,  fell  several  degrees.    The  ques- 
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tion  arose,  of  course,  as  to  the  cause  of  this  fall  in  temperature. 
A  sufficient  explanation  has  ])een  offered. 

Next  Budge,  of  Griefs wald,  found  that  by  operating  on  the 
spina]  cord,  at  the  lower  limit  of  the  cervical,  and  the  upper  limit 
of  the  dorsal  vertehi-te,  the  same  phenomena  were  produced  on  the 
pupil  as  had  been  by  Bernard  and  others  by  operating  on  the  cer- 
vical sympathetic  nerve.  Budge  concluded  that  the  portion  of  the 
spinal  cord  mentioned  is  the  spinal  origin  of  the  cervical  sympa- 
thetic. This  ])art  of  the  coj-d  was  (^'nominated  by  him  the  cilio 
spinal  center.  His  researches  and  deductions  from  them  have  been 
amply  confirmed.  He  afterwards  discovered  another  center  in  the 
lumbar  ])()rtion  of  the  spinal  cord,  from  which  the  circulation  of 
the  genital  apjiaratus  may  be  disturbed.  This  center  in  the  gray 
matter  of  the  cord  was  called  the  (jeiiUo  spinal.  Since  then  many 
others  have  been  more  or  less  certainly  fixed,  until  now  there  is 
reason,  as  1  think,  whereby  to  conclude  that  there  is  a  continuous 
line  of  such  centers  extending  the  whole  length  of  the  cord  up  in- 
to the  medulla  oblongata,  whereby  a  large  number  of  observers, 
such  as  Owsjannikow,  Kronecker.  Dittmar,  Vulpian  and  others,  a 
supreme  vaso-motor  center  has  been  located,  in  whi(;h  the  whole 
vaso-motor  system  is  summed  up. 

This  supreme  center  dominates  all  the  subordinate  centers  in  the 
spinal  cord  below  it. 

From  this  vaso-motor  tract  in  the  si)inal  cord,  two  kinds  of  vaso- 
motor nerves  pass  out  to  the  large  and  small  ganglia  of  the  sym- 
pathetic nervous  system.  The  one  kind  are  called  vaso-constrictors, 
the  other  vaso-dUators.  These  nerves  do  not  terminate  in  the 
vessels,  but  in  the  small  ganglia  and  ganglion  cells  which  exist  in 
countless  numbers  in  muscular  walls  of  the  small  vessels,  and 
through  these  the  above-mentioned  nerves  act  on  the  vessels. 

The  heart,  also  is  supplied  bv  two  kinds  of  nervous  ganglia,  so  it 
seems  motor  and  regidator.  These  constitute  the  automatic  ner- 
vous ap[)aratus  of  the  heart.  Three  nerves  or  pairs  of  nerves  go 
to  the  heart — the  vagus,  a  slowing  nerve,  the  accelarator  nerves  of 
Cyon,  and  the  depressor  nerve  so-called  of  Ludwig.  The  first  two 
go  to  the  heart  and  "are  motor  nerves,  the  latter  goes  from  the  heart, 
and  is  a  nerve  of  sensation  to  the  heart.  It  leads  up  to  the  medulla, 
where  it  ends  in  a  nervous  center  close  to  the  nervous  center  for 
the  vagus  (slowing  nerve  for  the  heart),  and  close  to  the  supreme 
vaso-motor  center  located  in  the  medulla.  Certain  of  the  influ- 
ences which  affect  this  sensory  nerve  of  the  heart,  are  transmitted 
from  the  heart  to  the  medulla,  so  as  to  effect  in  a  reflex  way,  the 
vagus  center,  and  hence,  to  slow  the  heart's  action,  and  also  to 
affect  the  supreme  vaso-motor  center  in  such  way  as  through  it,  to 
relax  the  tone  of  the  vessels  of  the  body,  so  as  to  relieve  blood 
pressure  in  the  heart,  or.  vice  versa.  A  beautiful  correspondence 
thus  exists  between  the  extremes  of  the  vascular  system,  worthy  of 
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being  noted.  Dr.  Jewell  then  threw  out  various  practical  consid- 
erations of  importance,  and  closed  his  remarks. 

Dr.  Fairbrother,  of  East  St.  Louis,  111.,  proceeded  to  discuss 
some  of  the  points  in  Dr.  Jewell's  remarks. 

Dr.  W.  Porter,  of  St.  Louis,  Mo.,  next  read  a  paper  on  Syphilis 
in  the  air  passages.  This  psL\^er  was  a  very  learned  production, 
very  exhaustive  and  instructive. 

After  discussing  the  symptoms  of  hereditary  syphilis  in  children, 
as  indicated  in  the  air  passages.  Dr.  Porter  remarks : 

'*  There  is  one  evidence  of  syphilis,  which  I  desire  to  call  atten- 
tion to  at  this  point.  It  is  generally  found  in  the  inherited  disease, 
though  possibly  also  in  the  acquired.  After  the  mucous  membrane 
and  periosteum  overlying  the  bones  which  form  the  roof  of  the 
mouth  has  been  infiltrated  with  syphilitic  inflammatory  matter, 
softening  may  take  place  and  the  bones  become  impaired  and 
weakened.  The  strength  of  the  arch  being  lost,  the  tendency  is  a 
narrowing  of  the  fauces  and  a  consequent  increase  in  the  height  of 
the  roof  of  the  mouth.  The  other  symptoms  may,  for  the  most 
part,  pass  away,  but  this  remains,  and  from  a  number  of  cases  ex- 
amined and  the  corroborative  testimony  of  my  friends,  I  am  in- 
clined to  add  this  to  the  list  of  symptoms  of  hereditary  syphilis. 
I  have  found  this  condition  in  children  who  had  undoubted  syphil- 
itic peratitis  and  the  notched  teeth  of  Hutchinson,  as  well  as  in 
cases  where  these  latter  were  absent,  yet  where  the  history  and 
other  evidence  left  no  doubt  as  to  the  state  of  the  child's  system. 
It  has  been  pointed  out  that  there  is  often  an  unusually  high  arch 
in  the  mouths  of  idiotic  children,  and  knowing  how  often  such  are 
the  olispring  of  syphilitic  parents,  it  may  not  be  unreasonable  to 
conclude  that  the  idiocy  and  the  mal-formation  are  from  one  and 
the  same  cause. 

The  paper  gave  a  sketch  of  the  symptoms  and  developments  of 
the  disease  in  the  air  passages,  with  the  best  ascertaiined  mode  of 
treatment.    It  was  listened  to  with  close  attention  and  interest. 

On  motion  it  was  referred  to  the  Committee  on  Publication. 

After  which  a  few  remarks  on  the  addresses  were  made  by  Dr. 
M.  J.  Bray,  of  Evansville,  in  which  he  asked  for  information  in 
rjegard  to  syphilis  being  transmitted  to  the  offspring  by  the  male 
parent. 

Dr.  Kellar,  of  Hot  Springs,  Ark.,  replied  in  a  few  remarks  that 
he  was  perfectly  satisfied  that  syphilis  was  transmitted  by  the  father 
to  the  ofispring,  and  cited  several  instances  to  prove  the  truth  of 
his  assertion.  He  closed  his  remarks  by  asking  Dr.  Porter  if  he 
used  the  application  of  caustic  for  the  [)urpose  of  protection  or  for 
benefit  to  his  patient.  Dr.  Hibberd,  of  Kichmoud,  Ind.,  says  he 
firmly  believes  it  to  be  the  case  that  syphUis  is  inherited  from  the 
father,  and  gave  several  illustrations.  Dr.  Smith,  of  Vincennes, 
agreed  with  him,  and  also  gave  several  illustrations,  which  were 
very  suggestive. 
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Dr.  Lintliiciini,  of  EvansviUe,  holds  the  same  opinion. 

Dr.  Keller  says  that  syphilis  can  be  entirely  eradicated  from  the 
system.  He  believes  that  the  water  of  the  Hot  Springs  has  a 
very  beneficial  effect  on  syphilis,  and  also  has  the  effect  on  the 
system  to  allow  the  remedies  to  be  given  in  very  large  doses-that 
as  much  as  one  ounce  of  iodide  of  potassium  has  been  given  daily 
and  It  IS  at  most  impossible  to  salivate  when  using  the  water  •  and 
he  gave  some  very  interesting  and  instructive  statements  concern- 
ing the  water. 

.  P[-  stated  that  he  had  given  as  much  as  nine  drachms  of 

iodide  of  potassium  per  day. 

Dr.  Linthicnm  says  he  has  given  as  high  as  an  ounce  per  day. 

Dr.  i.dwin  Walker  states  that  secondary  syphilis  may  be  tranV 
mit  eclto  the  offspring,  tertiary  is  not,  and  that  six  weeks  after 
birth  IS  jong  enough  for  hereditary  syphilis  to  appear.  He  be- 
lieves It  IS  transmitted  by  the  father. 

Dr.  Porter  is  of  the  opinion  that  it  is  transmitted  by  the  father- 
thinks  that  syphilis  can  be  eradicated  from  the  system,  but  does 
not  think  It  safe  for  a  physician  to  tell  the  patient  he  can  cure  him 
01  syphilis. 

Dr.  Keller  said  syphilis  could  not  be  cured  without  mercury 
Dr.  Freeland.  of  Indiana,  moved  that  any  one  person  be  not 
allowed  to  speak  twice  iij)on  any  one  subject,  the  first  to  be  ten 

Carried^        '^"^  ^^'^  ^^^^"^        ^^^^^^  ^^^^  P''^^^^* 
A  recess  of  five  minutes  was  then  taken  during  which  time  any 

person  who  wished  might  join  the  society. 

After  Prof.  J  AV  Compton  had  read  a  paper  on  State  medicine 

and  hygiene    the  Chair  appointed  Dr.  Dening,  of  Illinois,  Dr. 

Baard  of  Indiana,  and  Dr.  Letcher,  of  Kentucky,  a  Committee 

on     lime  and  Place  of  next  meeting,"  to  report  to-morrow. 
On  moLion  adjourned  until  7:30  o'clock  P.  M. 


NIGHT  SESSION. 


After  assembling  at  night  the  discussion  of  Dr.  J.  W.  Comp- 
ton  s  paper  was  postponed  till  to-day,  to  allow  the  participation  of 
those  to  arrive. 


OBSTETRICi 


_  Dr.  George  B.  Walker,  of  Evansville,  read  a  long  and  exhaus- 
tive paper  entitled:  "  Observaticms  and  Experience  in  Practice 
particularly  in  reference  to  Obstetrics  which  included  a  report  of 
b24  obstetrical  cases,  the  properties  of  the  various  presentations 
and  instrumental  and  other  operations.  The  more  important  cases 
were  reported  in  full.  After  summing  up  his  experience,  rule«  of 
practice  were  deduced.  The  paper  was  full  of  practical  and  useful 
information. 
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The  President  compared  it  to  the  relation  of  a  soldier's  expe- 
rience after  a  long  and  honorable  campaign. 

Dr.  J.  F.  Hibberd  referred  to  the  remarks  in  the  paper  in  re- 
gard to  chloroform  and  ether,  and  discussed  the  relative  properties 
of  both.  He  thought  chloroform  increased  the  liability  of  the 
patient  to  paralysis  of  the  heart.  He  preferred  to  use  ether, 
which,  if  skillfully  used,  wouhl  accomplish  all  that  chloroform 
could. 

This  precipitated  a  long  and  general  discussion  upon  Eclampsia 
and  the  proper  treatment,  which  was  participated  in  by  Drs.  Free- 
land,  Morgan,  Walker,  Byford,  Hibberd  and  othei-s. 

A  committee  on  time  and  place  of  next  meeting  was  appointed 
by  the  chair  consisting  of  Dr.  H.  H.  Deming,  of  Pana,  Illinois, 
Dr.  F.  W.  Beard,  of  Vincennes,  Indiana,  and  Dr.  J.  H.  Letcher, 
of  Henderson,  Kentucky. 

Dr.  J.  W.  Compton  suggested  a  way  to  use  chloroform  advan- 
tageously, and  with  economy,  by  placing  the  saturated  cloth  or 
handkerchief  in  the  bottom  of  a  glass  tumblei-.  He  is  thus  enabled 
to  give  his  patient  b.)th  chloroform  and  air  at  the  same  time,  and 
save  the  anaesthetic  by  covering  the  tumbler,  when  not  in  use. 

The  President  appointed  the  following  members  as  the  committee 
on  nominations:  Dr.  J.  W.  Gerrish,  of  Sevmour,  Indiana;  Dr. 
T.  A.  Rafferty,  of  Palestine,  Illinois  and  Dr.  J.  VV.  Pritchell,  of 
Madisonville,  Kentucky.     Adjourned  until  9  A.  M.  Wednesday. 

Wf:DNESDAY'6  PROCEEDINGS. 

The  society  was  called  to  order  promptly  at  9  A.  M.,  with  Dr. 
Byford  in  the  chair.  The  discussion  on  Dr.  G.  B.  Walker's 
paper  was  resumed. 

Dr.  Jewell,  of  Chicago  mentioned  some  points  in  the  therapeu- 
tics of  chl  )rv)form  which  were  omitted  yesterday.  The  doctor  also 
incidentally,  advocated  the  use  of  the  forceps  in  labor  much  more 
frequently  than  they  are  commonly  used,  m  certain  cases.  Dr. 
Mapsey,  of  Indianapolis,  and  Dr.  Freeland,  of  Freelandsville, 
Indiana,  took  part  in  the  debate.  Dr.  G.  B.  Walter  concluded 
the  argnment,  and  his  report  was  referred  to  the  publishing  com- 
mitteee. 

A  paper  on  Chronic  Constipation  by  Dr.  Hibberd,  of  Richmond, 
Ind.    See  Art.  2. 

Dr.  Center  reported  an  interesting  case  of  enlargement  of  the 
rectum.  Germain  to  the  subject  under  consideration,  Dr.  J.  H. 
Ireland,  of  Louisville  recommended  large  injections  of  water  to 
relieve  hemorrhoids  and  consti[)ation  of  the  bowels. 

Dr.  J.  W.  Singleton,  of  Paducah  entertained  the  Convention 
with  "Remarks  on  Social  Ccmservatism,"  which  were  referred  to 
the  puldishing  committee. 

Dr.  Wm.  Porter,  of  St.  Louis,  Missouri  resumed  his  remarks  on 
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"  Syphilitic  diseases  of  tlie  Throat."  Dr.  Rumbold,  of  St  Loui. 
gave  the  society  interesting  and  instructive  ilhistrations  on  tlie 
treatment  of  catarrhal  diseases. 

(Adjourned  Until  1  P.  M.) 


WEDNESDAY  AFTERNOON. 


:nie  convention  was  called  to  order  at  1:30,  when  Dr.  Singleton, 
Of  Kentucky  (by  request),  read  a  paper  by  Dr.  John  L.  Cook,  of 
Henderson,  Kentucky  (Dr.  C,  not  being  present)  on 


MALARIAL  COMA, 


froin  which  we  are  pleased  to  extract  the  following : 

"This  IS  the  season  in  wliich  malarial  fevers  always  prevail  in 
this  section  of  country.    There  is  one  jjractical  feature  of  this  class 
ot  diseases  to  which  I  wish  to  direct  your  attention.    I  refer  to  ma- 
larial coma     It  is  well-known  to  country  practitioners  and  requires 
prompt  and  decided  treatment.    The  physician  is  called  to  \e  a 
patient  whom  he  finds  with  a  high  fever,  and  in  a  stupid  condition, 
fi-equently  not  being  able  to  get  aiiv  answer  from  the  sufferer! 
ihis  taken  in  connection  with  the  previous  history  of  the  case 
malarial  surroundings,  and  the  time  of  year;  confirm' the  diagnosis' 
JNow  what  ought  we  to  do  when  a  patient  is  found  in  this  condi- 
tion.''   One  will  say  here  is  active  congestion  of  the  brain,  the 
patients  life  is  in  peril,  from  the  cerel)ral  complication,  therefore 
bromide  of  potassium  or  other  cerebral  sedatives,  with  ice  to  the 
scalp,  would  certainly  be  demanded.    Besides,  if  the  heart  beat 
very  strong  an  arterial  sedative  might  do  good  bv  diminishing  the 
arterial  pressure  on  the  brain.    This  all  seems  well  enough  And 
in  former  years  I  was  in  the  habit,  to  some  extent,  of  relying  on 
such  a  course  of  medication,  with  the  free  use  of  quinine  •  for  I 
was  afraid  of  the  physiological  effects  of  the  quinine  on  the  al- 
ready congested  brain  when  not  controlled,  in  some  measure,  with 
a  cerebral  sedative.    But  of  late  vears,  from  the  lesson  of  expe- 
rience, I  have  pretty  much  abandoned  any  other  treatment  than 
the  free  use  of  quinine  or  cinchonidia  in  malarial  coma. 

To  take  time  to  prepare  the  svstem  with  cerebral  or  arterial 
sedatives  or  cathartics,  is  only  losing  a  fine  opportunity, 
which,  if  neglected,  may  result  fatally  to  the  patient.  So  when  I 
discover  any  one  suffering,  and  in  the  danger  I  have  described  I 
order  quinine  m  from  ten  to  twentv  grain  doses  immediatelv  with- 
out any  farther  preparation,  and  repeat  the  dose  every  three  or 
four  hours  until  forty  or  sixty  grains  are  administered.  This 
amount  destroys  the  poison  on  which  the  coma  and  fever  depend 
and  therefore  becomes  a  direct  means  of  relief  And  when  I  thor- 
oughly impress  the  organism  with  this  alkaloid  I  rest  content  for  I 
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am  satisfied  there  will  be  no  recurrence  of  the  paroxysm,  and  it  is 
the  best  remedy  for  the  present  coma. 

It  may  not  be  amiss  to  state  that  for  the  last  three  years  I  have 
given  the  sulphate  of  cinchonidia  almost  entirely  as  a  substitute 
for  quinine,  and  with  the  most  happy  results.  It  is  much  cheaper 
than  quinine.  It  is  nearly,  if  not  quite,  as  reliable.  But  from 
long  habit  in  the  use  of  quinine,  as  well  as  respect  for  the  opinions 
of  medical  friends  who  differ  from  me  as  to  the  potency  of  cin- 
chonidia, I  always  deem  it  best  to  resort  to  quinine  in  dangerous 
cases  of  malarial  fever.  Dr.  Wm.  M.  Hanna,  of  our  city,  who 
has  treated  a  number  of  cases  of  malarial  coma,  relies  on  the  prompt 
use  of  quinine,  and  is  highly  gratified  with  the  results  in  his  prac- 
tice. The  point  is,  we  do  not  waste  time  in  an  effort  to  abate 
the  comatose  condition  before  we  resort  to  the  preparations  of  bark. 
When  we  see  patients  thus  afflicted  we  begin  that  moment  with 
the  quinine,  and  while  sometimes  they  may  be  unable  to  speak, 
they  can  usually  swallow.  And  if  they  can  not  do  so,  then  the 
medicine  must  be  thrown  under  the  skin.  To  delay  the  use  of 
quinine  at  this  juncture  may  cost  the  patient  his  life,  and,  while  I 
am  opposed  to  expectant  treatment  in  any  case,  unless  you  do  not 
know  what  is  the  matter,  I  then  should  be  more  opposed  to  it  in 
the  emergency. 

Abnormal  states  should  he  made  right  if  possible,  and  to  accom- 
plish this  end,  definite  ideas  should  direct  our  course.  Physiolog- 
ical therapeutics  has  done  much  to  establish  rational  in  the  place 
of  expectant  treatment  but  much  more  remains  to  be  done. 
Malarial  coma  I  may  add,  is  considered  a  form  of  pernicious  inter- 
mittent fever, -but  as  I  desired  this  article  to  be  very  brief,  I  merely 
wished  to  refer  to  this  peculiar  feature  of  the  disease,  because  of  the 
importance  of  prompt  medical  aid  and  the  danger  of  too  much 
stress  being  laid  upon  what  might  be  termed  congestion  of  the 
brain  and  therefore  failure  to  rely  on  quinine  as  the  great  sheet 
anchor  when  there  is  such  imminent  danger. 

Dr.  Morgan  gave  an  instance  that  came  under  his  observation, 
that  happened  in  1838.  The  patient  was  fifty  years  old  and  insen- 
sible from  malarial  coma ;  gave  12  grains  of  quinine  and  pulver- 
ized capsicum.  The  patient  got  well  after  being  given  up  by  other 
attending  physicians.    He  related  other  cases  of  the  same  kind. 

Dr.  Beard,  of  Vincennes,  thinks  cincho-quinine  is  the  best  sub- 
stitute for  quinine  but  does  not  think  it  so  good  a  remedy. 

Dr.  Center,  Dr.  Jewell,  Dr.  Freeland,  Dr.  Gerrish  and  Dr. 
Singleton  also  discussed  the  relative  merits  of  the  various  alkaloids 
of  Cinchona  barks  —  the  majority  of  the  speakers  "  not  yet  willing 
to  trust  any  of  that  family,"  but  the  siilph.  quinine  in  '^bad  cases." 

Dr.  J.  A.  Ireland,  of  Louisville,  then  read  his  report  to  the 
section  on  Obstetrics  and  Gynecology,  on  Some  oftJie  duties  of  the 
obstetrican  and  gynecologist, "  from  which  we  take  the  following : 

Purity  of  character  should  distinguish  every  obstetrican  and 
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gynecologist  for  one  reason  if  no  other.  He  is  invited  into  tlie 
family  circle,  be  is  frequently  made  familiar  with  family  secrets, 
which  never  would  be  liis,  were  it  not  for  his  vocation.  There  is 
a  plain  and  most  solemn  duty  resting  upon  him  to  never  under  any 
circumstances,  reveal  those  secrets  to  the  world.  All  the  solemnity 
and  saci-edness  of  the  confessional  can  not  be  more  binding.  It  is 
the  duty  of  the  obstetrican  and  gynecologist  to  |)rotect  tlie  char- 
acter of  his  })atient  when  wrongfully  assailcMl.  Tlie  physician  who 
would  betray  the  conHdenctc  imposed  by  reason  of  his  offi(;e  should 
be  held  res})onsil)le  l)t'fore  the  high  courts  of  public  opinion,  if  not 
before  the  law.  It  is  the  duty  of  the  obstetrican  to  give  professional 
advice  relative  to  the  care  of  health  and  other  matters  pertaining 
to  the  fulfillment  of  one  of  woman's  great  missions  on  eai-th,  the 
bearing  of  ottspring.  The  conscientious  obstetrican  must  be,  to  a 
certain  extent,  a  counselor,  as  well  as  a  worker,  for  the  benefit  of 
woman.  Tiuiely  advice  will  fre(piently  prevent  the  necessity  for 
grave  operations,  such  as  all  physicians  are,  more  or  less,  familiar 
with.  The  physician  who  would  refuse  such  advice  should  be  held 
responsible  for  the  consequences,  which  arc  known  to  be  inevitable. 
It  is  the  duty  of  the  obstetrican  and  gynecologist  to  guard  his  own 
reputation  for  purity  of  character.  We  know  it  has  been  said  that 
doctors  have  sometimes  fallen,  that  they  have,  we  may,  with  tears 
in  our  eyes,  acknowledge  the  painl'ul  truth.  But  may  we  not  say 
that  ministers  of  the  Gospel  of  our  Lord  Jesus  Christ  have  done 
the  same;  that  lawyers  and  others  have  also  fallen.  But  does  all 
this  prove  that  the  ministerial  office  should  not  be  pure  and  sacred? 
or  that,  as  a  general  rule,  it  is  not  so?  or  that  the  legal  profession 
should  not  have  any  pretensions  to  honor  and  honesty? 

Dr.  Ireland's  paper  was  referred  to  the  Committee  of  Publica- 
tion. 

The  Committee  on  Publication  which  was  appointed  to  make 
nominations  for  officers  for  next  year,  reported  as  follows: 

OFFICERS  OF  THE  ENSUING  YEAR. 

President — J.  F.  Hibberd,  Richmond,  Ind. 
First  Vice  President  —  J.  W.  Gerrish,  Seymour,  Ind. 
Second  Vice  President  —  J.  W.  Singleton,  Paducah,  Ky. 
Third  Vice  President — Dr.  Fairbrother,  St.  Louis,  Mo. 
Recording  Secretary  —  G.  W.  Burton,  Mitchell,  Ind. 
Treasurer — F.  W.  Beard,  Vincennes,  Ind. 
Publishing  Committee — J.  .W.  Compton,  G.  B.  Walker  and  Dr. 
Lining,  Evansville,  Ind. 

STANDING  COMMITTEES. 

Surgery  and  Anatomy  —  J.  W.  Thompson,  Paducah,  Ky. 
Gynecology  and  Obstetrics  —  J .  Hale,  Owensboro,  Ky. 
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State  Medicine  and  Hygiene — J.  H.  Letcher,  Henderson,  Ky. 
•    Practical  Medicine  —  S.  H.  Charlton,  Seymour,  Ind. 

Special  Committee — Influence  of  the  Thermtil  waters  of  Arkansas 
in  the  treatment  of  diseases,  by  J.  M.  Keller,  Hot  Springs,  Ark. 

The  report  was  received  and  adopted  unanimously. 

Dr.  Dudley  S.  Reynolds  of  Louisville,  then  read  an  interesting 
and^  most  valuable  paper  on  ''cis-toid  cicatrix,"  which  was  on 
motion,  unanimously  referred  to  the  Publishing  Committee. 

Dr.  S.  E.  Munnford,  of  Princeton,  Indiana,  followed  with  a 
well  written  and  exceedingly  suggestive  essay  in  answer  to  the 
question.       Is  meddlesome  midwifery  badV^ 

The  question,  embraced  in  the  points  advanced  by  Dr.  Munn- 
ford, were  pretty  thoroughly  discussed  by  Dr.  Daniel  Morgan, 
Drs.  Jewell,  liyford,  Harvey,  Ireland,  Keller,  Owen  and 
Charlton. 

A  committee  on  Necrology  was  appointed  bv  the  chair,  consist- 
ing of  Dr.  J.  F.  Hibberd,  Dr.  H.  M.  Smith  and  Dr.  Pennington, 
to  report  upon  the  loss  to  the  society  by  the  death  of  Dr.  Ezra 
Read  and  Dr.  J.  B.  Armstrong,  of  Terra  Haute,  Indiana. 

Dr.  Edwin  Walker  then  read  a  truly  valuable  report  on  "syphi- 
lis of  the  nervous  system,"  which  for  want  of  time,  was  not  dis- 
cussed as  it  should  have  been;  but  was  referred  to  the  committee 
of  publication.  • 

The  society  adjourned  to  supper— and  afterwards  to  meet  at  the 
Cumberland  P.  Church,  to  listen  to  the  address  of  Dr.  Byford  the 
retiring  President. 

AT  NIGHT. 

The  Old  Cumberland  P.  Church  was  crowded  to  hear  the 
address  of  Dr.  Byford  on  "  Some  of  the  Evils  resulting  from  our  rapid 
advtnce  in  civilization.    (See  Article  1.) 

The  society  adjourned  at  9  P.  M.,  to  attend  the  "reception"  at 
the  residence  of  Dr.  E.  P.  Bacon,  and  then  to  commence  again  at 
9  A.  M.,  Thursday. 

Thursday's  proceedings. 

The  convention  was  called  to  order  promptly  at  9  A.  M.  Presi- 
dent Byford  in  the  chair. 

The  report  on  the  adoption  of  a  constitution  was  post-poned  in- 
definitely. 

Dr.  J.  F.  Hibberd,  of  Richmond,  Ind.,  Chairman  of  the  com- 
mittee on  necrology,  made  the  following  report  in  regard  to  the 
death  of  the  late  Dr.  Ezra  Read  and  Dr.  J.  B.  Armstrong,  both 
of  Terre  Haute,  Ind.,  who  were  members  of  the  society: — 

Dr.  Ezra  Read,  M.  D.,  of  Terra  Haute,  Ind.,  a  member  of  this 
society,  died  at  his  home,  since  our  last  annual  meeting.  Dr. 
Read  was  a  man  unto  whom  the  Creator  gave  "  ten  talents,"  and 
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he  kept  tliem  briglit  and  useful  durin<^  a  long  life.  As  a  citizen, 
he  was  esteemed  by  iiis  fellows  who  knew  him  as  one  who  did  right 
because  it  was  right ;  as  a  ])hysician,  he  was  a  man  of  mark,  learned 
and  discreet;  he  discharged  the  duties  of  an  army  surgeon  in  two 
wars  with  honor  to  the  profession  and  comfort  to  the  soldiers  under 
his  care;  and  in  peace,  among  his  patrons  at  home,  he  was  held  in 
highest  consideration,  and  in  the  end,  wrapt  in  the  mantle  of  a 
good  life,  he  laid  him  down  to  his  eternal  rest. 

Resolved,  By  the  Tri-State  Medical  Society,  that  this  Society 
cherishes  the  memory  of  Dr.  Ezra  Read,  late  of  Terra  Haute,  Ind., 
as  an  honest  man,  a  useful  citizen,  an  accomplished  physi(Man  and 
a  most  honored  and  worthy  member  of  thip  body. 

James  B.  Armstrong,  M.  D.,  of  Terra  Haute,  Ind.,  a  member 
of  this  Society,  was  murdered  while  in  the  country  on  professional 
duty  since  the  meeting  of  this  i)ody  last  year.  Dr.  Armstrong  was 
in  the  prime  of  life,  and  tiie  assassin's  arm  struck  down  a  meml^er 
of  our  guild,  wliogave  promise  of  a  life  of  unusual  j)rominence  and 
usefulness.  He  had  availed  himself  of  the  ordinai-y  means  of  stor- 
ing his  mind  with  medical  knowledge  with  more  than  usual  success, 
and  then  suj)plemented  this  with  the  extraordinary  means  of  travel 
and  intercourse  with  foreign  me!i  and  institutions,  to  such  good 
purpose  that  when  calie^l  to  public  professional  service  as  an  army 
surgeon,  he  was  found  standing  high  among  the  many  distinguished 
men  who  served  in  that  capacity,  and  among  his  fellows  in  the 
every  day  duties  of  his  professional  life,  he  was  held  the  ])eer  of 
the  best. 

Resolved,  By  the  Tri-State  Medical  Society,  that  in  the  death  of 
Dr.  James  B.  Armstrong,  late  of  Terra  Haute,  Ind.,  this  Society 
laments  the  loss  of  one  of  its  mernbers  in  the  midst  of  an  active 
and  useful  life,  who  was  not  only  honored  for  his  present  acquire- 
ments but  held  in  highest  regard  for  the  bright  promise  for  the 
future,  which  was  so  untimely  cut  short  by  the  felonious  hand  of 
violence. 

Dr.  J.  M.  Keller,  of  Hot  Springs,  Arkansas,  moved  that 
memorial  pages  be  dedicated  to  the  memory  of  Drs.  Read  and 
Armstrong.  Adopted. 

The  committee  appointed  to  select  the  time  and  place  of  the 
next  meeting  reported  that  they,  after  deliberation,  had  selected 
Springfield,  111.,  as  the  place,  and  the  second  Wednesday  of 
November,  1878,  as  the  time  for  the  assembling  of  the  Convention. 
The  officers  of  the  society  were  instructed  to  confer  with  the  proper 
authorities  of  Springfield  in  order  to  ascertain  whether  it  would  be 
agreeable  for  the  society  to  meet  in  that  city. 

The  report  of  Dr.  E.  H.  Luckett,  of  Owensboro,  Chairman  of 
Finance  Committee,  was  received  and  accepted. 

Dr.  J.  W.  F.  Gerrish,  of  Seymour,  End.,  offered  the  following 
resolution,  which  was  unanimously  adopted : 

Resolved,  That  we,  the  members  of  the  Tri-State  Medical  Society 
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assembled,  take  tliis  occasion  to  retmn  our  wiirmest  thanks  to  the 
medical  profession  and  citizens  of  Evansville,  for  the  very  kind 
and  courteous  treatment  during  our  visit  and  continuance  in  their 
beautiful  city,  and  that  we  shall  always  hold  the  same  in  kindest 
remembrance. 

The  following  resolution  was  offered  by  Dr.  Smith,  of  Vincennes, 
Ind.,  and  also  unanimously  adopted: 

Resolved,  That  the  members  of  this  society  tender  their  cordial 
thanks  to  Dr.  C.  P.  Bacon  and  his  estimable  lady  for  the  cordial 
and  brilliant  reception  given  them  at  their  residence  on  the  even- 
ing of  the  17th. 

A  report  of  the  Treasurer,  Dr.  A.  Patton,  of  Vincennes,  was 
received,  read  and  adopted,  showing  a  balance  of  S4()  00  in  the 
treasury  to  date. 

On  motion  of  Dr.  Charlton,  of  Seymour,  Ind.,  the  Secretary  was 
allowed  850  00  per  annum  for  his  services. 

Dr.  J.  H.  Letcher,  of  Henderson,  Kv.,  read  an  interesting  and 
exceedingly  valuable  paper,  on  "intestinal  inflammation  in 
children,"  written  by  Dr.  J.  B.  Cook,  of  Henderson,  which  was 
referred  to  the  Publishing  Committee. 

Dr.  Harvey,  of  Indianapolis,  read  a  very  interesting  paper  on 
"the  use  of  the  elastic  ligature  in  the  treatment  of  various  forms  ot 
fistula." 

Dr.  J.  M.  Keller,  of  Hot  Springs,  Arkansas,  spoke  briefly  of  the 
success  of  the  Tri-State  Association  and  its  valuable  results  to  the 
profession. 

Dr.  T.  M.  Stevens,  of  Indianapolis,  read  a  fine  paper  entitled, 
"Some  Thoughts  connected  with  the  Public  Health  of  Indiana," 
which  was  well  received.    It  was  referred  for  publication. 

Dr.  E.  H.  Luckett,  G.  B.  Walker,  A.  H.  Owen,  and  Dr. 
Daniel  Morgan,  resumed  the  discussion  of  Dr.  Harvey's  paper,  on 
the  "  use  of  the  elastic  ligature."  Dr.  Walker  called  attention  to 
the  fact  that  the  perineum  of  primiparus  women  is  lacerated 
more  or  less,  in  a  majority  of  cases,  and  most  frequently  heals  by 
granulation  without  any  surgical  intei'ference  whatever. 

Dr.  G.  W.  Burt(m',  (the  Recording  Secretary)  of  Mitchell, 
Indiana,  proceeded  to  read  (by  request  of  the  Secretary)  his  re- 
port on  "Public  Hygiene,"  entitled  "Some  Facts  for  the  People," 
from  which  we  make  the  following  extracts : 

At  the  annual  meeting  of  the  Indiana  State  Medical  Society,  in 
1875,  a  committee  was  appointed  consisting  of  Dr.  ThadM.  Stevens, 
Chairman,  the  late  Dr.  Athon,  Dr.  Harvey  and  myself,  to  mem- 
orialize the  Legislature,  and  secure  the  enactment  of  a  law  creating 
a  State  Board  of  Health.  Since  that  time  I  have  been  giying  my 
leisure  to  the  subject  of  sanitary  science,  I  have,  as  best  I  could, 
canvassed  the  subject  of  drainage  for  health,  sewerage,  ventillation 
of  public  and  private  Iniildings,  (more  especially  with  reference  to 
public  schools)  ])rivies  and  water  closets,  contamination  of  water 
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siij)ply,  food,  especially  table  syrups,  illuminating  oils  anrl  avoida- 
ble diseases. 

That  I  might  be  able  to  present  some  facts  that  could  be  utilized 
in  securing  the  enactment  of  the  law,  I  have  prepared  and  sent  to 
prominent  })hysicians  in  twenty-one  towns  of  the  iState  the  follow- 
ing (questions: 

1.  Does  your  Council  or  city  authorities  favor  the  enactment 
of  a  law  creating  a  State  Board  of  Health. 

2.  Will  you  give  your  influence  in  that  direction  at  the  meeting 
of  the  next  Lej^islature. 

3.  Do  you  keep  a  register  of  births,  marriages  and  deaths? 

4.  Have  you  had  any  epidemic  detrimental  to  life  and  health 
during  the  last  year? 

5.  Have  you  any  local  nuisances  or  noxious  trades? 

6.  Has  your  town  been  visited  in  the  last  year  l)y  small-pox, 
scarlet  fever,  diphtheria,  or  any  of  the  contagious  diseases? 

7.  Has  the  health  of  your  town  or  surrounding  country  suffer- 
ed from  any  cause  tiiat  might  have  been  ])revented? 

8.  Could  the  health  and  prosperity  of  the  surrounding  country 
be  improved  by  systematic  drainage  ? 

9.  What  disposition  is  made  of  sewerage? 

10.  Have  you  observed  any  poisonous  wall  paper? 

11.  Have  you  observed  any  impurities  in  table  syrups? 

12.  Have  you  inferior  or  dangerous  illuminating  fluids  in  the 
market? 

11.  Have  you  any  definite  plans  for  ventilating  public  and 
private  buildings? 

14.  Is  your  water  supply  contaminated  from  cess  pools,  vaults, 
privies,  cemeteries  or  other  causes. 

In  answer  to  the  first  question  the  reply  has  invariably  been  No- 
Quite  a  number  of  prominent  men  in  the  profession  believe  that 
the  present  sanitary  laws  are  sufficient. 

The  second  question  I  am  sorry  to  say  that  forty  per  cent,  will 
oppose  the  enactment  of  any  law  making  appropriati(ms  for  the 
purpose  named. 

In  answer  to  the  tliird.  No. 

Query  No.  4 — From  three  towns  there  have  been  typhoid  fever. 
In  one  the  outbreak  was  attributable  to  the  decaying  of  sawdust 
and  debris  about  a  saw-mill.  The  mill  was  situated  on  the  bank  of 
a  small  creek,  and  the  dust  from  the  mill  had  been  accumulating 
for  two  or  three  years.  Twenty-one  cases,  with  three  deaths,  in- 
cluding the  proprietors  of  the  mill. 

No.  5  —From  three  towns,  slaughter  houses  that  during  packing 
seasons  are  almost  unendurable  ;  cannot  tell  what  amount  of  sick- 
ness may  be  fairly  traceable  to  them.    From  two  starch  factories. 

To  the  sixth  question  from  two  towns  have  had  small-pox ;  one, 
nine  cases  and  three  deaths,  another,  fifteen  cases  and  three  deaths. 
Taking  the  hypothesis  of  Dr.  Carroll,  Sanitarian  of  Missouri,  in 
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1876,  the  cash  value  of  the  State  and  community  to  the  average 
riian  for  life,  at  S2,000,  the  loss  to  the  commonwealth  in  those  two 
towns  alone  and  from  one  cause,  and  that  avoidable,  is  $16,000, 
(to  say  nothing  of  suffering  and  expense  of  the  recoveries),  which 
would  pay  the  expense  of  a  State  Board  of  Health  for  eight  years 
From  three  towns  wliich  have  had  diphtheria  twenty  per  cent,  of 
the  cases  were  fatal. 

From  ten  scarlatina  and  from  three  measles,  comment  on  con- 
tagious diseases  from  a  sanitary  point  is  unnecessary. 

To  the  seventh  question  the  answer  from  several  towns  were  Yes. 
Small-pox,  measles,  scarlatina  and  probably  other  avoidable  diseases. 

To  the  eighth  question  from  several  localities  in  the  central  and 
southern  part  of  the  State  the  answers  have  been  tluit  a  large  pro- 
portion of  the  autumnal  diseases  for  the  past  three  years  may  be 
fairly  traceable  to  the  decaying  vegetation  in  the  low  or  table  lands 
that  have  been  inundated,  and  that  could  have  been  so  drained 
with  a  compariatively  small  outlay  as  to  not  only  avoid  diseases 
but  saved  thousands  of  dollars  to  the  agricultural  interests. 

From  one  county  it  is  estimated  that  the  loss  sustained  by  the 
farming  community  by  overflowing  of  the  low  land  (that  might 
have  been  avoided  by  proper  diainage)  will  amount  to  the  enor- 
mous sum  of  .$200,000.  From  another  that  the  best  meadow 
land,  in  place  of  yielding*  its  usual  large  croj),  has  instead,  pro- 
duced disease  and  death. 

There  is  so  far  as  I  know,  in  the  level  or  table  lands,  but  one 
opinion  with  reference  to  this  question  and  that  is  that  systematic 
drainage  would  greatly  improve  the  agricultural  resources  as  well 
as  the  health  of  the  inhabitants. 

To  the  ninth  question — Have  not  been  abje  to  elicit  any  reply 
that  is  satisfactory.  St)me  have  cess  pools  and  sewers.  Conduct- 
ing it  often  to  the  water  supply — in  no  case  an  effort  to  utilize. 

To  the  tenth  question — Have  elicited  no  re})ly.  I  have  gather- 
ed a  few  specimens  on  sale  in  our  place  such  as  will  probably  be 
found  in  every  town  and  village  of  the  country  where  not  pro- 
hibited by  law.  My  specimens  contain  from  1  and  16-100  to  8 J 
grains  of  arsenic  to  the  square  foot.  I  believe  in  all  the  specimens 
examined  [containing  arsenic]  there  is  more  or  less  green  in  the 
colors.  Arsenic  may  enter  the  body  by  other  avenues  than  by  the 
mouth,  for  it  may  be  absorbed  by  the  skin  or  inhaled  with  the 
breath. 

The  danger  from  e(|ual  doses  of  the  {)oison  is  usually  greater  when 
it  is  inhaled  than  when  it  is  swallowed,  for  we  take  food  only  at 
distant  intervals,  while  we  breathe  continuously.  Persons  engaged 
in  smelting  arsenical  ores  are  compelled  to  use  extraordinary  ])!e- 
caution  to  avoid  inhaling  the  fine  arsenical  dust  on  account  of  the 
great  danger  of  poisoning  by  this  means. 

Eleventh  query.  The  reply  is  generally,  have  given  the  matter 
no  thought.    I  have  obtained  five  s])ecimens,  four  of  which  I  find 
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to  l)e  impure  and  unfit  for  use.  Tiiis  syrui),  (marked  1,)  a  light, 
yellowish  brown  color,  and  looks  like  a  very  respectable  syrup,  has 
a  decidedly  acid  reaction  with  blue  litmus  paper,  turns  black  where 
sulj)hate  of  ammonia  is  added  to  it,  and  gives  a  heavy  precipitate 
with  oxalate  of  ammonia. 

On  examination  I  find  that  the  body  of  this  syrup  is  made  of 
starch  sugar  (glucose)  instead  of  cane. 

The  amount  of  foreign  impurities  I  can  not  give  at  present.  It 
contains  sulj)hate  of  iron  and  sul})ho-sac('barate  of  lime. 

No.  2  contains  starch  sugar,  with  sulphate  of  iron  and  lime,  and 
is  much  the  same  as  No.  1  ;  contains  mon;  dirt. 

No.  3,  nearly  pure  cane  sugar  syrup. 

No.  4  is  Hoosier  sorghum.  All  the  specimens  of  this  class  that 
I  have  examined  have  a  decided  acid  reaction  with  blue  litimus. 

No.  5  is  mostly  sand  and  dirt,  and  is  such  as  grocers  will  tell 
you  is  rather  an  indifferent  article,  and  it  fairlv  sustains  its 
recommendation. 

Dr.  Letheby,  in  his  admirable  work  on  food,  (L  &  B.),  says 
tbat  the  Anglo-Saxon  ])opulation  of  England  and  America  con- 
sumes annually  51.4  pounds  of  sugar  per  head.  The  Latin 
race,  including  the  inhabitants  of  France,  Italy,  Spain,  Belgium, 
Portugal  and  Switzerland,  consume  12.75  pounds  per  head.  The 
Teutonic  race  of  the  Zollerin,  Austria,  Holland  and  Denmark, 
consumes  73  pounds  per  head;  while  the  })oor  of  Ru.ssia,  Poland, 
Turkey  and  Greece  consumes  33  pounds  per  head. 

You  will  readily  see  that  our  people  consume  enormous  quanti- 
ties of  sugar,  as  C()m})ared  with  other  races.  Hence  the  great 
importance  of  the  quality. 

In  the  most  of  these  syrups  lime  is  the  largest  adulterant.  Lime 
may  be  easily  recognized  in  the  .^yrup  by  a  .solution  of  f)xalic  acid. 
Dissolve  one  ounce  of  oxalic  acid  in  a  pint  of  rain  water.  If  the 
solution  is  not  clear,  let  it  stand  for  a  few  hours,  till  it  settles,  and 
then  pour  off  the  clear  solution  into  a  clean  bottle. 

To  test  the  syrup,  place  a  table-spoonful  in  a  tumbler  half  full  of 
rain  water,  stir  it  up,  and  add  a  table-spoonful  of  the  oxalic  acid 
solution.  If  there  is  much  lime  in  the  syrup  it  will  show  itself  by 
a  white  precipitate,  the  amount  of  which  will  give  some  measure 
of  the  amount  of  lime  present. 

12.  To  this  question  I  have  replies  from  ten  towns,  one  in  par- 
ticular writes  that  we  have  all  qualities  from  110  to  175° 
Fahrenheit,  nearly  all  explosive,  a  number  of  explosions  of  coal 
oil  lamps  w^ith  loss  of  life.  In  my  town  and  vicinity  there  have 
been  three  deaths,  the  result  of  lamp  explosion.  One  a  patient  of 
mine,  the  most  intolerable  suffering  that  I  ever  witnessed.  I  sup- 
pose there  is  not  a  community  in  all  this  great  Mississippi  Valley 
but  has  had  its  accidents  from  this  cause. 

13.  No  definite  answer.  So  far  as  I  have  been  able  to  learn, 
there  is  as  yet  no  plan  for  ventilating  the  illy  constructed  build- 
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ings  of  the  couDtry,  so  as  to  keep  them  from  an  injurious  amount 
of  carbonic  acid,  when  occupied,  exce})t  by  the  old  time  fire  place 
or  grate.  That  the  children  of  the  public  schools,  colleges  and 
universities  are  the  greatest  sufferers  from  this  cause,  there  is  no 
doubt.  During  the  fourth  anniversary  of  the  Mitchell  District 
Medical  Society — February,  1877 — held  in  the  law  department  of 
the  State  University,  in  the  city  of  Bloomington,  I  was  more  than 
ever  impressed  with  the  fearful  results  of  this  great  and  growing 
evil. 

This  paper  was  discussed  by  Drs.  Hibberd,  Stevens  and  others 
at  some  length. 

An  invitation  from  the  Sisters  of  Charity  to  visit  St.  Mary's 
Hospital  was  received  through  Dr.  Austin  and  thanks  returned. 

Drs.  Stevens,  Compton  and  Burton  were  appointed  a  committee 
to  prepare  the  papers  on  State  Sanitation  and  have  them  pul)- 
lished  in  the  public  journals. 

Dr.  J.  Hale,  of  Owensboro,  gave  some  specimens  of  his  opera- 
tions on  the  eye,  which  were  very  interesting  to  the  members  of 
the  profession. 

Dr.  Hibberd,  Dr.  Stevens,  Dr.  G.  G.  Barton  of  Washington, 
Indiana  and  Dr.  E.  W.  Beard  of  Vincennes  Ind.,  made  important 
suggestions  in  reference  to  the  sanitary  regulations  of  communities 
and  States. 

Dr.  Daniel  Morgan,  of  Evansville  Indiana,  and  Dr.  J.  W. 
Singleton,  of  Paducah,  Ky.,  were  appointed  by  the  Chair,  to  con- 
duct the  President-elect  to  his  seat.  This  duty  having  been  per- 
formed, Dr.  Byford  introduced  his  distinguished  successor  who  in 
fitting  terms,-' gratefully  acknowledged  the  honor  bestowed  upon 
him. 

On  motion  of  Dr.  J.  H.  Letcher,  of  Henderson,  Kentucky, 
the  thanks  of  the  members  of  the  Tri-States  Medical  Society 
were  unanimously  voted  to  Dr.  Byford,  for  the  very  able,  dignified 
and  impartial  manner  in  which  he  has  discharged  the  duties  of  the 
oflftce  of  President. 

Adjourned  at  1:30  p.  m.,  to  meet  in  the  Fourth  Annual  Session 
at  Springfield  Illinois,  on  the  second  Wednesday  in  November,  1878. 

From  Tuesday  morning  October  16,  to  Thursday  afternoon,  the 
18th  seventy-five  membei'S  (new  and  old)  were  registered  on  the 
books  of  the  Secretary,  and  there  were  fully  as  many  more  medical 
men  present,  who  did  not  apply  for  membership  in  the  Association. 
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State  Boards  of  Health  etc.,  and  Irregular 
Practitioners. 

The  last  legislature  of  Illinois  passed  a  hill  establishing  a  Stat« 
Board  of  health  in  tluit  .tate.  The  Governor  having  the  'appomU 
uig  power,  placed  u])on  tliis  board  a  certain  number  of  Regular 
and  Irregular  physicians,  whether  they  were  Honieopathists  or  not 
we  are  not,  at  present,  informed.  This  we  believe  is  the  only 
state  that  possesses  a  State  Board  of  Health  having  Irregulars  as  a 
part  thereof.  We  have  no  war  to  wage  against  so-called  Irregulars, 
but  believe  that  elements  of  discord,  will  without  doubt,  thus  creep 
in,  and  so  ruin  the  efficiency  of  such  organizations. 

We  object  to  such  a  mixture  -  it  is  said  that  many  persons 
employ  Iri-egulars,  so  we  should  be  willing  to  work  with  such  in 
close  fellowship  in  teaching  the  people  how  to  preserve  their  health, 
that  the  interests  of  humanity  caUs  for  co  operation  ;  that  the' 
patrons  of  each  class  have  a  right  to  be  represented,  etc.  Upon 
the  same  principle,  then  ought  the  code  of  ethics  to  be  abolished, 
at  least  so  far  as  to  permit  all  i)hysicians  to  consult  at  the  bed-side 
of  the  sick,  for  if  it  is  correct  that  they  consult  thus  to  prevent; 
how  much  more  to  cure.  Either  let  us  stop;  ''whipping  the 
devil  around  the  bush"  by  means  of  trickery  and  false  logic  and 
demand  that  the  American  Medical  Association  abolish  the  code, 
or  else  refuse  to  teach  with  those  we  will  not  meet  at  the  bed-side,' 
such  shilly  shallying  is  disgusting  in  the  extreme. 

It  is  asserted  that  in  Illinois  the  profession  has  accepted  the  sit- 
uation and  endorses  the  movement  that  places  incongruous  ele- 
ments (under  present  reading  of  the  code)  upon  the  board— we  do 
not  know  of  any  such  acceptation  upon  the  part  of  any  of  the  pro- 
fession except  those  who  have  accepted  positions  on  the  board, 
simply  because  the  law  is  in  force  and  physicians  can  do  nothing 
except  to  work  against  it  and  have  it  repealed,  is  no  sign  that  the 
profession  has  accepted  and  endorsed— does  one  accept  or  endorse 
something,  simply  because  he  has  no  power  over  it  ?  Again,  we 
say  let  us  take  one  of  the  two  courses  above  mentioned  viz :  abol- 
ish the  code  or  honestly  live  up  to  it.    If  abolishment  is  the  course 
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the  profession  wishes  to  pursue,  then  let  them  at  the  next  meeting 
of  the  American  Medical  Association,  demand  that  hereafter  the 
c«de  be  of  no  effect  and  permit  each  one  to  do  for  himself  If 
the  latter  course  be  wished  for,  let  the  entire  profession  of  such 
states  speak  out  in  advance  of  any  legislature  upon  this  or  other 
subjects  that  may  involve  the  question  of  ethics.  It  is  none  too 
soon  to  do  so  now,  and  each  county  society  should  act  at  once  by 
proper  resolutions,  condemning  the  action  as  seen  in  Illinois  and 
expressing  themselves  in  full  upon  the  subject,  for  the  profession  as 
well  as  the  people  need  educating  upon  this  and  other  points.  S. 

Dr.  J.  B.  Mattison  has  opened  Parish  Hall,  Brooklyn,  New 
York,  as  a  private  medical  home  for  opium  habitues.  No  other 
class  of  patients  will  be  admitted  Dr.  Mattison  has  for  some  years 
given  special  attention  to  this  subject,  and  will  give  satisfaction 
to  those  who  place  themselves  undei'  his  care. 

In  the  article  on  "  Rupture  of  the  Choroid."  By  Dr.  W.  R. 
Amick  in  our  last  issue,  ihe  cuts  were  by  mistake  transposed. 

A  School  of  Medicine  has  lately  been  organized  in  Toledo,  in 
connection  with  St.  Vincent's  Hospital.  The  faculty  is  composed 
of  very  efficient  and  able  men  who  will  no  doubt  accomplish  a  good 
work.  The  school  is  designed  for  a  ])reparatory  education  and  not 
for  the  conferring  of  degrees. 

The  Cincinnati  College  of  Medicine  and  Surgery,  has  abolished 
the  Spring  graduating  course  of  lectures.  Hereafter  the  course  of 
lectures  will  correspond  with  that  given  in  other  Western  Colleges, 
all  fees  being  the  same  as  charged  in  other  regular  schools  of  this 
city.  We  most  heartily  congratulate  the  friends  of  The  Cincin- 
nati College  of  Medicine  and  Surgery  on  the  course  pursued  by 
the  faculty  and  trustees  in  this  matter,  as  it  is  a  long  step  in  the 
right  direction. 

This  number  completes  the  volume  of  The  Lancet  and 
Observer  for  1877.  The  year  that  is  past  has  been  one  of 
unusual  health  in  most  parts  of  the  country,  there  being  a  general 
freedom  from  epidemics  or  unusual  prevalence  of  endemic  diseases. 
In  fact  the  only  malady  that  seemed  to  prevail  to  any  considerable 
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extent  has  been  an  acute  affection  of  the  Pocket  Nerve.  This  dis- 
ease has  spread  over  nearly  every  section  of  the  country  until  it  has 
actually  become  universal  and  even  fashionable.  Climate,  alti- 
tude or  longitude  seeiristo  have  had  no  effect  in  staying  its  progress, 
and  notwithstanding  the  application  of  a  great  variety  of  remedies, 
stubbornly  holds  its  own,  refusing  to  yield  to  cathartics  or  tonics, 
elixirs  or  alterants.  A  universal  symptom  of  the  disease  is,  ex- 
treme hyperajsthesia  of  the  nerve.  Any  attempt  made  to  afford 
relief  to  the  sufferer  will  in  nearly  every  instance  produce  diapho- 
resis, the  most  heroic  treatment  will  often  })roduce  no  other  appar- 
ent result,  nor  does  a  mild  course  seem  to  ])e  more  effectual,  the 
result  from  either  plan  nil.  Electricity  has  been  tried,  some- 
times producing  an  apparent  cure,  while  in  other  instances  the 
patient  is  only — shocked.  When  the  nerve  has  been  diseased  for 
some  time  and  has  assumed  a  chronic  type,  it  has  occurred  to  us 
that  an  occasional  use  of  Prof.  Gross's  lost  art  in  Medicine,  (blood- 
letting) might  prove  effectual,  the  remedy  shouhl  certainly  be  tried 
in  some  aggravating  cases. 

All  those  who  are  afflicted  with  this  distressing  disease  complain 
of  a  deficiency  in  the  amount  of  both  their  white  (argentura)  and 
yellow  (aurum)  corpuscles,  with  atrophy  of  their  green  fibrous 
tissue.  One  of  the  worst  phases  of  the  disease  is  its  contagious 
character;  (me  person  severely  attacked  will  often  produce  distress 
in  a  whole  community.  Our  readers  have  all  witnessed  the 
various  })henomena  produced  in  those  suffering  from  this  com- 
mon disorder,  the  dire  effects  frequently  produced,  etc.,  and  will 
doubtless  be  glad  of  an  opportunity  to  assist  in  the  erection 
of  a  memorandum  that  will  be  higher  than  ever  Gilroy  thought  of 
flying  his  kite,  over  the  head  of  the  man  who  will  discover  and 
make  known  through  the  pages  of  the  Lancet  and  Observer 
a  sure  cure  for  Hypermthesia  of  the  Pocket  Nerve. 


Subscribers  will  please  remember  to  forward  their  dues 
promptly,  so  as  to  insure  the  uninterrupted 
delivery  of  the  Journal. 
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J.  C.  CULBERTSON,  M.  D, 

Sir:— On  the  5th  of  July,  1877,  I  was  hastily  called  to  Mrs.  M. 
G.  age  27,  wife  of  G.  B.  N.  of  Liherty  Township,  Union  County, 
Ind.,  case,  abortion,  patient  5  months  pregnant,  profuse  hem- 
orrhage ;  delivered  a  foetus  witli  umbilical  cord  attached  to  placenta ; 
intercurrent  3  months.  I  was  called  to  the  same  lady  Oct.  2d, 
delivered  her  of  a  well  formed  foetus  with  umbilical  cord  and 
placenta,  continued  under  treatment  until  the  night  of  October  12, 
1877,  when  the  third  foetus  with  umbilical  cord  and  })lacenta  was 
delivered ;  all  amazed  and  astonished,  I  had  Dr.  H.  H.  Moore,  of 
Liberty,  called  in  consultation ;  the  patient  recovered  without 
further  trouble. 

Yours,  respectfully, 

B.  D.  Hutchinson. 

Messrs.  Editors  :  Hamilton,  Ohio,  Nov.  30,  1877. 

I  believe  it  is  not  generally  known  that  the  Hsematoxylon  Cam- 
peachionam  possesses  the  proi)erty  of  a  deodorizer.  I  made  this 
discovery  over  fifteen  years  ago,  while  prescribing  a  decoction  of 
the  bark  for  a  troublesome  case  of  Chronic  Diarrhoea,  attended  with 
offensive  discharges.  I  prescribed  it  as  an  astringent;  it  was 
several  days  however,  before  I  was  able  to  ccmtrol  the  frequency 
of  the  discharges,  but  I  was  agreeably  surprised  to  find  that  the 
ofi^ensive  odor  of  the  stools  had  entirely  disappeared  in  twenty-four 
hours.  I  now  determined  to  test  it  as  a  topical  application  the 
first  opportunity  that  afforded,  and  in  this,  I  had  not  long  to  wait. 
Mr.  J.  B.  of  this  place  consulted  me  in  regard  to  his  wife,  who 
was  at  the  time  suffering  from  a  scirrhus  of  the  mamary  gland,  which 
had  been  removed  twelve  months  before  by  the  late  Surgeon,  Geo. 
C.  Blackman,  but  had  returned.  I  found  the  scirrhus  was  as  large 
as  a  gallon  measure,  in  the  center  of  which  was  a  deep  irregular 
sinus,  from  which  issued  a  discharge  of  the  most  sickening  and 
terrible  odor  I  ever  met  with.  The  lady  was  emaciated  and 
beyond  all  hopes  of  recovery,  but  it  was  on  account  of  the  odor 
I  was  consulted,  as  it  was  so  terrible  the  husl)and  informed  me  he 
could  no  longer  retain  hired  help.  He  also  stated  he  had  been 
several  times  to  see  Prof.  Blackman,  who  had  pi-escribed  various 
remedies  without  effect.  I  prescribed  the  following  : 
R.  Hsematoxylon  Campeachionam. 
Axungia  iia^. 

Sig.  — To  be  thoroughly  rubbed  into  a  pomade  spread  on  pai  ecls 
of  lint,  and  laid  in  the  sinus. 

The  husband  infi)rmed  me  that  every  un[)leasant  odor  had 
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disappeared  in  less  than  an  hour  after  making  the  application.  I 
have  since  then  relied  exclusively  on  the  above  formula  as  a 
deodorizer  in  scirrhus.  Sloughing  and  indolent  ulcers,  its  astrin- 
gent ])roperties  makes  it  applicable  to  such  cases  where  there  is  a 
discharge  of  j)us.  1  hope  the  members  of  the  profession  will 
give  it  a  fair  trial  and  report  the  results. 

Respectfully, 

H.  Malory,  M.  D. 

Editors  of  the  Cincinnati  Lancet  and  Observer: 

In  the  October  number  of  the  American  Practitioner,  puldisheJ 
at  Indianapolis,  is  an  editorial:  '*  Every  Doctor  his  Own  Bos- 
well ;"  in  which  the  contemplated  work,  to  be  issued  under  the 
supervision  of  W.  B.  Atkinson,  of  Philadelphia,  is  condemned; 
and  again  in  the  November  number  of  the  same  publication  are 
two  letters.  One  from  an  "Eminent  Physician"  and  the  other 
from  a  **  X  Roads  Doctor"  endorsing  such  views.  Whether  a 
work  produced  upon  the  plan  so  condemned  is  right  or  wrong  we 
say  not.  But  the  writer  of  the  editorial  in  the  October  number  of 
The  Practitioner,  the  "  Eminent  Phpsician,  '*  X  Roads  Doctor  "  and 
"all  the  rest  of  mankind  ,"  if  they  will  take  the  trouble  to  ex- 
amine a  work  called  "Sketches  of  the  Prominent  Citizens  of 
1876,"  and  published  the  present  year  at  Indiana|X)lis,  will  find 
upon  its  pages  the  * 'Physicians  of  Indianapolis".  Some  professors 
and  some  not,  but  amontj  them  the  full  grown  historical  sketch  of 
the  worthy  Editor  of  the  Practitioner  will  be  found,  his  birth,  his  mar- 
riage, his  success,  his  worth  and  elegance,  are  all  there.  Cer- 
tainly the  gentleman  who  WTOte  the  editorial  referred  to  was  not 

the  Editor,  for  he  is  c(jnsistent  and  would  not  . 

Was  it  fair  however,  to  place  the  production  of  another  in  such  a 
position  that  it  might  be  taken  for  his  own  ?  thus,  subjecting  him- 
self to  criticism  from  some.  The  two  works  are  arranged  upon  the 
same  plan,  and  are  similar  in  another  respect,  their  prices  being 
ten  dollars  each.  "If  it  would  be  wrong  to  let  your  light  shine" 
in  the  Philadelphia  work,  for  the  same  reason  the  Indianapolis 
publication  should  not  be  countenanced.  No !  the  Editor  could 
not  have  written  "the  editorial"  Argus. 
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Tmmaction  of  the  International  Medical  Congre.<^  of  Philadelphia, 
1876.  Edited  for  the  Congress  by  Johu  Ashhurst,  Jr.,  A.  M., 
M.  D.,  Fellow  of  the  College  of  Physicians  of  Philadelphia,  etc. 
Philadelphia:  printed  for  the  Congress.  For  sale  by  Robert  Clarke, 
&  Co.,  price  S7,50.  This  magnificent  volume  of  1153  pages  is 
an  enduring  monument  to  the  intellect,  energy  and  enterprise  of 
the  medical  profession. 

The  volume  contains  all  the  Addresses  delivered  before  the  Con- 
gress in  its  General  Sessions,  and  with  few  exceptions,  all  the  papers 
read  in  the  several  sections,  and  by  them  recorded  for  publication. 
Abstracts  of  the  discussions  which  ensued  upon  the  reading  of  the 
several  papei-s  are  appended,  also,  an  account  of  the  project  of 
holding  an  International  Medical  Congress,  and  of  the  Cen- 
tennial Commission,  by  James  H.  Hutchinson,  A.  M.,  M.  D. 

The  labors  of  the  editor  are  deserving  of  the  highest  commen- 
dation; the  collection,  arranging,  supervision  of  printing,  proof- 
reading, and  issuing  of  such  a  volume  involves  a  large  amount  of 
intelligent  and  systematic  work.  It  is  a  pleasure  to  say  the  work 
is  admirably  done. 

Fat  and  Bipod  and  how  to  make  tliem.  By  S.  Weir  Mitchell, 
M.  D.,  Member  of  the  National  Academy  of  Sciences,  etc., 
Philadelphia.  J.  B.  Lippincott,  &  Co.,  for  sale  by  Robert  Clarke, 
&  Co.,  price  §1,25. 

This  little  brochure  was  written  to  illustrate  how  both,  in  private 
and  hospital  practice,  certain  methods  of  renewing  the  vitalitv  of 
feeble  })eople  may  be  used  with  success.  The  [)ractice  adopted*  by 
the  author  in  such  cases  is  a  combination  of  rest  and  of  excessive 
feeding,  in  conjunction  with  passive  exercise,  and  a  steady  use  of 
massage  and  electricity. 

Walshes  Physicia)is  Handy  Ledger,  a  Companion  to  Walsh's  Phvsi- 
cian's  Combined  Call-Book  and  Tablet,  Pid)lished  by  lialjjh 
Walsh,  M.  D.,  326  6th  street  north-west  Washington,  D.  C. 

Both  of  these  books  are  well  adapted  to  the  wants  of  the  Country 
as  well  as  the  City  physician.  The  Ledger "  combines  all  the 
advantages  of  a  *'  ledger"  and  daybook."  It  is  so  arranged  that 
the  Surgical,  Obstetrical,  and  Miscellaneous  charges,  as  well  as  the 
number  of  visits  made  during  the  entire  year,  and  on  each  day  of 
the  year,  can  be  recorded  on  the  o[)pi)sing  pages;  and  thus  the 
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charges,  in  any  case,  for  an  entire  year,  or  for  any  part  of  a  year 
can  be  ascertained  by  simply  referring  to  the  name  and  page.  ^  ' 
Ihe  Ledger  contains  300  pages  and  accommodates  300  names 
printed  on  good  paper,  and  is  indexed,  and  bound  in  a  convenienl 
form  and  substantial  manner. 

.  The  Call-Book  and  Tablet  has  been  noticed  before  in  this 

Ski       1  f  f^'*'"^^^^  ^^'itl^  blank  pages 

suitably  ruled  and  mterleaved,  for  any  numl,er  of  patients  and 
may  be  used  for  two  or  more  years.  The  printed  matter  contains 
nauch  that  will  be  found  useful  to  the  3.)ung  physician  and  also  to 
the  busy  practitioner  at  the  bed-side  ;  a  table  of  poisons  and  their 
antidotes;  useful  formuhe;  diagnostic  examination  of  the  urine- 
directions  for  making  post-mortem  examinations,  etc.,  etc.  The 
heavy         '  ''^^^'^'''''^     conyenient  for  the  pocket,  and  is  not  too 

After  using  both  of  Walsh's  l)ooks-the  Ledger  and  Call-Book 
we  can  recommend  them.  ' 

EepoH  of  tM  Board  of  Health  of  tJie  aty  of  Nashville,  for  t)^  year 
ending  July  4th,  1877. 

ThisM-epoi  t  chapter,  of  nearly  one-hundred  pages, 

by  J.  Berrien  Lmdsley,  M.  D.,  Health  Officer  or  Sanitary  B^fLe 
in  Nashville,  during  1875  and  1876.  Dr.  Lindsley  fully  and  ably 
discusses  the  various  causes  of  disease  comm.m  in  every  citv  and 
exhibits,  m  a  clear  and  forcible  manner,  the  influence  of  impure 
water  foul  air,  dampness,  filth,  etc  ,  etc.,  as  causes  of  sickness, 
ihe  facts  and  criticisms  which  Dr.  Lindsley  presents,  although 
primarily  of  merely  local  interest,  are  equally  applicable  to  Cin- 
ciniiati  and  other  cities,  as  well  as  smaller  towns  throughout  the 
United  fetates,  as  showing  the  positive  disregard  of  sanitary  con- 
ditions. He  shows  that  good  health,  and  human  life  have  a 
money  value. 

Under  the  head  of  Small-Pox,  Dr.  Lindsley  exhibits  the  influence 
and  reliability  of  vaccination.    He  remarks  that     during  the  last 
three  or  four  years  small-pox  has  been  virulent  in  neighboring 
cities  all  around  us.    That  Nashville  has  been  so  entirely  clear  of 
it,  must  be  attributed  to  the  timely  action  of  its  Health  Authori- 
ties.     He  then  goes  on  to  show  how  thoroughly  vaccination  has 
been  practiced  among  both  whites  and  blacks.    As  showing  how 
preventive  medicine  grapples  with  scarlet  fever.    Dr.  Lindsley 
copies  at  length  a  document  issued  by  the  Michigan  State  Board 
ot  Health,  on  "  Kestnction  and  Prevention  of  Scarlet  Fever  •"  a 
document  which  should  be  sent  broadcast  throughout  every  state 
ihis  Keport  contains  in  addition  to  Dr.  Liudsley's: 
11.    A  Report  on  the  Topography  of  Nashville,  by  Wilber  F 
Foster,  City  Engineer. 

of  Tenne?see^^^  '^^eology  of  Nashville,  by  J.  M.  Saffbrd,  Geologist 
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IV.  On  the  Water  Supply,  by  Nathaniel  Lupton,  Professor  of 
Chemistry  in  Vanderbilt  University. 

V.  On  the  Climate  of  Nashville,  by  H.  C.  Ford,  M.  D.,  U. 
S*  Signal  Service  Observer. 

VI.  Brief  Annals  of  Nashville,  by  Anson  Nelson,  Secretary 
of  the  Tennessee  Historical  Society. 

Each  of  these  reports  are  worthy  of  special  mention,  which  is 
omitted  for  want  of  time  and  space;  they  are  bound  together  in 
one  volume  making  a  handsome  book  of  230  pages.  The  book 
contains  an  elegant  topographical  map  of  Nashville. 

Gydopmdia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  von 
Ziemsseu,  Profesor  of  Clinical  Medicine  at  Munich,  Bavaria. 
Vol.  xvi.  Diseases  of  the  Locomotive  Apparatus,  and  General 
Anomalies  of  Nutrition.  By  Prof  H.  Senator  of  Berlin;  Prof. 
E.  Seitz,  of  Giessen ;  Prof.  H.  Immerman,  of  Basel ;  and  Dr. 
Birch-Hirschfield,  of  Dresden.  Albert  H.  Buck,  M.  D.,  New 
York,  Editor  of  American  Edition.  New  York :  William 
Wood  &  Co. 

The  first  section  of  this  volume  treats  of  Diseases  of  the  Loco- 
motive Apparatus  and  is*  by  Prof.  Senator.  Under  this  head  is 
classed  all  disorders  affecting  the  organs  of  locomotion  not  due  to 
wounds  or  external  injuries ;  the  affection  most  commonly  met  with 
under  this  head  is  rheumatism. 

The  authors  conclusions  in  regard  to  treatment  will  certainly 
harmonize  with  the  views  held  by  most  practitioners,  viz  :  That 
no  one  plan  of  treatment  is  capable  of  arresting  rheum-arthritis ; 
that  none  among  them  has  been  certainly  proved  even  to  exert  an 
influence  on  the  chief  symptom  of  the  disease — the  joint  affection. 
The  most  that  can  be  said  of  certain  remedies  is  that  they  tend 
to  shorten  the  malady  and  to  lessen  the  tendency  to  cardiac  com- 
plication." As  the  danger  to  life  is  dependent  on  those  comi)lica- 
tions,  the  methodic  administration  of  alkalies,  is  directed  in  every 
case,  the  sodic  salts  receiving  the  preference,  in  connection  with 
colchicum.  The  succeeding  chapter  on  Jlickets  (Rachitis)  is  also 
by  Prof.  Senator,  which  is  followed  by  the  section  on  general 
disorders  of  nutrition,  by  Prof  Immerman.  Under  this  head  is 
classified,  Ansemia,  Chlorosis,  Progressive  Pernicious  Anaemia  and 
Corpulence,  with  the  numerous  sequalje  of  those  affections. 

The  section  on  Scrofulosis,  and  Affections  of  the  Lymphatic 
glands  in  general,  is  by  Prof  Birch-Hirschfield. 

Scrofulosis  is  designated  by  the  author  to  be  *'  a  constitutional 
anomaly  which  shows  itself  by  changes  partly  of  an  inflammatory, 
partly  of  a  hyperplastic  nature,  excited  in  the  tissues  by  a  com- 
paratively slight  noxious  influence — changes  which  are  endowed 
with  insufficient  recuperative  pawer,  and  are  therefore  prone  to 
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lapse  into  regressive  metamorphosis,  and  following  thereupon,  into 
local  tuberculosis." 

The  last  chapter  of  the  volume  is  by  Senator,  and  devoted  to 
Diabetes  Mellitus  and  Insipidus. 

Tlw  Practitioner's  Reference  Book.  Adapted  to  the  use  of  the 
Physician,  the  Pharmacist,  and  the  Student.  By  Richard  J. 
Duiiglison,  M.  D.,  Philadelphia  :  Lindsay  and  Blakiston.  For 
sale  by  Robert  Clarke  &  Co.    Price  $3.50. 

The  author  offers  The  Hippocratic  oath  as  an  introduction  to  liis 
work.  The  first  cha])ter  is  taken  up  with  a  taljulation  of  weights 
and  measures ;  the  relation  of  weights  and  measures  to  those  of 
the  United  States  Pharmacopieia ;  the  solubility  of  medicines  in 
water,  alcohol,  ether,  glycerine,  etc.  Abbreviations  in  common 
use  and  comparison  of  thermometric  scales. 

The  next  chapter,  gives  some  excellent  rules  for  use  of  the 
practitioner,  as  also  a  very  convenient  order  for  observation  in 
making  an  examination  of  a  patient.  Doses  of  medicine  and 
method  of  administering.  Baths  and  how  to  medicate  tiiem. 
Rules  for  management  of  infants.  Obstetric  Memoranda.  Rules 
for  clinical  examination  of  the  urine.  Poisons,  their  nature  and 
treatment.  Directions  for  restoring  the  apparently  drowned. 
Disinfectants  and  their  practical  application.  Directions  for  pre- 
venting the  spread  of  infectious  diseases.  Dietetic  rules  and  pre- 
cepts. How  to  conduct  a  Post-Mortem  examination,  etc.  It 
would  be  a  task  of  no  mean  dimensions  to  undertake  to  gather  a 
greater  amount  of  valuable  information  in  the  small  compass 
occupied  by  the  author  in  this  handy-book  of  reference. 

How  to  Use  the  Ophthalmoscope.  Being  elementary  instructions  in 
Ophthalmoscopy.  Arranged  for  the  use  of  students.  With 
thirty-five  illustrations.  By  Edgar  A.  Browne.  Surgeon  to  the 
Liverpool  Eye  and  Ear  Infirmary ;  and  to  the  Dispensary  for 
Skin  Diseases ;  etc.  Philadelphia :  Henry  C.  Lea.  For  sale 
by  Robert  Clarke  &  Co.    Price  $1.00. 

In  these  days  one  of  the  most  essential  things  for  both  medical 
students  and  physicians  to  learn  is,  the  use  of  various  instruments 
of  precision,  that  have  been  invented  for  our  assistance  in  making  an 
accurate  diagnosis  in  cases  of  disease.  One  of  the  most  useful  of 
these  inventions  is  the  Ophthalmoscope,  an  instrument  without 
which  the  ophthalmologist  would  be  unable  to  successfully  practice 
his  specialty.  This  little  volume  gives  a  simple  account  of  the  mode 
in  which  the  student  should  begin  the  study  of  diseases  of  the  eye 
by  means  of  the  Ophthalmoscope,  and  is  admirably  adapted  to  this 
purpose. 
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In  the  Notice  of  Surgical  Observations  with  Cases  and  Opei-atiom. 

Bj  J.  Mason  Warren,  M.  D.    A.  Williams  &  Co.,  of  Boston 
.  should  have  been  announced  as  the  publishers  instead  of  Ticknor 
&  Fields. 

A  Treatise  on  Gonorrhoea  aud  Syphilis.  By  Silas  Durkee,  M.  D. 
Consulting  Surgeon  of  the  Boston  City  Hospital,  Fellow  of  the 
Massachusetts  Medical  Society,  etc.  Sixth  Edition,  with  eight 
colored  illustrations.  Philadelphia:  Lindsay  and  Blakiston. 
For  Sale  By  Robert  Clarke  &  Co.    Price  $3.50. 

We  are  glad  to  note  that  this  the  first  treatise  on  Venereal  Dis- 
eases by  an  American  physician  still  retains  its  popularity  with  the 
profession,  holding  its  place  as  a  reliable  text  book.  The  work  is 
eminently  practical,  very  little  space  being  given  to  speculative 
theories,  the  author  being  content  to  express  views  that  are  in  har- 
mony with  and  maintained  by  syphilographers  of  the  largest 
experience.    This  work  should  be  revised. 

Materia  Medica.  For  the  use  of  students.  By  John  B.  Biddle, 
M.  D.,  Professor  of  Materia  Medica  and  General  Therapeutics 
in  the  Jelferson  Medical  College,  etc.  Eighth  Edition.  Revis- 
ed and  enlarged  with  numerous  illustrations.  Philadelphia: 
Lindsay  and  Blakiston.  For  sale  by  Robert  Clarke  &  Co. 
Price  H  00 

A  text  book  that  has  passed  through  seven  editions,  needs  neither 
comment  or  criticism  on  the  part  of  the  reviewer. 

The  author  has  incorporated  in  this  edition  the  imporbint  recent 
contributions,  to  the  various  departments  of  pharmacology. 
Although  the  last  edition  was  issued  but  a  little  more  tlian  a  year 
since,  the  work  has  been  thoroughly  revised. 

Lectures  on  Practical  Surgery.  By  H.  H.  Toland,  M,  D.,  Professor 
of  the  Principles  and  Practice  of  Surgery  in  the  medical  depart- 
ment of  the  University  of  California.  Illustrated.  Philadelphia : 
Lindsay  and  Blakiston.  For  Sale  by  Robert  Clarke  &  Co. 
Price  $4  50 

The  author  announces  in  the  preface  to  this  work,  that  on  account 
of  his  numerous  engagements  he  had  not  time  to  write  a  book,  but 
employed  a  stenograplier  to  take  down  his  oral  lectures  before  the 
class.  This  plan  of  manufacturing  medical  literature  has  certainly 
a  charm  and  freshness  about  it,  that  is  geuemlly  wanting  in  the 
more  accurate  labors  of  the  student  of  science. 
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The  volume  under  consideration  is  valuable,  as  it  illustrates  the 
teaching  and  practice  of  one  of  the  most  eminent  surgeons  on  the 
Pacific  Coast.  In  reading  the  work  we  are  impressed  with  the 
practical  character  and  usually  good  judgment  of  the  author. 
Although  in  some  instances  he  differs  widely  from  the  practice 
of  other  accepted  authorities  on  the  subject  treated  of,  for  instance, 
he  advises  against  the  operation  of  resection  of  the  hip-joint  in 
cases  of  morbus  coxarius,  and  says  he  would  not  under  ordinary 
circumstances  ])erform  the  operation.  The  appHcation  of  tlie  starch 
bandage  in  recent  cases  of  fracture  is  j>ositively  condemned,  and 
that  a  physi(;iaii  cannot  be  called  a  surgeon,  who  will  make  such  an 
application.  This  is  certaiidy  contrary  to  the  teaching  and  prac- 
tice of  other  reputable  men  in  the  profession. 

We  regret  to  find  the  index  very  meagre  and  incomplete,  which 
greatly  detracts  from  its  value  as  a  book  for  reference. 

Sdnitary  Condition  of  Portland.    By  Fredrick  Henry  (xerrish,  M.  D. 

An  exceedingly  interesting  little  pamphlet  relative  to  the  Sani- 
tary Condition  of  Portland,  Maine,  containing  health  statistics  and 
a  resume  of  the  prevalent  diseases  of  the  northeastern  section  of 
the  United  States.  Such  publications  are  of  permanent  value,  as 
they  furnish  the  basis  from  which  the  statistician  of  the  future  must 
draw  his  data.  Dr.  Gerrish  is  to  be  congratulated  on  the  happy 
manner  in  which  he  has  accomplished  his  task,  and  deserves  the 
thanks  of  all  American  sanitarians.  T.  C.  M. 

Hospitals  their  History,  Organization  and  Construction.     By  W. 
Gill  Wylie. 

In  1875,  the  Boyslton  Medical  Committee,  appointed  by  the 
President  of  Harvard  College,  offered  a  prize  for  the  best  written 
essay  on  "Civil  Hospital  Construction;"  the  dissertation  to  be 
transmitted  to  Dr.  Jackson,  of  Boston,  by  April  1876.  At  the 
time  appointed,  a  number  of  essays  were  examined  and  the  prize, 
$300.  was  awarded  to  W.  Gill  Wylie,  of  New  York.  The  work 
of  Dr.  Wylie  was  considered  to  be  of  such  value  that  it  has  been 
republished  by  Appleton  &  Co.  The  book  is  divided  into  eleven 
chapters.  Chapter  first  treats  of  the  Origin  of  Hospitals,  and  is 
exceedingly  interesting  as  a  historical  statement.  Chapter  second, 
discusses  the  Relation  of  Hospitals  to  Pauperism.  Chapter  third, 
Hospital  Management,  contains  many  points  of  value  to  managers 
of  Asylums.  Chapter  fourth,  on  Construction  of  Civil  Hospitals  is 
well  worthy  of  perusual  by  architects  and  builders ;  the  same  may 
be  said  of  chapter  fifth,  which  fully  discusses  Warming  and  Venti- 
lation. The  remaining  chapters  pertain  to  matters  regarding  the 
management  of  charitable  institutions.  The  want  of  a  work  of  this 
kind  has  long  been  felt,  not  only  b}"  the  profession,  but  the  general 
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public.  Many  small  tt>\vi)s  throughout  the  United  States,  aiuhitious 
of  rivalling  the  larger  cities,  are  now  founding  hospitals  for  the 
relief  of  the  sick  and  afflicted,  and  as  this  work  is  especially  suited 
for  the  instruction  of  Boards  of  Hospital  Trustees,  Superintendents, 
Architects,  Builders  and  Mechanics,  it  should  command  a  large 
sale.  Dr.  Wylie  deserves  great  credit  for  his  work.  Appleton  <k 
Co.,  the  publishers,  have,  with  their  good  taste,  presented  an 
elegantly  bound  and  printed  edition  of  the  book.         T.  C.  M. 

Physician's  Case  Record  Ledger.    By  George  Walton,  M.  D. 

Dr.  Walton  is  well  known  to  the  profession  not  only  as  the 
author  of  several  valuable  medical  publications,  but  also  as  the  in- 
troducer of  an  im})roved  system  of  medical  book-keeping,  So  those 
who,  amid  the  drudgeries  of  a  practice,  have  little  or  no  time  to 
indulge  in  the  intricate  mysteries  of  accounts,  as  exemplitied  in  the 
case  of  the  mercantile  community,  this  office  ledger,  must  })rove 
invaluable.  Simple  and  at  the  same  time  accurate,  it  not  only 
permits  a  physician  to  keep  correct  accounts,  but  also  enables  him 
to  read  at  a  first  glance  the  clinical  history  of  his  patient.  No 
physician  can  afford  to  do  without  it.  Robert  Clarke  Co.,  of 
Cincinnati  are  the  publishers,  and  deserve  much  credit  for  the  neat 
style  in  which  the  Ledger  is  printed  and  bound.  T.  C.  M. 

Physician's  Case  Record.  By  the  same  author,  is  valuable  to  those 
persons  who  desire  to  keep  a  memorandum  of  prescriptions,  and 
short  daily  clinical  histories  of  cases.  T.  C.  M. 

National  Repository;  A  Christian  Magazine.  Rev.  D.  Curry,  D.  D., 
Editor ;  Hitchcock  &  Walden,  Publishers,  Cincinnati,  Chicago, 
St.  Louis.    Begins  January,  1878. 

"The  scope  and  character  of  this  magazine  is  that  of  a 
first-class  religious  and  literary  monthly,  of  the  highest  character 
attainable,  and  pervaded,  both  in  its  general  and  religious  arti- 
cles, by  a  thoroughly  Christian  spirit." 

A  sufficient  number  of  the  best  writers  for  the  press  are  em- 
ployed to  furnish  all  the  variety  in  the  several  departments  which 
their  scope  and  importance  require  to  make  them  rich  and  in- 
structive. 

The  Editori  al  Department  is  a  feature  of  the  magazine. 
Rev.  Dr.  Curry,  both  experienced  and  successful  as  an  editor, 
brings  to  his  duties  the  purpose  of  giving  his  whole  strength  to  the 
work  before  him. 

Each  number  contains  one  or  more  articles  illustrated  with 
Wood  Engravings,  in  the  best  style  of  this  sort,  adding  beauty  and 
value  in  the  pages. 

The  twelve  numbers  for  the  year  will  contain  1,152  pages  of 
reading-matter,  which  published  in  book  form,  would  make  not 
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less  than  fifteen  volumes,  worth  SI. 50  each,  and  will  comprise  a 
variety  that  will  be  more  interesting  and  valuable  to  the  general 
reader  than  could  be  procured  in  books  for  many  times  the  yearly 
price  of  the  magazine. 

We  earnestly  request  you  to  take  the  National  Repositcrry  for 
1878 — to  give  it  one  year's  trials  and  thereby  determine  for  your- 
selves whether  it  is  worthy  of  a  place  in  the  Christian  home. 

All  Methodist  Pastors  are  authorized  agents. 

Golden  Honrs  for  1878.  A  first-class  Magazine  for  Boys  and  Girls. 
H.  V.  Osborne,  Managing  editor.  Hitchcock  and  Walden, 
Publishers.     Only  SI. 00  a  year  post-i)aid. 

Dwkens'  Little  Folks:  Nothing  has  given  the  writings  of  Charles 
Dickens  so  strong  a  hold  u})on  the  hearts  of  parents  as  the  well- 
known  excellence  of  his  portrayal  of  children  and  their  interests. 
These  delineations  having  received  the  approval  of  readers  of 
mature  age,  it  seemed  a  worthy  effort  to  make  the  young  also 
participants  in  the  enjoyment  of  these  classifications. 

With  this  view,  the  different  child  characters  have  been  detach- 
ed from  the  large  mass  of  matter  with  which  they  were  originally 
connected,  and  presented  in  the  author's  own  language,  to  a  new- 
class  of  readers,  to  whom  the  little  volumes  will,  we  doubt  not, 
be  as  attractive  as  the  larger  originals  have  so  long  proven  to  the 
general  public. 

A  series  of  twelve  volumes  has  been  j)re})ared,  presenting, 
among  others,  the  following  characters :  ''Little  Paul,"  from 
Dombey  &  Son;  ''Smike,"  from  Nicholas  Nicklebv ;  "Little 
Nell,"  from  The  Old  Curiosity  Shop ;  The  Child  Wife,"  from 
David  Copperfield,  &c., 

A  new  edition  of  the  first  volumes  of  this  series,  Little  Paul,'^ 
from  Dombey  &  Son,  has  just  been  issued,  illustrated  by  Darley, 
and  attractively  bound.  The  other  volumes  will  follow  at  short 
intervals. 

For  sale  by  all  booksellers,  or  sent  post-paid  for  SI. 00  by  the 
Publisher,  John  R.  Anderson,  Hartford,  Conn. 

Lectures  on  Dermatology:  Dr.  Bulkley  will  give  a  course  of  lectures 
on  Diseases  of  the  Skin  at  Demilt  Dispensary  Cor.  2nd  Avenue  & 
23rd  Street  on  Saturday  afternoons  from  2  to  3  o'clock. 

The  lectures  will  be  Didactic  and  Clinical  in  character,  going 
over  the  whole  subject  and  illustrated  by  Colored  Plates,  Photo- 
graphs, Models,  the  Blackboard,  and  abundant  Clinical  material. 
The  Pathology,  Differential  Diagnosis,  and  treatment  of  Diseases 
of  the  Skin  will  be  especially  considered. 

The  lectures  will  be  free  to  Medical  Students ;  Practioners  of 
Medicine  will  be  charged  $15  for  the  course  of  24  lectures. 

Abundant  provisions  will  be  made  for  accommodating  all  who 
wish  to  attend.    Course  to  begin  December  1,  1877. 


